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: with severe atherosclerosis; (3) arteries and aortas from“ 


EXPERIMENTAL PATHOLOGY, 


1, Absence of Interferon in Lungs from Fatal,Cases of 
Influenza — ' 

S. BARON and A. Isaacs. British Medical Journal [Brit. 
тей, J.] 1, 18-20, Jan. 6, 1962. 8 refs. 


‘Interferon is an antiviral substance produced by virus- 
jnfected cells. А method for the assay of human interferon 
was devised at the National Institute for Medical Research, 
London; and. applied in the investigation of lung specimens 
Any influenza 
virus in the specimens was inactivated by dialysing the 10 
to 20% tissue extracts to pH2 and returning the material to 
РНТ. Dilutions of the extracts were made in- -Medium 199 
containing 15% skim milk,,and 1 ml. of each dilution was 
added to, primary cultures of human thyroid cells and incu- 
bated for 24 hours on a roller drum at 36°C. The fluids 
were decanted and the cell sheets rinsed thrice, and then 
) ml. of a 10-4 dilution of vaccinia virus was added. After 


* incubation for 2 hours on a roller drum at 36? C. the fluid 


was removed and 2 ml. of nutrient agar added to form a thin 
shell overlay. This was composed of Earle’s balanced salt 


‘solution ‘containing Eagle’s nutrients, 0-577 lactalbumin 


hydrolysate, 15%-skim milk, 1:30,000 neutral red, and 1-5% 
Noble’s agar. The tubes were then incubated at 36°C. 
in a stationary position and the vaccinia plaques counted 
between the 3rd and 5th days. The titre was expressed as 
the dilution giving 50% of inhibition of the plaque number. 
Specimens from 11 fatal cases of influenzal pneumonia from 
4 different localities showed no detectable interferon when 
tested by this method. 

The authors also investigated the effect of interferon on 
the multiplication of human thyroid cells in culture, but 
failed to demonstrate any difference in the growth rate of 
treated and untreated ceils. J. Е. М. Whitehead 


2. The Role of Local Cholesterol Reutilization in Athero- 
genesis 

A. LAZZARINI-ROBERTSON JR. Archives of Surgery [Arch. 
Surg.) 84, 41-48, Jan., 1962. 4 figs., 32 refs: 


Since no satisfactory correlation between plasma lipid 
levels and the degree of atherosclerosis, whether observed 


clinically or produced experimentally, has been established . 


the author has investigated the problem further Бу means of 
recently developed organ culture methods. For this purpose 


the intirpa of human arteries was ‘solated and the local fac- ' 


tors concerned in the metabolism and transport. of lipids 

and lipoproteins were studied in cell cultures of specimens 

of the aorta and various systemic, arteries removed from (1) 

patients aged under 30 dying from trauma with no histo- 

logical evidénce of arterial disease; (2) patients of all ages 
B ni ; * 


4 


1. 


changes. 


PEE 


patients with gross evidence of arterial disease removed at 
the zime of reconstructive surgery; айа finally (4) arterial 
homografts which had been implanted into human patients, 
normal dogs, and hypothyroid dogs with blood cholesterol 
levels- of 800 mg. per 100 mi. .or higher. In addition to 
complicated microchemistry, 'all cultures were regularly 
checked by contrast and electron microscopy. The organ 
cultures were studied in respect of two morphologically and 
functionally different cell types isolated from the intima: . 
those designated Type I, which were flat, polygonal cells. 
containing abundant oxidative and other enzymes; and ` 
Туре-П cells, which were without these enzymes and were . 
growing in radiating strands resembling the fibroblasts of -—. 
connective tissue. , 
The results of these experiments scemed to indicate that 


„intimal cells of Type I possess the characteristics of reticulo- 


endothelial cells—that is, when-challenged with cholesterol - 
they were able to neutralize it locally. Temporary hyper- . 
lipaemia, however, such as occurs after ingestion of a high- 
fat meal, initiated a process which gradually replaced the : 
Type-I cells with spindle-shaped Type-II cells. Local fac- ° 
tors, such as fibrin deposition, haemodynamic changes, and 


.anoxia, also contributed to convert these spindle-shaped. . 
Туре-П cells into a “fibrous plaque" which showed a. :. 


qualitative inability to metabolize excess protein-bound 
cholesterol. It is suggested that these '"* pre-atherosclerotic" .. 
changes increase the inability of the arterial intima to handle . 


a temporary metabolic overload (for example, a fatty meal)" 7 


and the temporary increase of lipoproteins might act as a 
trigger mechanism to initiate and extend the vascular 
In the author’s opinion this sequence of events 
could explain the not infrequent clinical finding of patients 
with severe atherosclerotic lesions in whom nevertheless 


the serum cholesterol level and the serum lipoprotein `- 


pattern are normal. : 
[This very complicated and most interesting paper must 
be read in the original by everyone who wishes to follow the 


author's sometimes ingenuous interpretation of the find- · - 


ings.] ү 2. А. Leitner 


А 


3. Factors Е the. Segmental Deposition ot ‘Atkero- , 
matous Material 

S. Е. STEPHENSON JR., G. У. MANN, В. YOUNGER, and H. W.. 
-SCOTT JR. Archives of Surgery [Arch. Surg.] 84, 49-55, 
Jan., 1962. 5 figs. 8 refs. | ‘i 


_ The aim of this experimental study carried out at Vander- 
bilt University, Nashville, Tennessee, was to assess: the role 
of “‘mechanical” factors in the segmental distribution of ~ 
atHerosclérosis. 
dogs-which, after‘ various experimental ` alterations of me 


It.was performed on 10 groups of mongrel’ 2 


E 


t- 


-> -În the descending brárich of the thoracic aorta. 


ET 


+ 


n 
ж 


Ра 


- circled ‘the aortic . lumen. 





aorta; "were, inaihtained on а well controled. atherogenic 
dietary- regimen. The alterations in the aorta consisted in: 
ие production of periaortic- fibrosis by the insertion of' 
` powdered asbestos around the vessel ; (2): injection of sodium 
morrhuate into the adventitia; -(3) a segment of the lumbar 


aorta was resected, rotated, reversed, and reinserted’ with - 


'"end-to-erid suture; ánd (4) operative creation of « coarctation 


- Two. facts emerged from these experiments. The varia- 
tion’ апа extent of the atheromatous lesion were in all cases 
related о ‘intensity ‘and duration of hypercholesterolaemia. 
"The most 'extensive-deposits were. obseryed in animals іп 

- which ‘the serum cholesterol values reached and maintained 
very, high levels. - The distribution and concentration of the 
' major lésions were ‘influenced, however, - by the experi- 
~. mentally induced mechanical alterations in the aorta, се 
or ‘segmental ‘concentration of the atheromatous | 
- -óccurring at the site of the.trauma. Мо focal lesions. nee 
.. produced by periadventitial injection of sodiurn morrhiiáte, 
-but in the dogs in which periaortic fibrosis was produced and 
in those.subjected to ‘grafting of the aorta the atheroma en- 
In animals with experimental 


5 ‘coarctation ‘the focal concentration of thé atheromatous 


deposition Was not confined to the surgical constriction only, · 
but was-present also proximal to it. This latter observation 


E supports Ве clinica] concept that hypertension enhances 


_ atherogenesis.. 


It is suggested that the finding | of increased В 
. at the site of periarterial fibrosis indicates that blockage of 


^*^" - the microcirculation’ diminishes the drainage of lipids from. 


Tm 
4 


Ae 


M the: location- of atheromatous depositie 


` the-arterial wall, though it is noted that increased deposition - 
of atheromatous plaques was observed in the aorta proximal 
to the'coarctation, where ho such disturbance in the micro-. 
^ cireulation existed. On the basis. of the lipid transport 
"mechanism this can be explained only by the assumption 
that hypertension increases the lipid filtration rate from the 
`; arterial lumen and’ reduces Из. drainage, thus leading to an ` 


7, ihtramural accumulation of the atheromatous material. 


|" Repetitive pulsative stress resulting in tissue injury іѕ.іп- 
* creased by "hypertension at the site of a trauma and is con- 
"= gidered to bean additional mechanical factor in determining”. 


< ES Effect i atout Rice Globuli or Rat Albu- 


* min‘on Isolated Peritoneal Rat Mast Cells 
К. Калев. 
„+1962. . 2 figs., 4 refs.. ‚ 


Tt Каз been “shown that anti-rat serum injected “intraven- - 


analy Causes “anaphylaxis -i -in albino rats and the release of | 


m ^ ^ histamine, from tbe isolatéd peritoneal mast cells. The re^ 
227508 of experiments reparted from the Federal Institute. of . 


Technology, Zürich, showed, in 15 to 25 duplicate estima- 
- tions on each group, that rabbit wholé-rat-serum antiserum 
produced” the release of 36% of the total histamine present 


in.the isolated, mast cells, while rabbit rat2y-globulin anti- 
‘serum effected the release of 78% of the available histamine. 


E. 


."On.the other. hand rat-albumin antiserum did .not.release 
< histamine in any “significant amount (4/4). The histamine 
release was found to be deperident on ‘temperature, as in 
*, other immunological systems involving mast cells. 


Ж 2 [Any factual bridge which helps to-span the gap between 


the various hypothetical conceptions of the aetiology of, the 
- theuiatoid disease process. should prove of. value.. Possible 
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2. 4. Vaid PET 


Nature Danie: (Lond.)]: 193, 282-283; Jan. 2,- Е 





“relationships may be:involved concérning aller wa auto- - 
immune hypctheses and the reported increase in tissue måst- 
‘cells in rheumatoid go]. "Harry Coke А 


CHEMICAL PATHOLOGY · А : 


5. Factors Affecting Lactic Dehydrogenase and, ‘Glutamic 
Oxalacetic Transaminase Activities im Cerebrospinal Fluid - 
H.- Spotter and Н. G. THOMPSON JR. Neurology [Neu _ 
rology'(Minneap.)] 12, 53-59, Jan:, 1962, `9 figs., 12 refs. 


In an irivestigation at the University of Wisconsin Medical 


: School, Madison, thé-total- protein arid gamma-globulin. 


leveis and the lactic dehydrogenase (L.D. н.) and glutamic- 
oxalacetic 

spinal Яша (C.S.F.) have been determined in healthy sub- ` 
jects and in patients suffering. from a variety of neuological ” 
disórders.: . 


transaminase (G.O.T.) activities in the cerebro- - 


. w 


Tt was conñrmed that the C'S.F. protein level incteašes e 


with age and that a parallel increase in L.D.H. and G.O.T. 
activity takes place. The relation of L.D.H. and G.O.T: 
activity to the protein level was frequently disturbed in some 


. neurological conditions.- Patients suffering from menin- ~ 


gioma and disseminated sclerosis had lower.L.D.H. and 


G.O.T: activities in relation to the protein levél than healthy -. 


subjects: ИВ suggested- that the expression- of L.D. Н, and 


G.O.T. activities iù relation to C.S.F. ‘protein levels ` may ` du 


prove of diagaostic value. 


6. Fibrinolytic Activity of Lung Tissue in Renal Faire 
M. MacLzop, А. L.- STALKER,- and D., OcsroN. Lancet ` 


Н. 5. Schutta ~ 


[Lancer] 1, 191-192, Тап. 27, 1962. "refs. — е 


"The ‘authors, at the University of Aberdeen, have studied 


“fibrinolytic. activity in’ tissue fragments, potassium thio- . 


суапа{е extracts, and saline homcgenates from-a' series of 
lungs obtained from patients who died іп ‘renal failure and 
from a contròl group without renal failure. A defect in | 
the fibrinolytic enzyme system was found in the cases of ~ 
renal faiture. It seemed more probably due-to inhibition of >- 


activator than to an absolute enzyme deficiency. It is sug> 2d 


gested that the defect may be significant in the formation.of 
excessive fibrinous exudate i in renal failure. SH: Harris . 


7. Serum Haptoglobin in Liver Disease os gags 
ОВ. WiLLiAMS, B. E. SPEYER, and B. Н. BILLING. Gut (ou): 
2, 297-303, Dec., 1961. -5 figs., 15 ев. > 


The serum haptoglobin’ protein levels were Зат at - 


the Royal Free Hospital; London, in 115 patients with liver a і 


disease-of various types. ‘Contrary to what has occasionally ' 


been claimed, it was not possible to. observe a regular - 


association о? high serum -haptoglobin levels ‘ with extra» 


hepatic obstractive jaundicé and of low levels with intra- ` - 


hepatic obstruction. Thus the authors conclude-that the 


determination of the serum haptoglobin. protein level 455 


has no place- i in the differential diagnosis’ of - obstructive’ 
jaundice. 


Ж же! 


It was possible io они, however, a. ані. | 


pattern -in’ inZective hepatitis, corsisting of; an increasing. 
degree of. jaundice accompanied by а fall in seruni hapto- 


. globin level. This decrease in haptoglobins was-not --_-- 
associated with a fall in serum aloumin level or increased - : 


D 


haemolysis, and for the present, the authors cannot explain - 
this interesting Е. Н. Lehmann dd 


+2 
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8. Plasma Fres Fatty Acid in Liver Disease = 
А. MORTIAUX and А. M. DAWSON. „Gut [Gut] 2, 304-309, 
Dec., 1961. 6 figs., 27 refs. . 2 


In a study carried out at the Royal Free Hospital, London, 
of the plasma free fatty-acid levels in liver disease, this level 
was determined in 26 patients with alcoholic cirrhosis, 65 
with non-alcoholic cirrhosis (12 with the juvenile type), -4 


‚ with primary and 4 with secondary- biliary cirrhosis, 9 wich 


extrahepatic biliary obstruction, 5 with haemochromatosis, 
and 8 with viral hepatitis, and also in 20 healthy control 
subjects (medical staff or students). The normal meen 


0-14 mEq. per litre. 

In 135 out of 146 determinations in the 131 patients the 
level was found to be above the normal range. There was 
no difference between patients with the various types of 
hepatic disorder. It is pointed out that a raised fatty-acid 
level in the plasma may théoretically be due to increased 
mobilization of body fat, to diminished utilization of the 
free fatty acid, or to hydrolysis of esterified fat in the blood 
stream. The authors consider that in the case of liver 
disease the first explanation applies. They found that 
glucose, which inhibits the peripheral release of free fat-y 
acids, caused in their patients a fall of the plasma fatty-acid 
level to normal. In addition, by the use of labelled fat-y 
acid they demonstrated that there was an increased plasma 
Bow in pariente with liver disease. ‚Н. Lehmann 


E 9. Comparative Value of Tests for Urinary Glucose 


J. B. O'SULLIVAN, М. KANTOR, and H. L. C. WILKERSON, 


Diabetes [Diabetes] 11, 53-55, Jan.—Feb., 1962. -5 refs. 


The authors have evaluated the qualitative and quantita- 
tive accuracy of the copper reduction and glucose oxidase 
methods of testing for urinary glucose, the specific tests 
studied being Benedict's test and “ clinitest " (both copper 
oxidase methods) and the commercially available ' tes-tape." 
*clinistix", and **uristix" (glucose oxidase methods). 

Preliminary laboratory studies on 104 random urine speci- 


` mens from diabetic and non-diabetic patients showed the 
' mean proportion of glucose present to be 0:55% by adapta- 


tion of the Somogyi—Nelson blood sugar method and 0-479; 
by the ‘specific quantitative glucose oxidase method of 
Froesch and Renold. The mean for non-glucose reducing 
substances by the latter method was 0:079$7; however, it 
was found that about 20% of the specimens gave false posi- 
tive results by the Somogyi-Nelson method, and contained 


‘Jess than 0-19 of glucose. The quantitative glucose oxidase 


test was therefore used to test 1,000 urine specimens to act 
as а standard. against which the accuracy of the copper 
reduction and paper enzyme methods could be judged. In 
evaluating the results, the accepted arbitrary upper limit of 
normal urinary. glucose was considered to be.0-1% and by 
this criterion the validity of the tests was determined. - 
The- sensitivity of a test expresses the number of true 


"positive urines (20-197 glucose) rated positive by the indi- 


cated test. The specificity of a test is its ability to identizy 
negative urines correctly (those with «0-177 glucose). The 
authors found that with one exception the sensitivities of all 
the tests"were in good agreement, the exception being the 
* clinitest", which in some 8% of the known positive urine 
specimens gave a false negative result. Benedict's test was 
found to have the most favourable figure for sensitivity, 
although it has disadvantages in procedure. The paper 


fasting venous free fatty-acid level was shown to be 0:524. 


enzyme tests gave only 227; false negative tests. The copper 
reduction tests were the ‘most specific, while the difficulty 
of deciding. between a negative and'a trace reaction gave the 
Benedict test a lower specificity rating. The specificity rating 
of the paper enzyme tests was léss satisfactory than their . 
high sensitivity rating, 6 to 21% of negative urines tested 
giving false positive results. , 

АП the tests evaluated showed some quantitative value, 
but the paper enzyme tests demonstrated so wide a range of 
reaction to the amount of glücose present as to limit their 
value in the control of diabetes. The copper reduction tests 
were not subject to such wide fluctuations, thus confirming 


‚ their value in diabetes control. John Lister ~ 

HAEMATOLOGY E 

10. Determination of Prothrombin Concentration as an: 
Index of Anticoagulant Control 


J. C. Owens, С. А. ARMBRUST JR., W. С. Sutton, W. В. 
Livesay, and E. L. WAGNER. ‘American Journal of Cardi- 
ology (Amer. J. Cardiol. rt 8, 471-480, Oct, 1961. 6 figs., 
35 refs.. 


This paper from Hermann n Hospital and Baylor University - 
College of Medicine, Houston, Texas, presents a compara- 
tive assessment of two methods of controlling anticoagulant | 
treatment—namely, estimation of the prothrombin time by 


. the one-stage method of Quick and the determination of : 


prothrombin concentration by the Biggs modification of the 
Owren-Aas technique. Daily estimations, both procedures’ 
being carried out simultaneously, were made on a group of 
50 patients receiving anticoagulants for the first time, and: 
estimations at intervals of one to 4 weeks on a group of 280 
out-patients undergoing long-term therapy. А total of | 


. 2,500 blood samples were collected during an 18-month 


period, and on 100 of these proconvertin (Factor УП) con- 
centration was determined by the method of Омтеп and Aas. 

The values for prothrombin time correlated poorly with 
those for prothrombin concentration. ^ In the group starting 
treatment with anticoagulants the desired prothrombin time 
(between 2 and 24 times the control value) was, attained in 
the majority of cases within 48 hours, at a time when only 
one of the 50 patients was shown to have a prothrombin 
concentration within the desired range (10 to 24% of-nor- 


mal). Ву the 5th day the prothrombin concentration had | A | 


been reduced to less than 24% of normal in approximately 
half the patients, and in all the patients by the 10th day. - 

In the group receiving long-term anticoagulant therapy, 
of those patients whose- prothrombin time was in the 
desired range the- prothrombin concentration was greater 
than 24% of normal in 9% and less than 10% of normal in 
21-574. Similarly, of those -patients whose prothrombin, 
concentration was in the desired range the prothrombin 


time as estimated by Quick's method was less than twice the . ` 


control value in 63% and greater'than 24 times the control ' 
value in 4% of the cases. The estimated proconvertin con- 
centration correlated more closely with the Quick prothrom- 
bin time, suggesting that the so-called "hypoprothrombin- 
aemia" of the first few days of anticoagulant treatment is 
in fact hypoproconvertinaemia, which may occur in associa- 
tion with a normal plasma concentration of prothrombin. ` 
Haemorrhage [the exact incidence of which is not revealed] 
did not occur Fwheu the prothrombin coricentration exceeded 


b 


Lu Ў 


10 s except in patients with demonstrable lesions at the site 
of bleeding or in those who hád received excessive doses of 


‘heparin. The authors conclude that the prothrombin 


concentration is a more accurate guide than prothrombin 
time in controlling treatment with Һе coumarin type of 
anticoagulants. Р 

' [The remarkable statement that “thè prothrombin con- 


у centration was deliberately allowed to fall below 10% in a 


number of the patients under close observation in the hos- 


s . pital in an attempt to determine whether there might be any 
; ' relationship between the level of prothrombin and the 


. [received Feb., 1962]. 


occurrence of hemorrhage" might expose the authors to ' 


criticism on ethical grounds.] Eirian Williams 


“11: Studies of Platelet Specific Antigens by Means of Hetero- 


specific. Antisera. [In English] 


. Е. GORSTEIN, С. PAN, С. S. SHINOWARA, and P. А. MIESCHER. 


.Vox sanguinis [Vox Sang. (Basel)] 6, 669-682, Nov., 1961 
6 figs., 12 refs. 


The antigenic specificity of platelets has been shown to 


Ж depend largely on adsorbed fibrinogen; in this study per- 
. formed at New York University School of Medicine the 


authors attempted to determine.if there are other constitu- 


, ents not present in blood plasma which are antigenetically 


characteristic for platelets. The effect of anti-platelet sera 
was estimated by their inhibitory effect on blood coagula- 


. tion, as measured by the thromboplastin generation test. 


It was demonstrated that platelet phospholipid is the anti- 
genic platelet constituent which produces this effect; a similar 


‚ phospholipid was obtained also from the erythrocytes. 
‚ Platelet protein appears to be the substrate. 


Fibrinogen, it 
is agreed, is an antigen associated' with platelets, but the 
effect i is different from that of the phospholipid. 

M. C. G. Israëls 


`12. Specificity in Blood Grouping with Plant Lectins and 


_the-Application of N-Lectin to Dry Blood Stains 


*- Е. В. Бим and P. L. KRK. Journal of Forensic Medicine 
Л. forensic Med.] 8, 172-181, Oct.-Dec., 1961. 
24 refs. 


4 figs., 


The authors present a quantitative study of the пзе of 


. plant lectins A1, Az, О, H, M, and N in'the grouping of both 


fresh and dried human blood by direct and inhibition tech- 


-~ niques respectively. Lectin М was early found to give poor 


results as compared with standard апі-М sera and was 


. . therefore eliminated from the experiment. Each of the other 


lectins was prepared in varying dilutions and put up against 
cells of appropriate blood groups and negative control cells, 
the degree of agglutination being recorded every 5 minutes 
on a 4-grade scale. Graphs constructed from the results 
indicated that, apart from lectin Ал, all the lectins under test 
showed some failure of specificity with time, but specific 
"and non-specific activity could be easily differentiated by 
this method. 6 

In confirmatory tests 100 samples of UM blood were 


- grouped directly, using anti-M and anti-N sera, and then 


dried upon glass and regrouped at intervals of up to 10 days 
by the standard inhibition technique, using anti-M serum 
and N lectin, together with the data on the latter obtained 


al in the initial experiments. Agreement as to genotype was 


obtained in all but 2 of the 100 cases; in these 2 the lectin 
-revealed the presence of a weak N, undetected by the N 
antiserum. The genotype frequencies obtained in this series 
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accord well with those Е by previous workers and itis. 
concluded that the М lectin is а vseful and reliable tool for ` 
the grouping of dried blood. Gilbert Forbes 


MORBID ANATOMY AND CYTOLOGY 


13. Morbid Anatomy and Histochemistry of Poliomyelitis. 
in Children Yaccinated with Salk Vaccine. (К патомор- 


фологии и гистохимии IIOJIHOMEGJIHTA у детей, вакциңи- . 


рованных вакциной Conka) 
В. А. ERMAN and М. E: Myr'NiKOva. Архив Патоловии 
(Arf. Patol.] 23, 11- -16, Мо. 12, 1961. 5 figs., 14 refs. 


The authors report the results of post-mortem histological“ 


examination of 3 children, aged from 24 years to 3 years, who 


г. 


died from poliomyelitis and who had been vaccinated 3 ог’. 


4 times with Salk vaccine before contracting the disease. 


Poliomyelitis virus Type 1 wes isolated from the tissues in .', 


.all 3 cases. ` The location and character of the pathological 
changés did not differ from those in unvaccinated cases. 
Dystrophy with loss of the cytoplasmic ribonucleic acid 
(ВМА) was observed in the major:ty of the nerve cells, while 
in a minority of the nerve cells a ryknotic degeneration with 
retention of RNA took place. Since necropsy was not per- 
formed in 2 cases until the day following the death and in the 
3rd case 2 4=уз after death, the possibility of post-mortem 
changes affecting the results-is noted. * A. Swan 


14. Buccal Cell Changes in Patients with Malignant Tumors - 


Н. E. NigBURGS, В. E. HERMAN, end H. REISMAN.  Labora-. 


tory Investigation [Lab. Tod 11, 80-88, Jan., 1962. 12 
figs., 11 refs. 


Cellular changes in бей гассоза cells have been de- у 


scribed as occurring in patients with iron-deficiency and 
` megaloblastic anaemias and after irradiation of the uterine 
‘cervix; significant nuclear changes have also been noted irl 
buccal cells of patients with malignant tumours. Further 
investigations have.now been carried out at Mount Sinaj 
Hospital, New York, to determine the validity and possible 
ignificance of such morphological change. For this pur- 
pose buccal smears were obtzined from 118 subjects, includ- 
ing 51 patients with malignant tumours, 37 patients with 
- benign surgical conditions, 10 patients with metabolic dis- 


orders (including 5 with pernicious anaemia), and 20 healthy | 


subjects (including 16 pregnant усеп). Ages ranged from 
4 years to over 81 years.: Air-dried specimens were found 
to Бе more satisfactory than those which were immediately 
fixed in 95% alcohol. All smears were stained and examined 
for the Feulgen reaction. ` „ 

А large variety cf nuclear aliera-ions were found in buccal 
mucosa not related to malignent neoplasia. Distinct nuclear 
alterations were observed in addition to these changes in 34 
(72275) of 47 patients with malignant tumours at distant sites, 
These changes consisted in an increase in nuclear size and a 
discontinuous nuclear membrane. The nuclear material 
was heterogeneous and contained numerous (usually more 


than 10) small, round, clear areas (0-5 to 1-0 u in diameter) ` 


which were Feulgen-negative. The areas were well circum- 
scribed and surrounded by increased amounts of Feulgen- 


positive chromatin. No malignancy-associated changes. 


could be found in 62 of the 64 patients without demonstrable 
malignant tumours;.the other 2 patients were а 67-year- 
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old man with diabétés ‘and gangrene of the 5th toe and an 
84-ycar-old woman. with an x-ray diagnosis of gastric ulcer. 
Identical-cell alterations were also found in areas adjacent 
toa malignant tumour. / ' 

7 The authors are unable at present to offer г ‘a satisfactory 
explanation as to the aetiology of these distant. changes, 
but suggest they may reflect a systemic involvement of the 
mitotic formation of cels i in malignanf neoplasia. 

. A. W. Н. Foxell 


15. Duodeno-jejunal Biopsy in the Investigation of Children 
. with Coeliac Disease , 

A. H. CAMERON, R. ASTLEY, M. йн Ac В. RAWSON, 
С. G. MiLLER, J. M. FRENCH, and D. V. Новвів. Quarterly 
Journal of Medicine [Quart. J. Med.] 31, 125-140, Jan., 1962. 
14 figs., 29 refs. 


. Examination at the Children's Hospital, Birmingham, of 
jejunal biopsy specimens from 37 children with coeliac, disease 
who were then taking a normal diet (after a period on a 
gluten-free diet) shówed that the mucosa had a flat surfaze 
composed ‘of irregular epithelial cells with a poorly defined 
brush border. In 9 of these children biopsy examination 
was repeated after 3 to 12 months on a gluten-free diet, 
when the mucosa was found to be unchanged in 2, but was 
considerably, improved in the others. In 2 additional chil- 
dren with coeliac disease jejunal biopsy after 4 years on a 
gluten-free diet showed a normal histological pattern. All 
these biopsy specimens were compared with similar speci- 
mens from a control series of 14 children with intestinal 
. disorders other than coeliac disease. In only oné of these 
latter, a patient with severe giardiasis, did the mucosal 


'* appearances resemble those їп coeliac disease, and it was 


considered possible that this patient also had coeliac disease. 
It is noted that clinical remission was not always accom- 

. panied by histological improvement. 
The authors conclude that jejunal biopsy is the most reli- 
_able single method for diagnosing coeliac disease. In this 
study it was performed, under radiological] control, in most 
cases with the aid of a Crosby capsule, but in some with the 
Shiner or Rubin tube. The degree of alteration in the histo- 
logical pattern was usefully expressed as a numerical index 
after a section of the biopsy Sample was projected on'to a 
lined card at a standard magnification. 
ү A. Wynn Williams 


16. Diagnosis of Amoebic Colitis on Routine Biopsies from 
Rectum and Sigmoid Colon 

T. A. MCALLISTER. British „Medical Journal [Brit. med. J.] 
`1, 362-364; Feb., 10, 1962. 3 figs., 12 refs. 


. In this investigation, carried out at the Western Infirmary, 
Glasgow, varying numbers of Entamboeba histolytica were 
Observed in or near the mucous surface layer of paraffin 
sections of the rectum or sigmoid colon obtained by biopsy 
from 3: adults initially suspected of having ulcerative colitis. 
Of these patients one was a Nigerian aged- 29, another aged 
. 34 had served with the army-in India and Burma, but the 
‘third, а man of 53, had never travelled -outside Scotland; 
his case was therefore á clinical curiosity, only about 40 

, Such cases, having been reported, though the incidence of 
symptomless carriers is relatively high. Medical treatment 

for amoebiasis led to an uneventful recovery in alP 3 
cases. 


ыз» 


This study thus emphasizes the value of examining fixed - 


biopsy material in cases of persistent diarrhoea. Recog- 


i 


18. A Re-evaluation of Bronchtectasis Using Fume Fixa- . EX 
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nition-of amoebae is greatly facilitated by use of the periodic- - 
acid-Schiff staining method, by‘ which they are coloured 
bright red. И А. Wynn Williams . ' 


17. Biopsy of the Rectum as an Aid to the Diagnosis of 
Amyloidosis 

P. Н. FENrEM, Г. А. TunNBERG, and К. G. WoRMsrEY. 
British Medical Journal [Brit. med. J.) 1, 364-367, Feb. 10, 
1962. 1 fig., 19 refs. 


The usefulness of rectal biopsy in the diagnosis of ао 
dosis was confirmed in this study reported from Manchester ` -: 
Royal Infirmary. Amyloid was seen in the submucosal : 
arterioles and vessels of 6 patients in which ancillary evidence 
of amyloidosis was present. In 18 other patients in whom. 
amyloid disease was a theoretical possibility examination of 
rectal biopsy specimens and other investigations were пера- 
tive. The specimens were obtained by means of a modified 


Truelove salt-suction-biopsy instrument and a sigmoidoscope ' | 


of the ‘‘cold-light” or "proximal-light". type, introduced 
5 to 15 cm. into the rectum. They were fixed in 10% forma- 
lin, and paraffin sections were stained with haematoxylin and 
eosin and also with methyl violet and Congo red. Polarized 
light was also used to test for Congo red birefringence. ` 
A. Wynn Williams 


tion. I. The Broncho-alveolar Structures: а Preliminary 
Study us 
W. HENTEL, А. N. LONGFIELD, and J. Совром. Diseases of 


the Chest (Dis. Chest] 41, 41-45, Jan., 1962. 8 figs., 12 refs. 


Using fume fixation-inflation methods along with stéreo- ` 
scopic study of unstained and stained sections the authors, 


` at the Veterans Administration Hospital, Albuquerque, New 


Mexico, have investigated non-tuberculous bronchiectasis. 
They describe 2 types of bronchial disease—congenital and 
pyogenic bronchiectasis. In the first there is gross bronchial 
dilatation without destructive or degenerative changes in the 


‘adjacent parenchyma, the alveoli being relatively normal. 


In pyogenic bronchiectasis the salveolar’ ducts are distorted, 


the alveolar membrane is enlarged, and there are excess . .- 


deposition of pigment and also inflammatory changes; the 
ectasia, however, is not spread so diffusely throughout the 
lungs. -J. B. Wilson 


19. Pathogenic Implications of Alveolitis in Pulmonary 
Emphysema 


‚ А. E. ANDERSON Jr. ‘and А. О. FORAKER. Archives of 


Pathology [Arch. Path.] 72, 520-534, Nov., 1961. 12 figs., 


- 30 refs: 


In a morphologic study [at the Baptist Memorial Hospital, 
Jacksonville, Florida] of emphysematous lungs, it was found 


"that bronchiolar stenosis and interstitial alveolar lesions 


were both usually present. The pathogenic implications of 
this set of circumstances were discussed. Emphysema ‘is. 
felt.to be the result of an interplay between mechanical 
forces and destructive inflammatory changes. 

One form of mechanical stress, increased. intraluminal 
pressures, may result from trapping of air behind stenotic 
bronchioles. · Abnormal external tensions may be produced 
by fibrous ‘contracture. These, in either event, result in — 
overdistention, but not necessarily disruption of' tissue. ' 
Evidence that normal alveoli will not rupture at physiglogic ` 
pressures was briefly reviewed. Some additional weakening . 
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factor may be required. Considerable evidence of paren- 

chymál damage was found in our cases of emphysema. 
The earliest indication of alveolar damage was in inter- 

. Stitial alveolitis. During this stage of active inflammation, 
either total-dissolution of septa or only incomplete destruc- 

. tion occurred. If alveolar membranes survived the acute 
insult, they tended-to be attenuated or thickened. The 
elastica was eventually disrupted and the capillary bed 
obliterated by the destructive and fibrous processes. It was 
suggested that these alterations, especially those of an 
acute nature, render alveolar walls more susceptible to the 
distending and disruptive effects of dynamic forces.— 
[Authors' summary.] 


‘20. Atherosclerosis of Human Aorta and Its Coronary 


: and Renal Arteries: a Consideration of Some Hemodynamic 


` Factors Which May be Related to the Marked Differences in ` 


Atherosclerotic Involvement of the Coronary and Renal 
‘Arteries. 

5..ОТАЗОУ, D. А. ROWLEY, dnd В. I. Конот. Archives of 
Pathology [Агсй. Path.] 72, 558-571, Nov., 1961. 9 figs., 
46 refs. 


The comparative degree of atherosclerosis in the human 


es aorta.and its coronary and renal arteries was studied in each 


of 200 consecutive autopsies. Та addition to separate 
grading of each of the vessels, each aorta was compared 
directly with its renal and coronary arteries; each coronary 
tree was compared directly with its corresponding renal 
arteries. 

Renal arteries were both absolutely and relatively free of 
atherosclerosis even when arising from severely diseased 
. aortas. In no instance was renal artery atherosclerosis 
greater than associated abdominal aortic atherosclerosis. 
In contrast, coronary artery atherosclerosis ranged from 
. minimal to severe in vessels arising from both moderately 
and severely diseased aortas. Relative "sparing" of the 
coronary arteries was seen in 34%, of cases with moderate ог 
severe aortic atherosclerosis. Relative coronary artery 

“sparing” was more. frequent i in females than in males and 
in normotensive than in hypertensive subjects. Under age 
50, females showed twice as much relative coronary artery 

“sparing” as males. The proportion of relative “sparing” 
was equal for males and females past the age of 50. Some 
of these discrepancies may be due to peculiarities of blood 
flow and the resulting differences in wall tension in the coron- 
ary and renal arteries. It is suggested that comparative 
studies of branches of individual arterial trees might reveal 
important factors in atherogenesis.—[Authors' summary.] 


21. Lymph Node Aspiration . 
M. H. бисн. American Journal of the Medical Sciences 
[Атег. J. med. Sci.] 243, 1-12, Jan., 1962. 15 figs., 4 refs. 


Percutaneous needle aspiration of lymph nodes has been 
performéd by the author over 500 times during the past 10 
years at the Jewish Hospital of Brooklyn, New York. . He 
now-describes his cytological findings to re-emphasize that 
р и "a simple, rapid, painless, and accurate diagnostic 

tool". 

Smears of the aspiration material of normal lymph nodes, 
‘stained with Wright's and Giemsa's stains, show 90% small 
lymphocytes and 10% large lymphocytes with occasional 

. haematocytoblasts and reticulum cells. In "chronic non- 
specific lymphadenitis”? there is an increase in the proportion 


Medicine [J. exp. Med.] 115, 13-26, Jan. 1; 1962. 


of larger lymphocytes. In chronic lymphatic leukaemia the 
nuclei of the lymphocytes have a characteristic spotted 
appearance with fairly sharply demarcated clumps of dark 
and light chromatin; there is a normal amount of cytoplasm 
and the cells are not. clumped. The lymphosarcoma cell . 
has no cytoplasm and is an immature cell with а finely granu- 
lar nucleus and one or more nucleoli. > 

The characteristic finding in the iymph-node aspirate i in 
Hodgkin's disease is an increase in large monocytoid cells 
and occasional multinucleated (Dorothy-Reed) cells. In 
infectious mononucleosis the picture is: of chronic non- 
specific lymphadenitis with scattered abnormal cells seen ' 
characteristically in the peripheral blood in this condition. 
Langhans's giant cells are found in Boeck’s sarcoid. Meta- 
static tumour cells can be recognized easily. In one case 
the characteristic Donovan bodies of granuloma inguinale 
were found. 

The paper is well illustrated by 15 high-magnification 
photomicrographs.  ' H. Caplan 
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. 22. Demonstration of an Epithelial Antigen in’ Colon by 


Means of Fluorescent Antibodies from Children with Ulcera- 
tive Colitis 

О. BROBERGER and P. PERLMANN. Journal of Experimental 
19 refs. 


Sera from some patients with ulcerative colitis contain an 
antibody-like material which reacts with constituents of 
human colon, as shown by complement-fixation and gel- * 
diffusion tests and by the agglutination of erythrocytes or 
collodion particles coated with colonic extract. In the study 
reportéd in this paper from the Wenner-Gren Institute for 
Experimental Biology, Stockholm, the authors attempted to 
locate the antigen responsible for these reactions. Both 
direct and indirect methods of staining were used, unfixed 
sections of normal colon being incubated with either a re- | 
active serum that had been conjugated with fluorescent dyes, 
or witb first an unconjugated serum of y globulin and then 


with a conjugated rabbit antihuman y-globulin serum. 


With 6 out of 13 sera from children with ulcerative colitis ` 
adsorption of the fluorescent label on to colonic tissue was 
seen. This fluorescent staining was exclusively mucosal and 
was especially marked in the cytoplasm of the crypt epithelial 
cells; basement membranes and nuclei were not stained. 
Although localization of the staining was similar to that of 
the blood-group substances of the ABO system, inhibition - 
tests suggested that these latter were not the antigens respon- 
sible. Sera from patients with systemic lupus erythematosus 
and the nephrotic syndrome, which as previously shown by 
Asherson and Broberger (Brit. med. J., 1961, 1, 1429; Abstr. 
Wld Med., 1961, 30, 270) also often agglutinate erythrocytes 
coated with colonic extract, were.also tested but did not 
stain colonic tissue. Оп the other hand, sera from patients 
with rheumatoid arthritis, which also contain haemagglu- 
tinins, showed diffuse staining of mucosa, submucosa, and ' 
muscularis. 

[These findings should be compared with ‘those “of Cala- 
brési et al. g. clin. Invest., 1961, 40, 2126) who, however, 
showed that in similar tests carried out with alcohol-fixed 
blood films instead of unfixed sections of colon, the nuclei 

were stained.] = M. C. Berenbaum 


` effect on gastric secretory function is discussed. 


Pharmacology and Therapeutics == © 
‘prothrombin time towards normal, this taking 3 to 10 days- 
' Vitamin K; was an effective antidote. 


23. Starvation · Treatment. 
(Предварительное сообщение)) 
А. М. BAKULEV and В. S. KoLesNIKOVA. Клиническся 
Медицина  [Klin. Med. (Mosk.)] 40, 14—21, Feb., 
2 figs., 6 refs. 


The authors report the results of ‘starvation treatment in 
98 patients suffering from certain diseases associated with 
metabolic disorders and obesity, namely, disease of the pan- 
creas and biliary tract (70 cases), coronary arterial disease 
(19), gastric or duodenal ulcer (16), and various’ other 
diseases (3 cases), The patients were given no food what- 
soever, but were allowed up to 2 litres a day of “ Вогћот” 
mineral water, which is slightly alkaline. Extensive labora- 
tory tests of the blood, excretion, basal metabolism, and 


{Лечвине голоданием 


cardiac function were carried out during the period of' 


starvation, which lasted from 10 to 15 days, after which the 
patients were allowed gradually to resume a normal diet. 
None of the patients suffered any ill effects from the treat- 


‚ ment and a number derived considerable benefit from it. 


. A. Orley 
24. Stimulation of Gastric Secretion in Man by a Serotonin 
Antagonist 
К. Н. Resnick, C..F. ADELARDI, and S. J. Gray. Gastro- 


enterology [Gastroenterology] 42, 22-25, Jan., 1962. 5 refs. . 


. The effect on gastric secretion of 1-methyl-p-lysergic acid: 
butanolamide bimaleate (UML-491), a potent serotonin 


antagonist, was studied at the Peter Bent Brigham Hospitel, 
Boston, in 6 patients with proved peptic ulcer. 
stimulation test was carried out (0-01 mg. per kg. body 
weight) and repeated later after two intramuscular injections 
of 3 mg. of UML-491, one given 30 minutes before the basal 
collection of gastric juice and the other 30 minutes before 
the histamine injection. In all 6 patients the acidity and 
volume of the basal and post-histamine gastric juice were 
markedly increased. "Two patients were then given en 
intravenous infusion of 5-hydroxytryptophan (a serotonin 
precursor) in a dosage of 0-66 mg. per kg. body weight in 
500 ml. of saline solution before the UML-491 test. In 
each case there was no increase in the acidity of the basal 
gastric juice following UML-49] injection, but the potentia- 
tion of the histamine effect was not decreased. The possi- 
bility that endogenous serotonin may have an inhibitory 


M. Lubran 


25. Study of Bromindione, a New Anticoagulant 

M. M. Sinecer, S. Fisc, and А. C. DEGRAFF. Journal of 
the American Medical Association |J. Amer.-med. Ass.] 179, 
150-152, Jan. 13, 1962.’ 3 figs., 8 refs. 


А clinical trial in 75 patients of a new oral anticoagulant 
drug, bromindione (p-bromphenylindanedione), is described 
in this gaper from the Veterans Administration Hospital, 
New York. The drug was found to be potent in low dosage; 
12 to 18 mg. induced therapeutic ** hypoprothrombinaemia" 
within 28 to 34 hours. The maintenance dose was 2 to 5 
mg. daily; once this was established at a therapeutic levzl 
withdrawal of the drug was followed by a slow return of the 


1962. 


A histamine . 


Comparison of bromindione with.some other-anticoagu- 
lants ‘showed that the simple bromination of phenindione 
had resulted in а compound of much greater potency by 
weight and with longer duration of action. Side-effects 
were minimal. 
petechial dermatitis was attributed to the drug. 

A. S. Douglas 


26. Clinical Trial of a New Sulphonamide Diuretic (Cyclo- 
penthiazide). (Klinische Prüfung eines neuen Sulfonamid- 


diuretikums (Cyclopenthiazid)) 
L. Derru and P. Sprinc. Deutsche medizinische Wochen- 


“In one case a generalized maculopapular 


schrift [Dtsch. med. Wschr.] 86, 2327-2332, Dec. 1, 1961. 


2 figs., 13 refs. 
From the University Medical Clinic, Basle, is reported a 


clinical trial of the new sulphonamide diuretic cyclopenthi- ' 


azide, which has been shown in experimental animals to be 
70 times as powerful as chlorothiazide. 
trial were 113: male and 6 female patients, all suffering from 
oedema of various origin. In the event only 94 of these 
patients could be evaluated, since in 17 the oedema dis- 
appeared spontaneously and 8 died. Each patient received 
0-25 to 2 mg. of the drug in single doses: daily or at 2-day 
intervals. 
moderate salt intake. The results were assessed on urinary 
volume, loss of weight, and clinical criteria. Successful 
treatment was judged to have occurred when body weight 


continued to decline and finally became constant and the · 


signs of water retention disappeared. 
Of the first group of 59 patients with oedema due to 


ischaemic heart disease, decompensated hypertension, or , 
cardiac failure, 9 lost their oedema without the use of diure- 


tics, one died after 2 days, and 2 were so seriously ill that no 
change in weight could be obtained with any diuretics; of 


The subjects of the . : 


All the patients received the same diet with-a- 


the remaining 47 patients, however, all were treated with . 


cyclopenthiazide and 44 responded well. In only 6 cases 
was a result obtained with 0-25 mg. of the drug, the remain- 
der requiring 0-5 to 1 mg. of cyclopenthiazide daily. In the 


second group, which consisted of 32 patients with oedema ` 


due to chronic pulmonary disease, 5 were too ill to be evalu- 
ated and in 6 the oedema disappeared without treatment; 
of the remaining 21 patients, 14 responded well. One 
patient resistant to cyclopenthiazide responded to 20 mg. Dn 
hydrochlorothiazide intravenously. 

The remaining groups included patients "with, oedema 
associated with cirrhosis of the liver, chronic nephropathy, 
carcinoma, steroid therapy, acute oedema of the lungs, and 
digitalis intoxication. Diuretic therapy was unsatisfactory 


‘in 5 patients with hepatic cirrhosis and found to be not 


without risk; 2 case histories are described. Of 8 patients 


with chronic nephropathy, 2 responded to 0:5 mg. of cyclo-  . 


penthiazide, one to this dose with the addition of predni- 
solone, and one to 400 mg. of chlorthalidone. None of the 
3 patients with carcinoma responded to the drug, but 3 who 
had been receiving steroid therapy and 2 with acute oedema 
of the lungs responded rapidly to 0-5 and 2 mg. respectively 
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.. intoxication showed no response to this drug or to any other 


se 


> 


37 - normal after cessation of the treatment. 


- diuretic, but 5 with local oedema responded promptly to 


0:5 mg. of cyclopenthiazide daily. The drug Jas well, 


-: tolerated, even after one month of continuous treatment, and 
. there were no subjective complaints. Cyclopenth&zide has 

` no absolute contraindications and was found :o be an 

effective diuretic. ` Anne Tothill 


27. Clinical Trial of New Oral Diuretic_SKF 852 
R J. Роммему, P. TURNER, and G. S. C. Sowry Lancet 
- [Lancer] 1, 245-247, Feb. 3, 1962. 3 figs., 4 refs. 


. In this paper from the Edgware General Hospital, 
' Middlesex, a clinical trial is reported of the effects of a new 
"oral: diuretic agent, ^ 2:4:7-triamino-6-phen~lteridine 
(“SKF 8542”), in 13 patients with severe fluid -etentign. 


„ The causative-conditions were cardiac failure (9 cases) апа. 


` the, nephrotic syndrome; cardiac failure with the aephrotic 
- -Syndrome secondary to amyloidosis, cirrhosis of zhe liver, 
and malignant lymphatic obstruction causing lymphoedema 
of the legs (one case each). 

After an initial control period of 3 to 5 days the patients 
were given SKF 8542 in a dosage of 100 to 200 rag. daily. 
Each patient was. weighed daily and the fluid intake and 
urinary output were measured. Treatment was cóntinued 
until weight loss ceased or manifestations of fluid retention 

. disappeared. In 8 cases SKF 8542 was the sole diuretic 
agent, (with the exception of a single injection of mersalyl 
in one case); the response was good in 6 and moderate in 2. 

- Па 3 of these, including the 2 with nephrotic s~ndrame, 
prednisone or prednisolone was also being given, which 


may well have been partly responsible for the -liuresis;] - 


‚ The remaining 5 patients received chlorothiazide гв well as 


_, SKF 8542, the résponse being good in 2 and moderate in 3, 


Of the 13 patients, 5 had previously shown resiztance. to 
" other diuretic agents., 

„Ап increase in the blood urea level by 12 to 4€ mg. per 
‚100 ml. occurred in 7 of the patients, the level retarning to 
In. one other 


‘_.» Patient, who subsequently died, the blood urea level rose to. . 


.192 mg. рег 100 ml. during treatment and continued to rise 


. , afterwards, but this, it is-considered, might not, have been 


- due directly to the drug. With the exception of ar increase 
in the serum potassium concentration in this patient, there 
-Were no disturbances of the serum electrolyte values, which 

- were estimated weekly. (Potassium supplements were given 
Т only to the 5 patients also receiving chlorothiazde.) In 
„опе instance there‘was a fall in the total-leucocyte count 
7 from 14,000 to 6,500 per c.mm. and in another ar eosino- 
“philia of 10 to 15% in a total count of 5,000 рег c.mm. 

- Postural hypotension was noted in one patient, while 3 


SM ` complained .of drowsiness. 


Of 7 further cases briefly described in an adden ium, the 


_ +. diuretic rzespbnse was good in 3, moderate in 3, anc poor in 


one. J. J. Segall 


28. кайшы Evaluatíon of "Pholcodine, a New Anti- 

‚ fussive Agent Е 

..C. Е. HzrrRON. Journal of New Drugs V. New rugs] Ú 

217-222, Sept.—Oct., 1961 [received Feb., 1962]. 55 refs. 
Pholcodine (morpholinethylmorphine) was given to 54 

male prisoners at, Washington State Penitentiar", Walla 


= Walla, 19 of whom“had acute and 35 had chronÈ cough. 


PHARMACOLOGY / AND THERAPEUTICS 
he of. icydlopenthiazide daily. The 2 patients -with digitalis 


The dosage ranged from 10 to 60 mg. daily in the асше cases 
and 20 to 160 mg. daily in the chronic. The results were 
considered to be excellent or good in 15 of the 19 with acute 


cough апа їп 27 of the 35 with a chronic cough. Side-’ 


effects were negligible. None of the patients (including 7 
former drug addicts) showed any withdrawal symptoms when 
the drug was suddenly discontinued." F. J. Woolley . 


29. The Effect of Persantin on Pulmonary Function. 
Wirkung von Persantin auf die Lungenfunktion) 

Н. Homma. Wiener klinische Wochenschrift. [Wien. klin. 
Wschr.] 73, 831-834, Dec. 1, 1961. 3 figs., 11 refs. i 


The author has investigated the effect of “persantin” on Е 


pulmonary function in\25 patients in the thoracic surgery 
unit of the Regional Hospital, Natters, Tirol, suffering from 
a variety of disease conditions; their pulmonary function 
ranged from normal to one of considerable impairment. 
Spirograms were taken before and 15 minutes after the 
intravenous administration of 20 mg. of persantin through 
а cubital veia, and arterial blood samples were withdrawn 


from the brachial artery on the. opposite side thróugh a 


Cournand needle serving as a self-retaining cannula, the 
patients being semi-recumbent throughout the test. . 


(Die . 


А table of the ventilatory function changes after the ad- | 


ministration of persantin (a change being considered signifi- 
cant only when the difference was more than 109% of the 
initial level in the case of respiratory volume and ventilation 
figures and more than 20% in the case of residual volume) 


shows that in most cases there was little or no change in vital . i 


capacity, forced expiratory volume in one second, residual 


volume, minute ventilation, . and’ intake of oxygen. The: 
arterial blood oxygen saturation rose after intravenous per- ' 
santin by a mean of 2:5% in 22 cases, remained the same in, 
` 2, and fell by 277. in one. 


The О» tension was increased in 
19 cases (by a mean value of 8 mm. Hg), unchanged in 2, 


and reduced by from 3 io 8 mm. Hg in 4. The combined ' 


СО» in plasma was practically unchanged, but the CO» . 
tension showed a fall from an average value of 44-6 to 41-6 ` 


mm. Hg; the change in pH of arterial blood was similar. 
Thus except for an.increase in alveolar ventilation in a 
moderate proportion of cases, persantin had no significant 
influence on respiratory volumes- and ventilation figures, 
despite the convincing improvement in О» saturation, O2 and 


CO; tensions, and pH of arterial blood. "Theauthorbelieves `. `- 


that persantin may have its main action on intrapulmonary 
gaseous exchange by improving (1) the distribution of inhaled 
tidal air, (2) diffusion, and (3) pulmonary blood flow, but 
the measurement of these parameters requires special methods 
and was not attempted. However, he fo the impression 
that in some, mainly uncomplicated, cases persantin, besides 
its well-known coronary vasodilator action, had also а 


definitely favourable effect on pulmonary function which ' 


would warrant its use in patients about to undergo thoracic . 


surgery. Ferdinand Fok : 


30. Use'of Amiphenazole in Respiratory Failure 


G. M. LITTLE. British Medical Journal |Brit. med. J.] 1, 


223-226, Jan..27, 1962. 2 figs., 10 refs. 


The respiratory stimulant amiphenazole was given at 
King George V Hospital, Godalming, Surrey, to 16 patients 
suffering from chronic bronchitis and carbon dioxide reten- 
tion. Of the 10 patients who received 150 mg. of the drug 
intravenously, 4 obtained an increase in ventilation and a 

і Е 3 


4 


‚ tion of pCO; (to 54 mm. Hg). 
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lowering of arterial СО» tension (pCO), but in the other 6 
there was no significant change, while of 2 patients who 
received smaller doses intravenously (50 mg. and 100 mg. 
respectively), the pCO2‘rose in one and was unchanged in 
one. However, of 4 patients who received amipHenazole by 
intramuscular injection in doses of 75 to 150 mg., the pCOz 
responded satisfactorily in all. 

Because these 16 patients were seriously ill it was not 
possible to test the. effects of various doses and routes of 
administration. Accordingly, this was investigated in a 
volunteer bronchitic patient with relatively moderate eleva- 
Here 150 mg. of amiphena- 
zole given intravenously produced a prompt rise in minute 
volume (due almost entirely to an increase in tidal volume) 
from 7:4 to 9-25 litres per minute, which returnéd to basal 
level in 1} hours. Intramuscular and oral administration 
of 150 mg. of the drug yielded rises in minute volume to 
8:25 and 8-0 litres per minute respectively, the peák effect 
being reached later (at:1 to 14 hours) and the total duration 
of effect being somewhat longer. When 75 mg. was given 
by the same routes in this mild case responses of the same 


..extent arid duration were obtained. 


In a further study, 5 patients who were comatose regained 
consciousness within 1 to 2 minutes of receiving amiphena- 
zole, before increaséd ventilation could have achieved a 
reduction i in pCOz, and it seems likely that this effect was 
due to cerebral stimulation. 
haviour of these patients often led to easier nursing manage- 
ment. Some patients suffered transitory vomiting and 


' noticed burning sensations in the skin, especially of the face, 


but these side-effects were less intense than those observed to 


- follow nikethamide. The author concludes that amiphena- 
zole appears to be an efficient and comparatively non-toxic. 


respiratory stimulant. 

[The yentilation rates quoted above were derived by the 
abstracter from the ventilation curves shown in the author’s 
Figures 1 and 2, since no actual rates are given in the 
text.] s Bernard J. Freedman 


31. Clinical Evaluation of the Effectiveness and Safety of 
a New Analgesic 

O. BRANDMAN. „American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 242, 694-701, Dec., 1961. 5 refs. 


At St. Michael's Hospital, Newark, New Jersey, the new 
analgesic Ro 41778 was first studied in 51 patients suffering 
from acute pain-and 50 from chronic pain of. varied aeti- 
ology; all the patients had previously been receiving a variety 
of analgesic drugs, but these were discontinued atthe begin- 
ning of the present trial. Ro 4-1778 was administered 
orally in doses of 30 to 60 mg. up to 6 times in 24 hours as 
required, the duration of treatment ranging from 3 to 12 
days in the patients with acute pain and from 2 to 6 weeks 
in those with chronic pain. The new drug was considered 
to produce effective analgesia in both groups of patients and 
side-effects were minimal. 


The improvement in the'be- ` я 


A tolerance study after prolonged administration was also: 


carried out. 
30 mg. of Ro 4-1778 orally four times а day for one week, 
follówed by 60 mg. four times daily for 3 weeks; then afler a 
medication-free_ period-of 2 weeks the patients were given 
60 mg. four times a day for a further 20 weeks. Blood and 
urine analysis and determination of serüm transaminase levels 


In this, 50 chronically ill patients réceived. 


revealed no significant changes dnd there were no alterations ^ 


in serum levels of protein-bound iodine, cholesterol, or” 
sugar, or in the electrocardiogram’ and electroencephalo- K 


Side-effects were minimal and the drug was not found to.’ : 


be addictive. Mark Swerdlow ` 


М 


32. Potentiation of Morphine Analgesia by Mecamylamine. © 


[In English] 


. С. P. GuerA.and В. N. DHAWAN. Archives eae 


de pharmacodynamie et de thérapie [ Arch. int. Pharmacodyn. ]. 
134, 54-60, Nov. 1, 1961. 3 figs., [7 refs. 


. The effect of mecamylamine hydrochloride, chlorison- 
damine chloride (**ecolid"), and pempidine hydrochloride 
on morphine analgesia was studied at K. G. Medical Col- 
lege, Lucknow, India. The hot-plate method was used for 
testing analgesia, the temperature of the hot plate being 
kept at 56:5? C. Two groups each of 20 albino rats received 


subcutaneous injections of 15 mg. of morphine tartrate per ` 
kg. body weight, one of the groups also receiving 10 mg, of 


mecamylamine per kg. 2 hours before the morphine. In 


other experiments rats received ecolid and pempidine - | 


hydrochloride simultaneously with morphine. "Testing was. 
continued half-hourly until in 95% .of the animals given 
& particular.bypotensive drug there was no evidence of 
analgesia. 

No analgesic activity^ was shown by ecolid, mecamyl- 
amine, or pempidine when tested alone. There was marked 
potentiation of morphine analgesia by mecamylamine at all 
doses of: the latter (1, 5, and 10 mg. per kg). The dose of. 
morphine producing analgesia in 5074. of the animals 


Й 


(ED50) was 17-24 mg. рег kg.; when morphine was com- `.. 


bined with 10, 5, or 1 mg. of mecamylamine per kg. the 


EDSO was 9:49, 10. ‘54, and 11:3 mg. per kg. respectively. : 


After rats had received 10 mg. of mecamylamine per kg. 
combined with 15 mg. of morphine рег kg. there was 357 
analgesia after 3 hours, whereas with morphine alone there 
was only 10% analgesia at the end of 2 hours. Ecolid in a 


dosage of 5 mg. per kg. produced significant antagonism, but - ` 


pempidine was without effect. Anne Tothill 


33. A Clinical Study and Comparison of Analgesic Drugs 


Alvodine, Win 14,265-2 and Win 14,465-2 with Meperidine-: 


m 


А. M. ВетснЕв, Curu YuM-SAN, А. М. GODHOLM, and J... 


ALTER. Anesthesia and Analgesia; 
[Апеяй. Analg. Curr. Res.] 41, 39-45, Jan.-Feb., 
2 figs., 13 refs. ' А 


This comparative study of analgesic drugs was carried 


1962. 


Current -Researches . 


out at the Hospital for Joint Diseases, New York, on 916: `` 


given, in rotational order and under "double-blind" con- 


‚ patients during the immediate postoperative period. The , 
patients were divided at random into four groups апа. 


ditions, one of the following medications: (1) WIN 14,265-2 ' 


in а concentration of 3 mg. per ml.; (2) WIN 14, 465-2, 


0-1 mg. per ml.; (3) piminodine ("alvodine?^, 10° mg. per 


ml.; or (4) pethidine, 100 mg. per ml It was found; “that 


20 mg. of piminodine gave satisfactory analgesia in a greater " 


proportion of patients than did 100 mg. of pethidine, and 
also caused a lower incidence of side-effects. WIN 14,2652 
produced inadequate relief of pain, while with WIN 14,465-2° 


the results were similar to those of pethidine, but the relief ee 


was of shorter duration. Of the 916 patients, 31% did not 
require any postoperative medication for relief of pain: 
| Mark Swerdlow 


1 


C5 figs:, 7 refs. - 





re НИ п. Ка Penicillin” PAZ (& 
MethyF-3-phenyl-4-isoxazolyl Penicillin) 


^ 


: {AC C. Мнпк ahd J. Surra. ` American Journal of the Medical” 


“Sciences [Атег. J. med. Sci] 243, 202-208, Еез., 1962. 


А Те. activity of a new penicillin, 
isoxazolyl penicillin (P-12), which is given by mouth and is 


а resistant 40 staphylococcal penicillinase, was studizd at the 


x University of Louisville School of Medicine, Kentucky. A 
comparison of its activity in vitro with that of. beazylpeni- 


+ cilin, ‘phenethicillid, and methicillin showed that Р-12` 
inhibited the growth of large inocula of penicillinase-pro-. - 
“ducing: staphylococci at lower concentrations than thevother . 


7 penicillins. 
than phenéthicillin or benzylpenicillin against stapaylococci 


- Although P-12 was less active on a weight basis 


^. which’ ‘do not produce penicillinase, it was ‘moze active- 


Е patients < or in the nasal carriers. . 


ў ` against these bacteria than methicillin. . Whereas ar. increase 


їй the inoculum of penicillinase-producing staphylococci | 


‘caused a marked increase in’ the concentration of benzyl- 
‘penicillin required to. inhibit these organisms, very little 
difference was noted with P-12 and methicillin. 

‘A group of 13 patients who were nasal carriers of coagu-. 
lase-positive staphylococci . were given P-12 in a Cosage of 


500 mg. every 4 hours. Of these 12 patients, 6 were carriers. 
of staphylococci which produced penicilinase and were: 


. Tesistant’ to 50 Hg. per ml. of benzylpenicillin; the r2maining 
‘patients were carriers of strains sensitive to 0-2 ug. per ml. 
or less of berizylpenicillin. All staphylococci were suscept-' 
ible, to-1:56 ug. per ml. of P-12. The carrier rate fell from ` 

- 100% before treatment {0`30% by the 7th day of therapy. 
In patients who continued. їо be carriers the -number of 

- colonies: was reduced. There was no difference in the 

` response between carriers of penicillinase-producing sta- 


x: phylococci and carriers of staphylococci which did not 


^ producé penicillinase. Thé response to P-12 was favourable 
їп 10 patients who had previously been treated with other 
-antibiótics for staphylococcal infections in which many of 
- the staphylococci had proved resistant to Беп2у15е © т 
in vitro. 
Мо toxic reactions were encountered in this small group of 
К.Е Jennison 


| 35: Cáncer _Chemotherapy by Intra-arterial Infusion: а, 
Ar T ио Каны шшш рис 


Pr 2. ESPINER, к. D. J. Vow ss, and’ В. M. WALKER. 
‚алей [Lancer] 1, 177-181, Jan. 27, 1962. `1 fig., 4 refs. 


^". | Chemotherapy has played little part in the treatment of 


localized malignant disease, since the doses required cause 
bone-marrow ‘depression. Regional chemotherapy, how- 
' ever, by means of continuous arterial infusion, allows the 
р drug to be given over a long period with the maximum con- 
‘centration in the tumour area. This method is particularly 
‘applicable. to tumours of the head and. neck, since this 
Tegion is supplied by a single main artery on each side. 
The ‘antimetabolite methotrexate ("amethopterin' ? has a^ 


vas ps or . Chemotherapy. 


5-methyl-S-ohenyl-4- 





-Breáter effect ziven in this way compared with the same s Mose : 


given by a single injection, while the greater toxicity which 
results can be overcome.by giving ihe specific metabolite, 
folinic acid, intramuscularly. ~ - 


head and, neck, liver, pelvis, and lower limbs ‘have been 
treated by this method at Bristol ‘Royal -Hospital and the 
results in 27 with cancer of the head-and neck are here pre- 
sented. The authors’ method is as follows. .А “роцех” 
nylon intravenous canniüla (Е.С: 3 or 4) is introduced into 


"injecting fluorescein (57; in 0- 5% sodium bicarbonate) and 
- observing under ultraviolet light the resulting-fluorescence, 


trexaté is 50 mg. in 24 hours in one litre.of saline-solution; 
5,000 i.u. of heparin is added to the solution and 6 mg. of 


folinic acid given intramuscularly three times à day. "This." 
is continued until oral toxicity (manifested by. ulcers) ога '- 
fall in the lencocyte count below 3,000 per c.mm. occurs, . . 
usually in 50: 6 days, when 250 to 300 mg. of the drug has . 


been given. The infusion.is then maintained. with heparin. 
in saline alone until toxic signs abate, when a further course 


is given. A total dose of 750 mg; in 3 such courses has been. , | . 
' Since the drug is excreted through the kidneys im- 2. . 


given. 


Since May, 1960, 50 patients with advanced cancer of the -- 


the éxternal cdrotid artery via the superficial témporal ог. 
superior thyroid artery, the tip being so placed in the exter- ' ' 
nal carotid artery that the flow of. the infusate will be maxi- `., 
mum іп the branches supplying the tumour. Асситасу is ^ 
essential and can be checked -in the: darkened theatre by. ' 


which defines the distribution. The infusion isumaintained.’ .' 
by gravity for an average period of 3 weeks, but òn occasion ·· i 
this has been prolonged to 7 weeks. The dosage of metho ' 


paired renal function is a contraindication to such high . 


dosage. After the infusion oral chemotherapy with “суюх- 


an" is started as soon as the leucocyte count returns to.` ` 
normal, 100.12 150 mg: being given daily to keep the Buco- Я 


cyte count under 5,000 per c.mm. 

Of 14 patieats with recurrent growth after previous radio- 
"therapy, 7 of.whom had also undergone radical surgery, 
total regressicn of the tumour was ‘obtained in 2 and partial 


regression in 4, while of 13 patients who had not received . 


previous radiotherapy, tumour regression was total in 2 and’ 
partial i in 8. Thus total regression was obtained in 4 cases, 
in.2 by means of chemotherapy alone. Of these 2 patients, 
` one was a man aged 78 with carcinoma of the cheek involving 
bone and a fixed metastatic node (duration -13 months), 
. while-the othzr was a man aged 74 with carcinoma of the 


palate (duration 5 months) In addition in 12 patients | 
-there was significant objective improvement for two months `` 


ог mes I-G. Williams 


` 36. "The Role of 5-Fluorcuracilin Malignant Disease 


B. J. KENNEDY and А. THEOLOGIDES. Annals of Internal . 


Medicine [Ann. infern. Med. ] 55, 719-730, Nov., 1961. 
6 figs., 44 refs. 


The role of 5-fuorouradil i in 1 the treatment of malignant - 


p 


disease has been investigated at the University of. Minnesota ' Ў 


Medical Center, Мара the drug кш administered 


;10 | | 


: to- 118. patients with аи абадан disease of, varied 

types. These were: carcinoma of breast (43), colon (12),. 
: ovary (8), stomach (7), kidney (7), lung (2), and bladder (2); 
advanced lymphoma (7), melanoma (4), neuroblastoma (4), 


 - myeloid leukaemia (2), and sarcoma (6); metastatic car- ` 


cinoma with unknown primary (5); carcinoma: of uterus, 


. parotid gland, cervix, testis, üdrerial cortex, nasopharynx, Y 


gali-bladder, and pancreas a cach); and carcinoid (1). All 


- patients had active;"progressive cancer, the lesions -being- 
- measurable by clinical, laboratory,. and .x-ray . methods. . 
Response was based on objective criteria only. All patients . 


were admitted ‘to hospital for 2 to .4 weeks for the initial 
course of therapy; subsequently monthly courses were. 
' given in the: clinic whenever possible. The.drug,was injected. 
intravenously in а daily dosage of 15 mg. per kg. body weight 
‘for-5 days апа. ёп 7-5 mg. per kg. every 2 days until evi- 
dence of toxicity appeered. Dosage never exceeded 1 g. 
daily. Patients. who'hàd had previous x-ray therapy ог 
. alkylating agents of with extensive tumour involvement of 
the bone marrow were given a reduced dosage, and ‘if this 
:-was tolerated the.'dose was increased "until mild toxicity: 
Occasionally a feeling of warmth and a metallic taste were 
noted during injection, but there was no serious local irrità- 
tion where there was accidental infiltration into the subcu-_ 
taneous tissues. During and ‘shortly after thé course of 
"injections anorexia, nausea; and occasionally vomiting 
ey in 47 of the 77 patients evaluated. A few patients 
had pain in the tumour mass shortly after injection. Sto- 
matitis occurring on the 3rd to 5th day was one of the earli 
signs of toxicity, 75 of 104 patients being thus affected. 
* After 5 to 10 days there was ulceration of the lip and mouth 


associated with difficulty in.swallowing. Severe stoinatitis . 


cleared within 2 weeks. Diarrhoea and abdominal cramps 

in 48 of 73 patients followed the stomatitis; this was con- 

trolled with paregoric. Paralytic ileus lasting 10 days 
` occurred in one patient. -Examination of the faeces showed 
shreds of sloughed mucosal tissue; the change in the mucous 
membrane was characceristic throughout. the alimentary 
tract..' Nine out of 69 patients -had diffuse erythema, scaling 
desquamation, or bullous formation followed by Бурег- 
pigmentation of the skin; nails were brittle and formed 
irregular ridges. Alopecia of varying intensity occurred in 


48 of 88 patients, but hair grew again even in patients who" 
- had repeated courses of therapy.. Haematopoietic de- 


pressión was reflected їп the peripheral blood in the form of 
leucopenia, thrombocytopenia, and mild anaemia. Fever, 
which appeared to be а general toxic phenomenon and did 
not respond to intensive broad-spectrum antibiotics, 
occurred, near the end of the 2nd week together with 
leucopenia and gastro-intestinal syniptoms. Toxic reactions 
were more severe in debilitated patients and those who had 
had previous intensive irradiation or other cytotoxic chemi-. 
cal therapy. 

“Of the 118 patients, 107 are dead. There were 7 deaths 
directly attributable to the treatment, 3 of these being due. to 
profound shock and diarrhoea in debilitated patients. Two 
patients had massive liver metastases and 3 died of infection, 
' these deaths occurring during ‘the period of maximum 
Теџсорепіа. 

Definite objective improvement of varying duration ос- 
curred in 31 of the 118 patients. Of the 43 patients with 
breast cancer, 18 improved; the. improvement in 9 lasting 
more than 6 months; 7 are still alive. Improvement Tasting 
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‘drug, but these reappeared later. 
to 5-fluorouracil therapy-there was a decrease to normal in ^ 
‘the hypercalcaemia caused by bone metastases. . Measure- 


6 months was noted in one of the 12 patients with colonic '' 


neoplasm and one of the 8 patients with ovarian tumour. 
Of 1 patients with carcinoma ‘of the stomach, 3 hád*dis- 
appearance of large masses during the toxic reaction of the ' 
During improvement due 


ment of circulating tumour cells in peripheral blood showed 


а disappearance of neoplastic cells, even though no'objective - 


improvement was observed. 
The authors conclude that 5-Raofoüracit. has anti-neo- 


` plastic properties -which appear to be associated with, the 
` severe “toxic reaction which this . drug evokes. 


“Its most 
effective application seems to be in the treatment of ad- 
vanced cancer of the breast.’ Anne Tothill’ 


37. An Evaluation of S-Flaorouracil in Malignant Diseases 
А. J. Weiss, L. С. JACKSON, and В: Caranasi.. Annals of ` 
Internal Medicine [Ann. intern. Med. ] 55, 731-741, Nov., 
1961. 4 figs., 33 refs. 


nant disease is reported {ога Jefferson Medical College, 


"Philadelphia, Pennsylvania. Included in the study were 144 · 
patients who had obviously incurable carcinoma, patients: 


with leucopenia, thrombocytopenia, or significantly hypo- 
plastic bone marrow being excluded. Patients received.15 . 
mg. of the drug per kg. daily for 5 days, then after an interval 


of 3 or4 days: ‘7-5 to-10 mg. per kg. on alternate days until . 
. the first signs of toxicity appeated. 


Stomatitis was the commonest initial sign of toxicity, 
generally in ‘patients who received laige doses in«a short 
time; diarrhoea, which occurred i in those given small doses 
over a longer period, was also considered an indication for 
discontinuing treatment. If therapy was not stopped at 
the first evidence of toxicity, gastro-intestinal and haemato- 
logical signs were liable іо be severe, and usually within 4 
days of the appearance of gastro-intestinal toxicity there was 
evidence of depression of bone-marrow function. 
of the skin was not uncommon. Optic neuritis occurred 
twice in one patient. Seven patients. died, probably as a 
direct result of the treatment. 


Scaling . 


An evaluation of 5-fluorouracil in the treatment of malig- ` 


wir 


"Of 37 patients with tumours of the colon, 3 had aremíssion ^ 


lasting longer than 13 weeks. The symptoms. commonly. ` 
relieved in these cases included intestinal- obstruction, 
bleeding, and deep abdominal pain. The best response was 


obtained in carcinoma of the breast; of the 38 patients with | 
_ this form of the disease, 7 had a remission lasting longer than 
13 weeks and 15 had an objective response. 5-Fluorouracil. 


was effective in 3 patients with cancer of the breast that had 
proved refractory to alkylating agents and in 2 whose lesion : 
was refractory to radiotherapy; it was also found to be: 
effective in some patients who were resistant to hormonal 


- therapy. “Of 4 patients with an ovarian tumour, one had 
: remission for longer than 13 weeks; and one oùt of -10 


patients treated for gastric tumour had remission for more 
than 3 months. 

The symptoms commonly relieved Љу sinisi 
therapy include pain, intestinal obstruction, dyspnoea, "and. 
dysphagia. Toxicity, however, may be severe, but the drug 


has a definite. though limited value in the treatment of . 


certain malignant conditions, particularly adenocarcino- 
ma of the НЫ Hot and the breast.. ^ .: 
. Anne Tothill 


Е ` 
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-38. Endemic Influenza. I. Serologic Evidence of Continu- 


., s Шр and Subclinical Infection in Disparate Populations in the 


' Post-pandemic Period 

J; HAYSLETT, J. MCCARROLL, Е. Brany, К. DEUSCHLE, W. 

Мсрвкмотт, and E. D. Kitpourne. American Review of 
^ Respiratory. Diseases [Атег. Rev. resp. Dis.] 85, 1-8, Jan., 

1962. 2 figs., 11 refs. 


. The authors report the results of ЕЕ ЕРТ investigatións 
of: the occurrence of A2 (Asian) influenzal infection in two 
` groups of subjects: (1) an unselected group of 77 Navajo 
school-children aged from 7 to 15 years living in a reserva- 
tion in Arizona, and (2) a group of 82 medical students in 
' New York City. All serum specimens were stored and 
frozen, at —30? C. The level of influenza antibody was 
' measured both by the haemagglutination-inhibition tech- 
nique with' an inhibitor-sensitive À2 strain and by a strain- 
specific complement fixation test, a high-titre strain of A2 
virus (Japan 305) being used in the preparation of viral 
antigen.’ 
The investigation. provided evidence of the occurrence of 
"influenza A2 during every year since the pandemic of 1957 
‚ in both groups of subjects, despite the absence of recognized 
community epidemics. The finding in some of the subjects 
of two separate increases in serum influenza antibody level 
indicated that'there. had been more than one infection. 
р Among the Navajo, the only children i in whom a significant 
` rise in antibody level was not found were those who had had 
"high levels of antibody at the time of the first test. In both 
groups of subjects clinical influenza or severe respiratory 
- disease was less. common in each post-pandemic year, 
although there was à slight increase in the incidence of 
. serologically proved infections in the last period in which 
“Observations were made (March, 1960). The authors sug- 
gest that as population immunity increases, an increasing 
` proportion of influenza infections is becoming clinically 
inapparent, and conclude that the present results support 
the view that man is the.reservoir of the inter-epidemic 
: ‘influenza \ virus. К. С. Meyer 


` 39. Endemic Influenza. II. The Nature of the Disease in 
` the’ Post-pandemic Period 

^D. Kaye, М. RosENBLUTH, Е. W. Hook, and Е. D. Kir- 
BOURNE. American Review of Respiratory Diseases [Amer. 


' Rep. resp. Dis.] 85, 9-21, Jan., 1962. 8 figs., 11 refs. 


'. patients-admitted to New York Hospital-Cornell Medical ` 


>» 


In the first of ‘these two papers [see Abstract 38] it was 


^ shown that continuing infection with influenza virus has 


“occurred in the wake of the 1957 pandemic, and this notably 
in the absence of epidemic disease in the community. The 


7^. nature of the disease in the post-pandemic period has been 


investigated by the present authors by means of serological 
and bacteriological studies on a séries of 20 (out of 49) 


' Center, New York, between January 18 and April 2, 1960, 
with an illness suggestive of influenza or showing radio- 
logical signs of pulmonary infiltration. It was confirmed 

- by virus isolation, antibody studies, or both; that these 20 


. “patients ‘had influenza due to the A2 (Asian) virus. Of the 


13 female patients in the series, 10 wére nurses or others con-- 


nected with the hospital. 


The investigation showed that in 12 cases the disease was 
typical influenza and was free from complications, the.. 


majority of these 12 patients being young hospital employees 
without any chronic disease. In the remaining 8 patients 


- the illness was more severe and was complicated by pul- 


monary infiltration; of these, 6 were over 40 years of age 
or had pre-existing disease of the cardiovascular system, and 
3 of them developed moderately severe influenzal pneumonia 
which was classified as “‘mild segmental influenza virus 
pneumonia". . The results’ of the investigation give addi- 
tional support to the view that influenza continues to occur 
in endemic form in the post-pandemic period and is due to 
virus of unaltered virulence. ^ К. С. Meyer 


40. Acute Respiratory Disease Associated with Coxsackle 


A-21 Virus Infection. I: Incidence in Military Personnel: 
Observations in a Recruit Population 

К. M. Јонмѕом, Н: Н. Вгоом, М. А. Murson, and.R. M. 
CmaNock. Journal of the American Medical Association |J. 
Amer. med. Ass.] 179, 112-119, Jan. 13, 1962. . 


tory disease in a military population Coxsackie A21 virus 


(identical wita Coe virus) was recovered from oropharyngeal . 


specimens obtained from 214 of the теп, all of whom were 
new. recruits. Anal swab specimens were positive in only 


about 10% of these patients. During the first 6 weeks of . 
the investigation, which took place at the National Institutes ' 


of Health, Bethesda, Maryland, there was a significant 
association between the isolation of the virus and the inci- 
dence of minor respiratory symptoms. During the last 4 
weeks of the period there was no such. correlation. 

persisted in the pharynx for as long as 14 days i in the natural 
infections and for as long as 16 to 40 days in 5 inoculated 
volunteers. Virus-neutralizing antibodies and haemagglu- 
tination-inhibiting antibodies were present in only 5 to 10 % 
of the recruits on entry. These antibodies increased in 
incidence after the infection and were present in 75 to 85% 
of the population when the outbreak ended. 

Winston Turner 


41. Acute Respiratory Disease Associated with Coxsackie 
A-21 Virus Infection. П. Incidence in Military Personnel: 
Observations in a Nonrecruit Population 

H. H. BrooM, M. M. “JOHNSON, M. A. Murson, and В. М. 
CnHANOCK. Journal of the American Medical Association. 
[J. Amer. med. Ass.] 179, 120—125, Jan. 13, 1962. 2 figs., 
16 refs. 


In a “поп-гесгий” military population Coxsackie А21. 


virus was recovered from pharyngeal swabs of 39 men. 

From 122 patients with upper respiratory illness there were' 
32 virus isoletions (2627) compared with 6 virus isolations 
from 108 men (6%) without such symptoms. The respira- 
tory symptoms were similar to the common cold syndrome”. 
with slight pyrexia, but there was no clinical difference 


Virus , 


1 fig., 15 refs. ^ 
During the course of an investigation into acute respira- ' 


between the virus-positive and virus-negative patients. Only . 


12 


“© ^ t . Qus ү 


3 rectal swab specimens were positive, suggesting a respira- 
tory mode of spread. Antibody estimations revealed that 
less than 5077 of the men in the.camp had developed the 
specific neutralizing antibody at the end of the outbreak of 
infection. Certain environmental and local climatic condi- 
tions, such as temperature and humidity, were considered as 
possible factors influencing the epidemic. 
Winston. Turner 


42. Hormonal Therapy in Botkin’s Disease [Infective Hepa- 
titis]. (Гормональная терапия при болезни Боткина) 
М. Е. ЗЕМЕМОЗАЕУА and О. N. Mumma. Советская 
Медицина [Sovetsk. Med.] 25, 21-31, Jan., 1962. 5 figs., 
10 refs. 


Аз there is no specific therapy for Botkin's disease (infec- 
tive hepatitis) the authors have tried hormonal preparations 
such as prednisolone, prednisone, and cortisone in the treat- 
ment of 107 patients, of whom 68 had acute hepatitis, 15 
Chronic disease (including cirrhosis of the liver), and 24 
obstructive jaundice. Most of the patients were females 
aged between 21 and 50. The dosage of cortisone was 100 

“to 200 mg. on the first day, then 50 mg. once or twice a day 
to а maximum dose of 2,300 mg.; that of prednisone and 
prednisolone was 15 to 40 mg. daily to a maximum total of 
1,170 mg. The. duration of treatment ranged from 10 to 

49 days. 

' In 60 patients good results were obtained after 3 to 5 days, 

these all showing improvement of appetite, less indigestion, 
less skin irritation, fewer headaches, and absence of malaise. 

The jaundice diminished very quickly and, especially in the 

' more severe cases, improved considerably during the first 

-weeks of treatment. The authors stress that it is most 
important to supervise the condition of the patients closely 
during hormonal treatment; thus blood pressure, serum 
bilirubin level, transaminase activity, prothrombin index, 
and blood sugar level should be frequently checked. In 
their opinion hormonal treatment should not be instituted 
immediately, but only after other methods of treatment 
have been tried. They suggest the following indications for 
hormonal treatment. In acute cases: (1) severe, prolonged 
acute disease with signs of intoxication following failure of 
other forms òf treatment; (2) cholangiolitic hepatitis; (3) the 
presence of bilirubinaemia; апа (4) hepatic coma, for which 
steroids are the treatment of choice! In chronic cases the 
treatment may be of value when there is cirrhosis of the 

..liver with portal hypertension or chronic cholangiolitis. 
The contraindications are: (1) atrophic cirrhosis of the 
liver with dilatation of the oesophageal veins; (2) gastric. 
ulcer; and (3) low blood potassium level and a very low 
prothrombin index. Generally'speaking, cases:for hormonal 

treatment should be selected on the individual features which 
each presents. H. W. Swann 


43. Cat-scratch Disease: Complement Fixation and Skin 

Test Results 

S. S. KALTER. Annals of Internal. Medicine [Ann. intern. 
Med.] 55, 903-910, Dec., 1961. 12 refs. 


The results of skin tests were correlated with those of a 
complement fixation test in patients with cat-scratch disease 
and in controls. Antigens for the skin test were prepared 
from human suppurative material. 
tion test assessed the antibody response against psittacosis- 
lymphogranuloma venereum group antigen in acute and 


INFECTIOUS DISEASES 


‘The complement fixa-- 


convalescent serum. A positive response, to the comple- | 


а positive reaction to skin tests, the antibody titre usually - 
being à stationary one and, only showing evidence of a four- : 


fold rise in 6 instances. This figure was: nevértheless higher : - 


than that observed in a control group of 200 patients, 6 of 
whom showed a stationary antibody titre but none showed 
a rising titre. D. Geraint James 


44. ` Psittacósis in Japan: Clinical Observations of 42 Sero- 
logically Diagnosed Human Cases N 


Т. Сото, H. SHiopa, Н. Nakamura, Н. Narro, S. MATSU- SH 


SHMA, J. Murano, К. SHIMANO, and М. 'MATUMOTO. . 
Japanese Journal of Experimental Medicine [Јар. J. exp. Med.] . 
31, 249—258, Aug., 1961 [received March, 1962]. 4 figs., 
22 refs. 2 


At the Saganiihara National Hospital, Kanagawa Pre- 
fecture, Japah, complement fixation and -haemagglutination 
inhibition tests were.carried out in 599 cases of acute infec- 
tion of the respiratory tract (including 317 control cases). 
The antigen used was prepared from allantoic fluid of 
embryonated eggs infected with the Budgerigar No. 1 strain 
of psittacosis virus. Evidence of recent psittacosis infection 
was found in 33 out of 160 patients with primary atypical 
pneumonia, 7 out of 119 with acute bronchitis, and 2.out 

of 3 with a middle-lobe syndrome. 

The clinical data showed that the viral “infection had ' 
produced relatively mild symptoms; there were no compli- 
cations or fatalities. Illness of sudden onset had occurred 
in 27 cases, the predominant syntptoms being fever, cough, 


expectoration, general malaise, headache, chills, chest pain, .,. 


and sore throat. Мо rash was detected. In approximately 


509/ of the cases the pyrexia subsided within 9 days. In ` 


spite of the febrile reaction the pulse rate was relatively slow. 
Although leucocytosis was not a prominent feature, there 


was an increased erythrocyte sedimentation rate in almost — 
-all cases. Physical signs in the chest were observed towards 


the end óf the first week, but were seldom sharply defined. . 
Radiologically, evidence of pneumonitis was more often 
encountered on the right side than the left, especially i inthe , 
lower part of the lung. / 

Streptomycin and the sulphonamides were found to be of . 
little value in treatment. On the other hand penicillin, ~ 
chloramphenicol, and tetracycline therapy appeared to 
exert a beneficial effect. In 12 cases there was spontaneous 
recovery without chemotherapy. А. Garland 


45. Bacteroides Septicemia: Cultural, ` Clinical, and. 
Therapeutic Features in a Series of Twenty-five Patients 

В. S. Tynes and W..B. FROMMEYER Jr. Annals of Internal 
Medicine [Ann. intern. Med.] 56, 12-26, Jan., 1962. 35 refs. 


The authors report 25 cases of Bacteroides septicaemia 


' treated at.the University of Alabama Medial Center, 


Birmingham, in the 6 years 1953-9. In 3 of the cases the 
organism isolated’ on blood culture was classified as В: 
funduliformis and in 3 as B. fragilis, but in the remaining 19 
the species of Bacteroides was.unidentified. In 4 cases a 
micro-aerophilic or anaerobic streptococcus was also grown. 

The cultural incubation time in a brain-heart infusion 
medium varied from 2 to 18 days, one case giving 4 positive 
blood cultures only after 15-to 18 days’ incubation. The 
source of the infection in 8 cases was the gastro-intestinal 
tract (the vermiform appendix in 3); 5 other patients 'pre- 


` ment fixation test was obtained in 26% of 130 patients giving ^^ ^ 





da i4 d. form MN ; юле INFECTIOUS: DISEASES су x вн ат i 

aue sented with severe sau and 3 with pneumonia or confirmed by negative blood culfures and a fall i in tempera- à 
empyema. Bacteroides septicaemia followed pelvic. infec- ture, but 4 died subsequently from underlying diseases . 

w-, tion in 5.cases (septic abortion in 3, endometritis in one, and "which were not related to the infection: In. Фе. remaining г. 
a tubo-ovarian abscess in one), and infection of traumatic ‘patient in this group a severe hypersensitivity reaction to- , 

cu wounds or decubitus ulcers in 4 cases. - : the drug developed, and-another antibiotic had to be given. Ge 

| - The clinical features were variable, although hectic fever, Only one case in this series was regardéd as a treatment ' 
_ shaking chills, leucocytosis up to 58,300 per c.mm., and failure, the patient dying from an acute myocardial infarction 
. anaemia -were usually present. Jaundice was noted: in 10 on the third day of methicillin therapy, although in this . . 
zt - cases, ‘shock in 7, and septic phlebitis- in 3. Five of the patient also 51004 cultures, were negative before death. jt 
` Patients died. — - Side-effects from methicillin, which were minimal, included. ~ 
“+. Studies of antibiotic sensitivity suggested. that Bacteroides occasional mild hypersensitivity reactions and slight local. . 
ze а almost always resistant to streptomycin and to penicillin. tenderness and induration at the site of intramuscular. injec- 
“Two patients developed Bacteroides septicaemia shortly tion. Thrombophlebitis did not follow intravenous adminis- . 
- after: ompleting a combined course of these antibiotics, 4 tration. Trensient azotaemia in 2 patients was attributed 
. had: positive blood cultures while treatment was still in to staphylococcal nephrotoxicity and not to.the methicillin> 
» , ' progress, and 3 while receiving penicillin alone. Of the 16 |The authors draw attention to the high cost.of methicillin and © $, 
- cultures tested for sensitivity to tetracycline, all wéresensitive, the disadvantage of frequent injections; nevertheless they- | ~ 
although 2 patients gave positive blood cultures while under- conclude thet it is as éffective as vancomycin in treating 
. going treatment with this antibiotic. Опе of these 2 patients — penicillin-resistant staphylococci,: -without the side-effects so- _ 

F. ©. -sùūbsequently responded to.sulphadiazine. Of the 9 patients © common with the latter drug. 2 Gerald Sandler or 
treated with а sulphonamide as well as an antibiotic, all . E у m 
recovered, and the authors consider that the most effective .. . 
treatment of Bacteroides'septicaemia is а combination of 47. - Leptospirosis in- Bornés- and Their Human. "Сомава 

sulphadiazine with а tetracycline. in Egypt (U.AR.) "n 
; .° Finally-they offer the following-clues to the diagnosis of А. Н. Намру, W. J. BRowNLow, and J. D. ереди. 
" Bacteroides infection: (1) foul-smelling pus containing Gram-. ` American. Journal of Tropical Medicine and Hygiene {Amer..° - 
negative, rod-shaped organisms with rounded ends, aerobic J. trop. Med. Hyg. ] п, 98- 101, Jan. кы! March], 1962. . 
^ culture being negative; (2) ‘Gram-negative septicaemia 21: refs. - : 
Y... associated with jaundice or shock, with negative blood cul- “At the United States Naval Medical Research Unit,, 
= _ tures after 48 hours; (3) thrombophlebitis and septic.pul- Cairo, an investigation was carried out to determine the type ; 
;.. monary embolism; (4) gas-containing.abscesses; (5) abscesses ‘and prevalerce of leptospiral antibodies in bovinés and in `. ' 
ТЄ resulting from wounds, ог’ peritonitis contaminated with human beings having contact with bovines.. A total of. -> 
2d . intestinal or vaginal flora; and (6) fever occurring pòst- 1,314 samples of serum were examined, the agglutination . 
un ` operatively in a patient-prepared for colonic surgery With ' lysis test aga:nst 12 strains of Leptospira being used. "Speci- ;. 
9 кошу, kanamycin; streptomycin, or penicillin. "mens of human sera were.obtained from 185 abattoir workers ' 
Г. : Eirian Williams and from 183 farm workers. Only 3 of these were positive’. 
—a blood ccllector had antibodies against L. grippotyphosa ` 
P эшиден Sept Т Treated with мейш: ‘while the spzcimens from а milker and а herdsman were ^-. 
eport wenty Cases’ у logicall 
3. Р-Ашдч, С.Е. Rosents Jr., and W. M. M, Kirby. New. respectively. Rees hea os Gates wee or - 
pu "England, Journal of Medicine [New Engl. J. Med] 266, 1115 Indian water buffaloes and 264: dairy cattle from various. . 
+ 116, Тап, 18, 1962. 3figs. 10 refs. _ farms: Leptospiral antibodies were found in 25 (6- 8%) of 
^'.*, The results obtained with methicillin parenterally in 22 Ше buffaloes and 8 (3 79. of -the cattle, as поп in the. 
.,' patients with staphylococcal septicaemia are described in following table: 
EG this paper from the University of Washington School of , = > 
>. " Medicine, Seattle. Of the 22 patients, .6 were under 10 years ac т 
m * of age, 9. were between 10 and 60. years, and 7 were oyer 60. 
“In alléases the infections, which were usually associated with Гагена 
77 “debilitating diseases or. surgical conditions, were confirmed ‘у; ваар. — Hi 
“>. by blood culture; in 21 cases the staphylococci | produced . L. canicola .. : c | 
:.. penicillinase. All the organisms were sensitive іл vitro to L. icterohemorrhagiae A. " EET 
> 48. of methicillin per ml. Methicillin was given by intra- T жешин д пає AB 
e muscular or intravenous injection in an initial dosage of 2g: ` Es» = : 
:. 4 hourly, followed by 1 g. 4-liourly when-clinical-improve- Total, 

25 'ment-hati occurred. In cases of renal insufficiency the dose : 3 

x : was, reduced and children received 25 mg. per kg. body . — „ 

&* . weight еуегу:4 hours. The average`course of treatment Serum samples: weré ; also. аса at the Cairo slaughter vet 

,làsted 3 weeks (range 8 ‘days to 8 weeks). ` А house from 191 buffaloes and 124 cattle.. Only two speci- - - 

Sono . Cure was obtained іп 16 cases, and in most of these ‘there mens,. both from buffaloes, were positive, reacting against 

1^4 маз dramatic improvement in 24 to 48 hours. One patient, ZL. icferohaemorrhagiaé. A.B. Attempts to isoldte lepto- 

в hydrocephalic infant aged 6 weeks, relapsed, and required зрігае from the blood of 15 human beings, 20 buffaloes, and 

= - two further courses of methicillin and removal of a poly- 15 cattle uniformly failed. ^  - 

д . ethylene ventricular shunt before cure was achieved. In 5 Jt is concluded that the results-support the. view that lep- 

further patients there was eradication of the infection,  tospirosis is a rare disease in: Egypt.- ү Edward. Ніне -~ 
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48. The Enigma of Tuberculous Peritonitis - 

S. Hyman, F. VLA, S. ALVAREZ, and’ F; STEIGMANN. 
Gastroenterology [Gastroenterology] 42, 1-6, -Jan., 1962. 
* 13 refs. | 


А definitive diagnosis of tuberculous peritonitis was made . 


_ оп peritoneoscopy or laparotomy in: 23 patients “with 
puzzling systemic and abdominal complaints” seen ‘over 3 
‚ years at Cook County Hospital, Chicago. Only 7 of the, 


Gases were correctly diagnosed. before these procedures were | 


carried out. 

The chief. presenting symptoms observed were ша 
swelling with or without pain, together with, symptoms of” 
systemic infection; the distension being due to ascites in 17 
and gas in 6. - An enlarged liver (4 cases) and spleen (1 case) 
were found only in patients with cirrhosis.. Laboratory 

. investigations were generally unhelpful, apart from the find- 
ing of over 3-5 р. protein per 100 ml. of ascitic fluid, which- 
indicated an exudative process and is seldom found in un- 
complicated cirrhosis. Chest radiographs were abnormal 
in 10 cases. Radiography in another case showed general- 
ized sinall-bowel, disturbance with narrowing of some seg- 
ments, adhesions, and clumping. 

Peritoneoscopy was performed in 20 cases and laparotomy : 
їп 3 cases. Typically the peritoneum and small bowel were 
studied with white nodules; the small bowel was dilated, 


clumped, and matted together: by adhesions to the antérior ` 


abdomirial.wall, with numerous peritoneal pockets. The 


_ ranged from 7 months to 2 years, 36 patients (549%) having | 


a dosage of 250 mg. twice daily togéther with 15; 8. of sodium’ 


PAS and 300 mg. of isoniazid to 54 patients, the remainder , 
receiving cycloserine with thioban, Шіатіде, or strepto- С 


- mycin because of intolerance to PAS or isoniazid. In | 
addition, 50 to 100 mg. of pyridoxine was administered to 
23 patients in the hope of counteracting the side-effects of 
cyclosérine and isoniazid. The duration- of treatment: 


completed 1 to 2 years’ treatment. 

Of these 36 patients, 35 have shown sucesstdl РТТ as 
~expressed by the absence of tubercle bacilli in one or more.’ 
о 


6-monthly intervals and improvement “in pyelogramis and. 
clinical condition; the remaining patient showed а single | 
isolated positive culture at the end of 2 years’ treatment and. 
by the authors’ own criteria was: ‘regarded as а failure. The 
remaining patients were still receiving treatment at the time 
of this report and in none have acid-fast bacilli been isolated 
‘from the urine.. Of the total series, 57. patients (87-794) 
tolerated the- drugs well, the other 8 (mostly in the sixth 
decade of life) had mild intolerance of cycloserine, mani~ 


fested by dizziness, sluggishness, and loss of equilibrium, 


while а few developed tremor of the hands or numbness of,- 
the fingers and toes; 7 of these 8 patients had not received 
pyridoxine. Cycloserine was withdrawn when the symptoms 
occurred 


There. were no convulsions and no güstro-intes- ^ 


tinal disturbances reported. It is concluded that oral cyclo- 


transverse colon was adherent to the omentum or anterior Serine is a- satisfactory and relatively non-toxic adjuvant 
` . abdominal wall; the omentum. was usually contracted Hs drug for use in the combined drug treatment of genito- ` 


thickened, appearing- as a tumour mass. On biops 
examination of the liver, granulomata were found in only x 
out of 14 cases.. B. Golberg 


49. The Chemotherapy of Genitourinary Tuberculosis with 
- -Regimens Using Cycloserine К 
‚ А. S. Girais and J. К. Larrmer. Journal of Urology |J. 
Urol. (Baltimore)] 87, 9-12, Jan., 1962. 3 figs. 


. Still more efficient antitüberculous drug therapy to replace 
| Iso far as this is possible] the.surgical tréatment of genito- 
urinary tuberculosis is constantly: being sought. In ‘the’ 
. present study, carried-out at the Presbyterian and Kings- 
bridge. Veterans Administration Hospitais, New York, the 
authors. treated 65 patients with varying degrees of genito- 
urinary tuberculosis with, cycloserine,’ in most cases in com- 
bination with PAS and isoniazjd. Tuberculous infection 
"was proved by е: isolation of “the. pathogenic acid-fast 
bacilli by culture and guinea pig inoculation, from 24 hour 
' collection of urine specimens". Of the 42 male and 23 
female patients, whose ages ranged from 7 to 72 years (with 
the majority in the third and fourth decades); 37 had recent .- 
disease and 28 had received other antituberculóus drugs; 
which, however, had been stopped because of intolerance. or: 
s bacteriological failure”. In 25 cases there was a slight to 
moderate degree of tuberculous renal damage, while 40 had 
advanced renal damage, judged radiologically. Of the 42 


"7 male patients, 30 had genital tuberculosis either- alone.or in 


Ae “combination with renal disease. Cycloserine was Рет 


urinary tuberculosis. It is recommended that pyridoxine 
in а ие of 50 mg. twice daily should be given at the same 
è ` - W. Raymond Parkes | 


50. Tuberculous Pericarditis.” [Review Article]: 


G.W. H.ScnErzRs. ‘American Journal of Cárdiology LAmer. А 
Ј. Cardiol] 9 9, 248—276, Feb., 1962. Ре. 


RESPIRATORY TUBERCULÓSIS 


51. Extrapleural Рпешпоћогах Combined with Chemo. ^ 


therapy in Pulmonary Tuberculosis. Па English] 


T. Aamopr. Acta tuberculosea et pneumologica Scandi: " 


navica [Acta tuberc. pneumol. scand.] 41, 1-9, 1961. 15 refs. 
` The author first discusses the relativé-advantages-of extras 


f three successive 24-hour urine specimens repeated at . 


` 


pleural pneumothorax and of thoracoplasty. . He conclides “` 


.that the former is to be preférred i in patients with poor ‘pul 
monary function; moreover, it gives better cosmetic results, 
causes less pain, and there is little interference with the _ 
shoulder girdle. He then reports from Glittre Sanatorium, 
Norway, a follow-up study of 39 patients, 25 male and 14 
female, subjected to this procedure between 1953 and June, . 
1959. ‘They were all-sputum-positive on admission, all had 
- cavities, and in 20 cases the disease was bilateral. Some. 
patients were treated by extrapleural plombage with injec-, 

tions of liquid paraffin and others by air instillation; all 
received the usual antitiberculons cherhotherapy. No seri- : 


~ 


^ 
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ous late complications were observed. The author states 


: that at the end of the observation period 37 of the patients 
(95%) were free of symptoms and were either working or in 


training; 7 patients (1875), however, had persisting cavities 


postoperatively or relapsed later. 

[Few chest physicians or chest surgeons in Great Britain 
contemplate extrapleural procedures nowadays.] 
» Paul B. Woolley. 


52. Pneumonectomy without Thoracoplasty in: Pulmonary 
Tuberculosis: a Ten Year Follow-up of Lung and Heart 
Function 

M. W. Bosca, J. J. Нтврез, С. К. A. Orrngor, and Н. M. 
Beumer. Diseases of the Chest [Dis.- Chest] 41, 49-60, 


: Jan., 1962. - 6 figs., 10 refs. 


"The follow-up of lung and heart function of 30 patients 
treated by pneümonectomy without thoracoplasty has been 
continued up to 9 years. After an increase over the first 
years, both V.C. [vital capacity] and T.C. [total capacity] 
remain constant. The R.V. [residual volume] shows no 
increase. Although the V.C. is raised, its usable part is 
somewhat lower than normal resulting in a M.B.C. [maxi- 
mum. breathing capacity] about normal. The influence of 
the age at pneumonectomy on the lung capacities has been 
checked. Oxygen saturation and pCO, both at rest. and 
during exercise are normal in most cases. At rest the 
diffusion capacity. of the remaining lung is at a level above 
the normal value for this lung. During exercise the normal 
maximum level for the diffusion capacity of the remaining 
lung is reached’ by the right lung and surpassed by about 
20% by the left lung. After pneumonectomy the cardiac 


` output equals the normal value for the cardiac output in the 


„presence of both lungs. 


No indication of a progressive emphysematous degenera- 
tion of the remaining lung has been found. Reasons are 
given for considering thoracoplasty a most harmful inter- 


. vention. After pneumonectomy moderate exercise places а 


heavy burden on the right heart; this, together with a more 
restricted ventilation may lead to dyspnea and cor pulmonale 
in older T paene —|[Authors' summary. р. р 


53. Massive Intravenous Therapy as Initial Treatment in 


* Tuberculosis 


J. P. MIHALY, E. L. Mais, S. S. PALEY, S. SCHWARZ, B. W. 
BiLLow, and B. орга. Diseases of the Chest [Dis. Chest] 
41, 26-33, Jan., 1962. 2 figs., 15 refs. 


The authors report a series of 54 cases treated with intra- 


: venous antituberculous therapy at Harlem Hospital, New 


York, between 1958 and 1960. In 3 cases treatment was 
discontinued because of thrombosis and in 9 because the 
patient failed to cooperate. Of the remaining 42 patients, 


'5 had miliary and meningeal, one renal, and 36 pulmonary 


tuberculosis, and ages ranged from 13 months to 70 years, 


. most patients being in the 4th and Sth decades. All were 


given intravenous therapy continuously for up to 6 weeks. 
This consisted in the daily administration by drip infusion of 
1 litre of fluid in which were dissolved 1 or 2 g. of dihydro- 


streptomycin pantothenate, 12 g. of a soluble PAS prepara- . 


tion, and 5 to 10 mg. of soluble isoniazid per kg. body 
weight, together with the necessary heparin, the flow rate 
being adjusted so that administration extended over the 24 
hours. After the period of infusion treatment patients were 
givén 1 р. of dihydrostreptomycin pantothenate: thrice 


weekly intramuscularly and 300 mg. of isoniazid and 12 g. 


of PAS orally each day. The total duration of treatment 
was between 5 and 9 weeks (average 46 days). The authors 
claim “phenomenal efficacy" in producing clinical and bac- 
teriological remission within 2 weeks and reducing the stay: 
in hospital zo an average of 3 months. 

[Few figures are. given, but it would appear that the 
standard method of treatment used in Great Britain рго-. 
duces comparable results without the risks attending intra- 
venous therapy. It is of interest to note that such treatment - - 
was, however, carried on continuously for 6 weeks and often 
in ambulant patients.] Janet Q. Ballantine 


54. Oral Hypoglycemic Agents in Diabetic Patients with 
Pulmonary Tuberculosis . 

Е. GunoL, S. S. ADELSON, М. Н. DEJANNEY, and P. T. CHAP- 
MAN. . Amevican Review of Respiratory Diseases [Amer. Rev. 
resp. Dis.] 85, 51-57, Jan., 1962. 2 figs., 25 fefs. - 


Oral hypoglycaemic drugs were given alone or in combina- 
tion with insulin to 65 tuberculous diabetic patients at Her- 
man Kiefer Hospital, Detroit. In a total of 74 treatments 
the patients received tolbutamide alone, chlorpropamide 
alone, pherformin alone, or phenformin combined with 


. insulin. In 56 instances the response was "excellent" or 


“good” and in’5 it was “fair”; treatment failed in 13. The 
authors state that the hypoglycaemic drugs had no significant 
side-effects and did not impair healing of the tuberculous 
disease. C. M. Fletcher 


55. Caviig:ed Pulmonary Tuberculosis: a Long-term Fol- 
low-up of 283 Patients with Special Reference to the. Signifi- 
cance of the Persistent Cavity 

P. С. ARBLASTER, K. W. Cross, I. R. McWutnney, and 
J. Yates, Tubercle [Tubercie (Lond.)] 42, 428-437, 1961. 
2 figs, 19 refs. ^ 


А follow-up study of 283 patients with cavitated pulmon- Е 
ary: tuberculosis who were first diagnosed between 1946 and. 
1955 and wao received no major surgery is presented from 
Warneford Hospital, Leamington Spa, Warwickshire. 
There were 123 deaths in the series (449%), of which 108 : 
(8824) were the direct result of pulmonary tuberculosis (15 
being from other causes), but most (93) of these deaths oc- 
curred before 1951; 61% of the patients who diéd from 
tuberculosis had not received any chemotherapy. Six šur- 
vivors of tbe series showed radiographic deterioration and 
in a further 6 the sputum was still positive at the time of 
final assessment. Relapse occurred іп 34 cases; apart from" 
9 who were uncooperative, all these patients had received | = 
insufficiently prolonged chemotherapy arid all responded to` 
a second course of treatment without further relapse. 

A separate analysis is made of 55 patients with persistent 
cavitation who were alive at the end of 1956 and who at- 
that time were receiving prolonged chemotherapy. Of these, 
40 were alive at the end of 5 years, while of the 15 who died, 

5 did so from active tuberculosis, 5 from complications of 
quiescént tuberculosis, and 5 from other causes. The over- 
all mortality was 47% in the period 1946-51; but only 12% 

in the period 1952-5; there was a direct relationshi ip between , 
increasing ‘age and death rate. The authors conclude that | 

in patients with drug-sensitive organisms who are willing to 
undergo long-term chemotherapy neither initial cavitation, ү 
nor the persistence of cavitation is in itself an indication for 
alternative methods of treatment. - 0 С. M. Little 


` 


' valuable as a secondary screening test, or even as a definitive . 


"м 


В. B. Patron and А. Слови. - American Journal of Clinical 
Pathology [Amer. J. clin. TR 36, 383-389, Nov., Pak 
3figs, 14 refs. ‘. 


This report from the Henry Ford Hospital, Detroit, ana- 
lyses' the results obtained with the Reiter protein cómple- 
ment fixation (R.P.C.F.) test as a confirmatory procedure in 
routinely performed serological tests for syphilis. Over а 
2-year period 77,672 зега were screened by means of the 
V.D.R.L. slide test and any sera found to be reactive were” 


re-examined by a quantitative Kolmer and. the R.P.C.F.. 


tests. Of 680 sera giving a positive result with the V.D.R.L. 
test, 48:9% were reactive with both-the Kolmer and R.P.C.F. 
tests, 19-19% gave a positive reaction with the Kolmer test 
but were negative with the R.P.C.F. test, 15.7% were nega- 
tive by both'tests, and the remaining 16.3% gave a-negative 
Kolmer test ‘result but were розшуе with the R.P.C.F. test., 
From the examination of the hospital records of these 680 


patients, 424 were judged to be suffering from syphilis at vari- . 


ous stages... In this group the Kolmer test was positive in 
326 (77%) and the R.P.C.F. test positive in 343 (81%). In 
99 cases the results were considered to represent biological 
#8156 positive reactions, and of these the Kolmer test was- 
positive in 46 and the R.P.C.F. test in.16. There was in- 


sufficient clinical information available for an evaluation of. , 


the status of the remaining 157 patients. 
The authors conclude that when both the Kolmer and the 


. K.P.C.F. tests are positive, in addition to. the V.D.R.L. 
screening test, the chance of the reaction being non-specific, , 


is less than 5°%. They consider that the R.P.C.F. test is 


test for syphilis, because of the low incidence of false positive 
reactions that it gives. |^ Я.В гон 


57.2 Г gomà Aspects of Conginttal буйына în the Neonatal ` 


Period. (Alguns aspectos da lues congênita no periodo neo- 
natal) 

S. SCHVARTSMAN, J. Т. А. RAMOS, and Н. В. CORRADINI, 
-Pediatria prática (Pediat. prát. (S. Paulo)] 32, 185—192, 1961. 


. 10 refs. Е 
The authors report that among 1,392 infants Богт at ће. 


Hospital of the University of S&o Paulo, Brazil, during the 
period January to September, 1960, there were 8 cases of 
congenital syphilis (0-587). They state that because of the 
prevailirig indiscriminate use of antibiotics, particularly peni-. 
.cillin, congenital syphilis in the neonatal "period now tends 
to present without the classic “exuberant” physical signs of 
the disease. They then widened their study to include 58. 
cases of congenital syphilis seen between 1945 and 1960, in 
which the diagnosis was beyond doubt and had been made 
in the first 30 days of life. Of.the 30 babies with a birth 
weight of less‘ than 2:5 kg., 25 died. In the whole series 30 


babies died, 8 within the first 24 hours of life, 2 within 48 . 


hours, and 20 at various later times. 
Clinical signs of syphilis were evident in 44 cases, no such 


. evidence was obtained in 6, and thé remaining 8 babies died 


before they could be examined, The commonest signs were 


qu 
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56. An Evaluation of. the Reiter Protein Complement- м 
` Fixation Test in the Diagnosis of Syphilis ` 


splenomegaly (23 cases); hepatomegaly: (21), skin ка ш), 
jaundice (18), oedema (16), and rhinitis (6). The results of 
liver function tests, haématological studies, serum protein 
analyses, and determination of serum bilirubin levels are 
.presented in a series of tables. 

Of the 30 babies who died, all of whom came to necropsy, 
osteochondritis was present in 27, underlining the importance 
of radiological examination as a diagnostic measure (peri- 
* osteitis, however, occurred in only one case). Splenomegaly 
was foundi in 23 cases, pneumonia in 8, hepatomegaly i in 7, 
and jaundice in 6. (0 Ес Dunlop 


58. Dossge-of Penicillin for Acuté Gonorrhea of Males 

L. D. ЅАВАТН and J. J. KIVLAHAN. American Journal of the 
Medical Sciences [Атег. J. med. Scl.] 242, 663-672, Dec., 
1961. 1 fig., 33-refs. 


The authors describe the results obtained with penicillin in - 


different dosage schedules in the treatment of acute gonor- 
thoea in 507 members of the United States Army stationed 
in Korea in-1958 and 1959. Of 103 patients given 3 daily 
injections, each of 600,000 units, of procaine penicillin in 
oil with aluminium monostearate, 62 were cured and 41 did 
not respond, a failure rate-of 40°. . À further course of 6 
daily injections of 600,000 units of the same preparation was 
given to 9 of those who failed to respond, with cure in 5. 
Of 107 patients given 600,000 units of aqueous procaine 
penicillin daily for 3 days, 89 were cured, giving a failure rate 
of 17%. Ina group of 144 patients receiving a single injec- 
tion of 1-2 or 1:5 mega units of aqueous procaine penicillin 
-the failure rate was 17% also, while in 153 given 1:5 mega 
units of the same preparation daily for 3 days the failure 
rate was only 6-5%, (10 failures). Of 53 of the patients who 
had failed to respond to procaine penicillin, 4 (7-5%) also 
showed no response when 2 injections, each of 900,000 
units, of the same preparation were given 3 hours apart on 
2 consecutive days. ` 


It is noted that there were fewer failures when the dosage 


regimen resulted in a high serum level of penicillin.. In view 
of reports of the declining sensitivity of the gonococcus to 
penicillin this i is considered significant.. R. R. Willcox 


59. "Therapy of Lymphogranuloma Inguinale with 17,025 
C. D. ALERGANT. British Journal of Venereal Diseases 


[Brit. J. vener. Dis.] 37, 270-272, Dec., 1961 [кее Feb., i 


1962]. 5 refs. 


A new synthetic anti-viral agent, а оо 


methyl-4-(5-nitrofuryl)-2-oxy 1:2:3:4:tetrahydropyrimidine, 
provisionally termed 17,025, was tried at Newslram ‘General 


Hospital, Liverpool, in the treatment of 9 patients with . 


lymphogranuloma inguinale (venereum). : The total dose 
varied from 2 to 10 g., this being given in intramuscular 


injections of 0-5 g. to 2 g. once or twice a week: Noevidence - 
of toxicity was observed. A satisfactory result was obtained”. 
initially in 8 patients, 2 of whom, however, subsequently ' 
relapsed: One patient failed to. respond. The author 2 


concludes that this drug appears to be'a useful agent against 


lymphogranuloma inguinale (venereum) but that the opti- ` 


mum dosage has yet to” be. determined. Leslie Watt 
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60. Results of Laboratory and Field Trials with the Mollu- 


scicide Bayer 73 


. В. Обммевт. Bulletin of the World Health Organization 


(Bull. Wid НИЛ Org.] 25, 483-501, 1961 [received March, 
1 fig., 13 refs. . 

The author, writing from the Chemotherapy Institute of 
Farbenfabriken Bayer A.G., Wuppertal-Elberfeld, Germany, 
where during 10 years he has tested more than 20,000 drugs 


-."[&ee also Abstracts 61 and 62] of the synthetic mollusci- 


Б^ 


cide dichloro-5:2’-nitro-4’-salicylanilide (Bayer 73). Не 


- considers this preparation to be superior to other mollusci- 
'cides, laboratory investigations having shown it to be lethal 


to snails which harbour Schistosoma and Fasciola in & 
concentration as low as 0:2 to 0:5 part per million (p. p.m‘). 
It destroys both adult snails and ova, also cercariae and 


- miracidia of the parasite, but is innocuous to warm-blooded 


animals and plants, though toxic to fish. Application to a 
stream of 1 p.p.m. is effective for 5 to 8 miles downstream 
‘and ensures freedom from snails for one to 3 months. The 
: ,compound is less effective in muddy and still waters, as is 
also the case with sodium pentachlorphenate, but it can be 
used jn one- -tenth the concentration of the latter. 

Clement C. Chesterman 


> 6h. nee and Field Trials of a New Molluscicide, 
. Bayer 73, in Tanganyika 


G. WEBBE. Bulletin of the World Health Organization [Bull. 
Wid НИЙ Org.] 25, 525-531, 1961 [received March, 1962]. 
9 refs. 


Enclosed waters such as broid play an important part 


“in spreading schistosomiasis in Tanganyika, where no large 


irrigation schemes exist. The present paper describes à 
series of trials in a number of fishpondsand in the laboratory 
designed to compare the molluscicidal activity of Bayer 73 


' [se& Abstract 60] with that of sodium pentachlorphenate, 
. using 707/ and 90%, wettable powders respectively. It was 


found that à concentration of 3 p.p.m. of the pentachlor- 


.' phenate was required to kill off the 6 common species of 


"+ snail which act as vectors of the schistosome, whereas only 


0-3 p.p.m. of Bayer 73 was necessary. Snails reappeared 


. ip 8 to 9 weeks. Small fish and frogs were killed, but 
. vegetation was only slightly affected. ^ Bayer 73.is there- 


fore considered to be a useful new weapon in the control 
of schistosomiasis. Clement C. Chesterman 


‚6. Trials with a New Molluscicide, Bayer 73, in Southern 


Rhodesia 


| ' С. J. Smr., Bulletin of the World Health Organization 


^ 


[Bull. Wid Hlth Org.|] 25, 533—542, 1961 [received March, 
‚ 1962]. 1 fig., 8 refs. 


_for molluscicidal efficacy, reviews laboratory and field trials . 


soma. Field tests in shallow ponds showed that concentra- | 
tions were well maintained for 72 hours, producing a 100% 
mortality. Equally good results were obtained with larger 
reservoirs, which were treated from a rowing-boat fitted with 
a small pumo-operated spray. Spraying from a helicopter 
was also tried, and it is suggested that this method should 
prove useful for larger collections of water or more in- 
accessible regions. Clement C. Chesterman 


NUTRITIONAL DISORDERS 


63. Тһе Heart in Kwashiorkor 

P. M: SMYTHE, А. SWANEPOEL, and J. А. H. CAMPBELL. 
British, Medical Journal [Brit. med. J.] 1, 67-13, Jan. 13, 
1962.. 11 figs., 23 refs. 


The authors present from the University of Capetown а 
clinical and pathological study. of tbe heart їп kwashiorkor, 


based on the investigation of 98 children, of whom 65 ге: ^ 


covered and 33 died. Electrocardiograms (ECGs) were 
always obtained, serial tracings being available in many 
cases. Standard: chest radiographs were taken in 62 
cases, while serum potassium levels were determined in 77 
cases 'and serum calcium levels in 9. Post-mortem examina- 
tion was carried out in 24 of thefatalcases. After admission 
most of the patients were treated with a broad-spectrum 


antibiotic; scme were given penicillin or sulphadiazine for ' 


the first 7 to 10 days and all received 1 g. of potassium and a 
vitamin preparation by mouth daily. For the first day half- 


‚ strength Darrow's solution only was administered orally, 


This paper reports an investigation of the efficacy of. 


` . Bayer 73 [see Abstract 60] as a molluscicidal agent in the 
. control of schistosomiasis in Southern Rhodesia. Labora- 
' tory tests against local snail vectors gave satisfactory results, 


a concentration. of 0-5 p.p.m. being fully effective against 


‚ '. the snails and their ova and against the cercariae of Schisto- 


18 


but thereafie- the child was given for 2 or 3 days skimmed, 
half-cream, end full-cream milk successively and finally a 
full diet. . 

Infallible signs of congestive cardiac failure, such as filling 
of the neck veins, are rare in kwashiorkor and the authors 
regard oedema and hepatomegaly as part of the nutritional 
deficiency syndrome. Sudden unexpected death during 
what appears to be a recovery phase is one of the most 
striking features of the disease. In 49 cases x-ray examina- 
tion showed the heart to be abnormally small. The cardio- 
thoracic ratio was low, but increased to 0-5 or more with 
recovery. ECG studies revealed a tendency to sinus tachy- 
cardia, with rates up to 200 or more per minute. Of 3 
patients with bradycardia, 2 suffered from hypothermia. 
Various bizacre ECG patterns are described. Ап “ionic”, 
pattern occurs in which a deep S-T depression with pro- 
longation of the Q-Tc interval correlates well with hypo- 
potassaemia. Of the children showing this pattern, 6 who 
recovered had serum potassium levels of 2 to 2-9 mEq. per 
litre and4wh» died had levels of 1-4 to 2 mEq. per litre. The 
pattern could be corrected within 48 hours by giving potas- 
sium by mouth. One of these patients had a serung calcium 
level of 6 mg. per 100 ml. A pattern of low voltage with 
flat T waves was seen in 19 patients, of whom 10 died. A 
sharp T-inversion in the, precordial leads was noted in a. 
group of 6 cases; of which one was fatal. A complex: 
recovery pattern characterized ‘chiefly by elevation of the 
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ST segment, particularly in standard Lead II and in Leads V2 
to V4 is described. In 2 hypothermic cases the character- 
istic ECG of cold injury manifested by low voltage and pro- 
longed Q-Tc was observed. Normal ECGs were recorded 
in 8 patients, 2 of whom died from tuberculosis. 

In 15 out of 16 children followed up the ECG showed a 
normal pattern one year later. In 18 of the 24 cases exam- 
ined post mortem an adequate cause of death was estab- 
lished. The most striking feature of the cardiac pathology 
was underweight of the heart; hearts weighing 23 g. at age 
16 months and 32 g. at 2 years are mentioned. Micro- 
scopical appearances were normal in most cases. In 4 
- cases there was oedema, the fibres being separated by palely 
staining eosinophilic fluid. Discussing the sudden un- 
expected deaths, the authors consider that potassium de- 
ficiency can hardly account for these, as death occurred in 
the recovery phase when the potassium deficiency had already 
been corrected. The mobilization and excretion of large 
quantities of extracellular fluid which contains up to 0:5 g. 
of protein per 100 ml. may be an important factor in 
causing arrest of a heart already weakened by the general 
malnutrition. William Hughes 


64. Erythroid Hypoplasia in Kwashiorkor 


Е; Watt, J. Е. D. TAYLOR, Е. B. MAGILL, and A. NESTADT. ~ 


British Medical Journal |Brit. med. J] 1, 73-75, Jan. 13, 
1962. 1 fig., 12 refs. 


At the McCord Zulu Hospital, Durban, the authors have 
studied erythroid hypoplasia іп kwashiorkor. The, condi- 
tion, which is.characterized by a temporary fall in the haemo- 
globin level and a diminution or complete disappearance of 
reticulocytes, occurs during the recovery phase of the disease 
treated in hospital. Some observers. believe it to be due to 
riboflavin deficiency. The authors have treated 46 patients 
with different basic diets plus in all cases vitamin and mineral 
supplements, as follows. Group 1 (16 patients) rectived 
skimmed milk; Group 2 (15 patients) were given ‘‘nutro- 
food", а cereal-like preparation containing 21-5 g. of pro- 
tein, 5:3 р. of fat, and 57-6 g. of carbohydrate рег 100 g.; 
Group 3 (15 patients) received “‘nutrofood” plus maize meal. 
. Ali the patients were also given chloramphenicol, potassium, 
folic acid, and a multivitamin syrup containing vitamin A, 
most of the B-complex vitamins uncang: 0-75 mg. of tibo- 
flavin daily), and vitamin C. 

Erythroid hypoplasia developed in 7 cases, 2 in Group 1, 
“J in Group 2, and 4 in Group 3. Reticulocytes were absent 


from the blood some time between the 18th and 30th days of ° 


treatment. ‹ One case showed 2 hypoplastic phases, one on 
admission and a second on the 27th day. A spontaneous 
reticulocytosis of 77; or more occurred within 9 to 12 days 
of the hypoplastic period. The haemoglobin level fell in 
one instance from 7:4 to 4-8 g. per 100 mL within 2 days; in 
the other cases falls occurred, but were insignificant. The 
bone-marrbw pictures varied, but in some cases a complete 
absence of erythroid elements was noted for a time.' Dis- 
. cussing the cause of the phenomenon the authors point out _ 
that a tremendous change in metabolism occurs in the first 3 ` 
weeks of £reatment. This involves a marked diuresis, often 
a loss of potassium, retention of sodium, and an increase in 
ali the plasma proteins. Possibly some imbalance occurs 
at this time, leading to а deficiency of some factor essential 
for erythropoiesis. Ín this series it.was impossible to 
exclude chloramphenicol as a cause, but the authors do not 
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consider it likely. 
since the diets contained not.less than 0-75 mg. daily. 
. William Hughes 


INFECTIOUS DISEASES 
65. Status- of Typhus in Lebanon 
К. M. MATOSSIAN, G. А, un RE H. MALA- 
KIAN. American Journal of Tropical Medicine and Hygiene 
[Amer, J. тор. Med. Hyg.] 11, 104-107, Jan. [received 
March], 1962, 9 refs. 
In this study of the epidemiology of Те in the Lebanon, 
which has not previously been investigated, 454 specimens of 


2 


serum were collected from students and hospital patients at · 


the American University of Beirut, of which 50 were from’ 


students and well-to-do people and: the remainder from . 


all the subjects were of Lebanese 
Serum was also collected from 51 rats trapped 


poorer individuals; 
nationality. 


A deficiency of riboflavin can be excluded . . 


in Beirut, all of which were infested with fleas. Complement: - 


fixation (CF) tests were performed on the sera, using an Е 


antigen prepared from eggs infected with Rickettsia prowa- 
zeki, Strain E. The human sera were also tested by а 
haemagglutination. (НА) technique. 

Of the human sera, 16: 74% gavé' a positive CF reaction . 
and 8-15% were positive in the НА tests. Of the rat sera, - 
35:3% gave a positive CF reaction. The authors confirm 
that the CF test is more reliable than the HA test*for. detec- 
ting residual antibodies to typhus. НА antibodies dis- 
appeared from the circulation within a few months of the. 


illness, whereas CF antibodies were still present after 30 . 
years. There was a stepwise increase of the rates of infec- ' 
tion in the older age groups, suggesting а slow but continu- ' 


ous level of exposure to the disease. The high incidence 
of murine typhus among the rats suggests that they may be - 
the source of the human infections. L. G. Goodwin 


65a. O’Nyong-nyong Fever: an Epidemic Virus Disease fn _ 
East Africa. V. Human Antibody Studies by Plaque Inhibition - 
and Other Serological Tests 

M. C. WiLLIAMS, J. P. WooDALL, and J. S. PORE. 
Transactions of the Royal Society of Tropical Medicine апа - 


Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 56, oM 


March, 1962. 10 refs. 

66. “B 663" in the Treatment of Leprosy: Preliminary 
Report of a Pilot Trial 

'S. С. Browne and L. M. HOGERZEIL. Leprosy Review 
[Leprosy Rev.] 33, 6-10, Јап.; 1962. 8 refs. 


The authors present a preliminary report of a trial of a^ 
new rimino compound “B663”, a substance which has been 


shown to be more active in the treatment of experimental _. 


tuberculosis in laboratory animals than any cofnpound 


hitherto investigated. Given orally or parenterally it is” 


absorbed and taken up’ unchanged by living mycobacteria. 
In excessive dosage it is deposited in crystalline form in the” 
reticulo-endothelial system of animals where it promotes a . 
foreign body reaction, but exerts no further toxic effect. 

The present trial, reported from Uzuakoli, Eastern Nigeria, 
was confined to 16 patients, 14 with lepromatous leprosy and 
2 with border-line disease, who were divided into three 
groups as follows: (1) 3 patients received standard doses of 
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“dapsone in addition to B663; (2) 8 patients were given B663, 
only; ‘and (3) 5 patients received daily inunction with 5 ml. 
ofz*etisui" liquid (ditophal) in addition to B663. The 
dosage of -B663 was regulated according to body weight, 
ranging from 0-1 g. daily in a patient weighing 50 Ib. (22-7 
kg.) to 0-3 g. daily for 10 patients with an averagé weight 


`- _ of 116 Ib. (52-7 kg.), the drug being given in crystalline form 


' rimino compounds in leprosy. 


‘by mouth in a- capsule with: one teaspoonful of groundnut 


. oil. -The trial lasted 6 months. A peculiar ruddiness of 
- the skin. developed in all 16 patients, in some cases progress- 


ing to a generalized hypermelanosis. .Areas of lepromatous 


skin did -not develop these pigmentary changes. It. was. 


noted that a breast-fed baby developed a similar redness 


while its mother was receiving B663. In spite of this, 
- ;howéver, the child developed hypopigmented patches sug- 


gestive of early leprosy 5 months after the end of the trial. 
No toxic effects were-observed beyond a slight transient 


‘ nausea and giddiness in 2 patients who were receiving the 


higher. dosage. Over-all there was considerable improve- 
ment in the 11 patients in Groups 1 and 2, while 2 of the 5 
patients in Group 3 were considerably improved. Improve- 
ment, which was most marked in Group 1, that is, combined 
B663 and’ dapsone, was manifested by a reduction in-the 
size and elevation of existing lepromata, some repigmentation 


of macular areas, and bacteriological signs of regression. . 


The bacterial index decreased by 49% in the 3 patients whose 
treatment was supplemented with dapsone. The authors 
consider these preliminary results to justify further trial of 


67. Ynittal Results of a Trial of Ciba 1906 in DDS-Intoletunt 
and Reaction-prone Leprosy Cases in Korea ` 

J: S. Кім and S. C. ТОРРгЕ. Leprosy Review [Leprosy Re] 
33, 20-24, Jan., 1962. .2refs. . 

This preliminary trial of “Ciba 1906 -“(diphenylthiourea) 
was carried ош at Soonchun, Korea, on 33 patients with 
leprosy, all of whom had shown symptoms of reaction or 
‘intolerance on treatment with dapsone (DDS). - The median 
duration of the disease was 6 years, but was over 10 years in 


. 6.cases. The leprosy was of the active lepromatous type in 


32 cases and a lepra reaction had been observed in’ ail 


'. except one case. In many cases the reaction was severe 
- and 27 of the patients had received oral corticosteroid therapy 


"for this complication, at somé time. The initial dosage-of 
Ciba 1906 was 0-5 g. daily for 4 to 6 weeks. If no reaction 


| Е occurred the dose was increased to a maximum of 1:5 р. 


, furthér triafs of the drug. 


"daily, previous reports having shown the drug to be safe 
up to a-dosage of 8-0 в. daily. Response to therapy was 


~ assessed ori clinical grounds. In 11 patients a favourable 
result.was obtained, but in 17 the results were poor and the - 


drug had to be.discontinued. Since standard treatment bad 


: previously failed in all cases, it is considered that the favour-. 


able response in one-third ,of these difficult cases justifles 
- William Hughes 


768, Some Newer Amoebicides in Aente Amoebie Dysentery 
A.J. Упмот, $. J. Роме; I. McLeon, and В. ELSDON- 


Dew. Transactions:of the Royal Society of Tropical’ Medi-- 


cine and Hyglerie [Trans. roy. Soc. trop. Med. Hyg.] 56, 


V .85-86, Jan., 1962. 


Ла an investteation reported from the University of Natal, 
Durban, 4 new amoebicides were tested in acute amoebic 


| dysentery and the results compared with those obtained 


Ҹ 


| TROPICAL: MEDICINE DEM CC а i р, 
with tetracycline and with emotine followeä by emetine bis- . 


Willlam. Hughes. 7 


hi 


muth iodide. It was found that diloxanide (*entamide") 
and йз furoate salt (“. 
(“‘mebinol”), and phanquone (*entobex"), a phenanthroline 
-compound, were less effective than the standard drugs. 


Paromomycin (*humatin") was effective at high dosage - 


(3 g. рег. йау), but ulcers healed more slowly than with 
tetracycline. R. A. Neal 


In the Kitui District of Kenya 
В. A. SourEGATE and B. V. E. OREDO. Třansactions of 


the Royal Soicety of Tropical Medicine and Hygiene [Trans. ` `- 
‘roy. Soe: trop. Med. Hyg.) 56, 30-47, Jan., 4962. 7 figs. ` 


27 refs. 


furamide’’); ' chlorphenoxamide.. 


69. Studies im the Epidemiology of Fast African Leleh- - 
maniasis. - 1. The Circumstantial Epidemiology of Kala-azar 


А few cases of kala-azat were first detected in the Kitui TU 


district of Kenya in. 1946, after which the disease spread 
southward ard eastward. Its incidence gradually з rose from 


13 cases in 1951 to 581 in 1960, but, since 'parasitological - 


diagnosis was practised only from 1957, the previous findings 


` might have been inaccurate. The age distribution of pa- 


tients with the disease. depends upon the degree of its en- 
demicity: in old-established foci-the adults have acquired 


immunity, with the result-that mainly children are affected, . . 
whereas in new foci the incidence is higher among adults, - 
. males being. predominantly affected. 


“In the present study a-survey of the enviřonmental сой- 
ditions of the people and of the distribution of homesteads 


affected by kala-àzar' showed a-random distribution, with . 


only 1 ог. 2 cases per homestead. No definite correlation 


‚ between the incidence of kala-azar „and the presence or 
absence of Comestic animals occupying human dwellings " 


could be esteblished, and though the incidence was, higher 
among peopls sleeping along with their animals in the huts, 


A 


this might have been due to the prevailing insanitary con- ` 


ditions.. On the other hand, the incidence was significantly 
higher in homesteads situated near termite hills, since in such 


cases there is the-risk of being bitten by sandflies emerging - 
from the termitaries. Їп the-course of 2 years only 9 cases- 


of póst-kala-azar dermal leishmaniasis were observed, терге- 
senting about 1.8% of all treated cases. This condition is 


+ therefore not regarded as an important source of infection. 


The authors ‘attach greater significance in man-to-man trans- 
mission to untreated carly cases.: CA. Hoare 


-70. Oral Tertar Emetic in the Treatment of Schistosomt: 
_~asis 


D. M. ForsyTa and W. T. SmMpson. Annals of Tropical | | 


Medicine and Parasitology [Апи. trop. Med. Parasit.] 55, 410-. : 


412, Dec., 1961 [received Feb., 1962]. 9 refs. 
In view of the good results reported by Mao et al. (Chin. 


med. J., 1959, 78, 532) with antimony potassium tartrate (tar- ' 


-tar emetic) тп "Ње treatment of schistosomiasis, 5 Arab 
patients, 4 adults with -Schistosoma haematobium infection 
and one boy-aged 13 with 5. mansoni infection, were treated 


with tartar emetic given orally ín cellulose-coated tablets. - 
The adults received 30 mg. in divided doses on thefirst day, ~- 
60 mg. on the second, 160 mg. on the third, and 300 to 400 © 


mg. daily for the remainder of the course, which lasted for 


17 days, the total dosage varying from 100 to 120 mg. per kg. ' 


body: weight; the boy received созк one half this - 
dosage. 


ee 


Blood antimony levels of 0-2 mg. per 100 ml. were 
obtained, but in no case did clinical cure result. No clinical 
side-effects were noted, except that one of the 4 patients 
tested showed an abnormal electrocardiogram. Expressing 
their disappointment with these results—Mao et al. claimed 
a cure rate of 60% —ће authors remark that '*schistosomia- 
sis is a major problem in many countries, and its successful 
treatment by means of a cheap oral preparation would repre- 
sent a | great advance”. R. К. Willcox 


71. А Trial with "Dehydro-emetine- in Schistosomíasis in 
Rhodesia 

M. GELFAND, Е. T. Rew, and В. Ё. Sumpson.. Transactions 
of the Royal Society of Tropical Medicine and Hygiene [Trans. 
roy. Soc. trop. Med. Hyg.) 56, 77-80, Jan., 1962. 7 refs. 


In view of the partial success obtained with emetine in 
the treatment of schistosomiasis the authors, at Harari 
African Hospital, Southern Rhodesia, have tried a synthetic 
analogue, Ro1-9334 (2:3-bis-dehydroemetine hydrochlor- 
ide) The drug was given intravenously in a dosage of 1-5 
mg. per kg. daily for 10 days to 16 African patients infected 
with Schistosoma haematobium. Cure ensued in.11 patients 
as shown by the absence of eggs in the urine on examination 
3 months after completion of treatment. No toxic side- 
effects were observed. In a further 4 patients infected with 
S. mansoni in addition to S. haematobium the treatment had 
no effect on the S. mansoni infection, as all 4 patients were 
Passing eggs 4 months after treatment was concluded. ' 

R. A. Neal 


72. Bilharziasis in Tanganyika: Observations on Its Effects 
and the Effects of Treatment in Schoolchildren 
P. JORDAN and К. RANDALL. Journal of Tropical Medicine 


‘and Hygiene |J. trop. Med. Hyg.] 65, 1-6, Jan., 1962. 15 


refs. 


All boys, aged 12 to 19 years, at a boarding school near 
Mwanza on Lake Victoria, Tanganyika, were examined in 
an attempt to relate infection with Schistosoma mansoni or 
5. haematobium to blood haemoglobin values, liver and 
spleen enlargement, height, weight, exercise tolerance, and 


scholastic ability. Transmission of 5. mansoni in the area - 


occurs on the shores of Lake Victoria and frequent reinfec- 
tion is inevitable. 5. haematobium transmission is seasonal 
and widespread, and is dependent on the filling of temporary 
water-holes in the rainy season. 

. Boys found to be infected with 5. haematobium were 
treated with lucanthone hydrochloride or ““TWSb” (sodium 
antimonyl dimercaptosuccinate) and any changes in physique 
and scholastic ability were estimated 6 months after treat- 
ment. A group of boys who refused treatment served as 
controls. Examination of the urine and stools for ova and 
C.H.R. (cercarien-Hüllen reaction) tests on the serum 
showed an over-all incidence of bilharziasis of 83%. Rectal 
biopsy would probably have detected a still higher rate of 
infection. The C.H.R. test was less sensitive in the older 
than in the younger boys. Ova of hookworms (Necator 
and Ancylostoma) were found in 39% of the children. Boys 
infected* with S. mansoni only or hookworms only showed 
significantly lower haemoglobin values and were smaller and 
weighed less than those who were not passing ova in the 


'stools. Concurrent infections with both S. mansoni and 


hookworms were frequent. The haemoglobin values of boys 
infected with S. haematobium did not differ significantly from 
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a 21 
uninfected controls, but their exercise tolerance was lower. 
Children infected with 5. haematobium were apparently 
more intelligent than those who were not [the chances of 
exposure to infection are probably greater for the more 


' enterprising boys]; both exercise tolerance and scholastic 


ability improved after treatment with schistosomicidal 
drugs. 


enlargement was associated with 5. mansoni infection. 
L. G. Goodwin 


73. Ascariasis and Peptic Ulcer in Radiology 

К. S. Hugue and М. Istam. Journal of Tropical Medicine 
and Hygiene [J. trop. Med. Нув.]65, 6-9, Jan., 1962. 4 figs., 
4 refs. 


An additional radiograph taken 2 to 3 hours after a 
routine barium meal often shows the presence of Ascaris in 
the small intestine of patients in the tropics. In this paper, 
4 photographs illustrate the appearance of the shadows cast 
by the worms in such skiagrams. At Dacca Medical Col- 
lege Hospital, East Pakistan, the authors have studied 162 
patients with a clinica] diagnosis of peptic ulcer. 
eggs were present in the stools of 50 of these patients, while 
worms were detected radiologically in 88. Of the 90 
patients in the group shown to have organic lesions, 42 also 
had radiological evidence of ascariasis. 


In the age-groups examined, neither liver nor spleen’ ., 


Ascaris | 


The authors recommend that Ascaris should always be. 


looked for during the radiological examination of patients 
with suspected peptic ulcer. L. G. Goodwin |. 


74. Treatment of Ancylostomiasis with Bephenium Salts in 
Japan 


$. МАТА, G. UEDA, T. ARAKI, К. ТАК, and Т. KAGEYAMA. . 


Journal of Tropical Medicine and Hygiene |J. trop. Med. 
Hyg.] 65, 9-11, Jan., 1962. 13 refs. 

Most of the inhabitants of Mikayama, near Osaka, 
Japan, work in tangerine orange orchards. Examination 


of the stools of 696 of these workers showed hookworm ova: 


in a single direct smear in 5-5%, while a flotation technique 
detected ova in 10-375. Common complaints among those 
infected were headache, general malaise, weakness, and 
nausea. Both Ancylostoma and Necator were present, but 
tbe latter was relatively uncommon, almost all the patients 
harbouring Ancylostoma only. 

- Treatment with a single dose of 5 g. of bephenium hydroxy- 
naphthoate resulted in a complete clearance in 92% of the 
patients, this being confirmed by the flotation method. 
When saline purge was given the night before, and again 2 
hours after the bephenium, the clearance rate was 88-977. 


[These percentages are based on groups of only 25 and 18. 


patients respectively. The difference represents 2 patients 
in each group who were not completely freed from hook- 


worm ova and is not significant] A third, group of 9' 


patients who were given “wormin” (i-bromo-2-hàphthol) 
in a dosage of 3.g. twice daily for 2 days showed a clearance 
rate of 78%. [Two of the patients still passed hookworm 
ova]. Side-effects of bephenium (slight nausea, headache, 


dizziness, abdominal pain, and diarrhoea) were observed” 
more frequently in the group which was also given saline ' 


purgatives. 

The authors conclude that bephenium hydroxynaphthoate 
seemed to be an excellent compound for the mass treatment 
of hookworm infection. L. G. Goodwin 


` Allergy. i- 3$ 


75. ры of Nonallergic Persons to Injected ne 
`` Bean Allergen, CB-1A 

J. В. Sees and H. S. Векмтом. Journal of р U. 
‚ Allergy] 33; 73-83, Jan.-Feb., 1962. 2 figs., 22 refs. 


‚ The effect of injection of castor bean antigen in 161 non- 
‘allergic inmates of the District of Columbia Workhouse, 
. Occoquan, Virginia, was tested by the Prausnitz—Kiister 

"and reagin neutralization methods. Most of the subjects 
(132) received 1 to 5 consecutive weekly injections of 1 mg. 
„df antigen, and only 4 of them had mild clinical symptoms 
‘in response. Of 23 subjects receiving two or more courses 
of 1 to 5 weekly injections, 15 either lost the capacity to give 
& passive transfer reaction (which the authors regard as 


aqueous treatment was compared with emulsion therapy, 


and in 1960 untreated patients were given 4 to 7 primary ` 


doses of aqueous pollen extract before receiving intramuscu- 


as an emulsion. 2 ' 

It was fourd that the 440 patients who ея arepository 
injection of а pollen extract emulsified in a mineral oil 
obtained: clinical relief comparable to that experienced m 
the 347 patients given the conventional aqueous therapy. 
General reactions occurred in 2% to 4% of patients, but no 
delayed hypersensitivity reactions were seen. Мо correla- 
tion was fcund between the clinical results and any 
changes in conjunctival threshold sensitivity, or with in- 


' jarly 25 to 35 times the maximum dose of Puit extract - 


creases in the titre of blocking and haemagglutination anti- 


. evidence of the formation of blocking antibody) or developed Pi W. Frankland 


-.- elinical symptoms (itching, rash, and swelling at the site of bodies. ` К 
> -"'injection); there were no respiratory symptoms. , In one , 
E = subject skin sensitivity developed and reagins were present us сот s Milk Allergy in Infants and Children. а. 


Fakes Жы the seruri Е С. COoLLINS-WILLIAMS. ТРЕЕ Archives of Allergy 


"et 76. The Treatment of Bronchial Spasm with a Combina- СМА Applied Immunology [Int. Arch. Allergy] 20, 38-59, 1962.. 


' Чоп of Three.Standard Drugs іп a Slow-release Presentation 
un Expansyl ») / 
- Н, J. Pan and D. V. SALKELD. British Journal of Diseases 
- of the Chest [Brit. J. Dis. Chest] 56, 23-25, Jan., 1962. 
3 refs, 


The authors describe. a therapeutic trial in bronchial spasm 


of a “spansule” capsule containing 5 mg. of diphenylpuraline . 


(an antihistamine), 50 mg. of ephedrine sulphate, and 2 mg. 
of trifluoperazine (a tranquillizer). One spansule was 
-prescribed night and morning for 51 patients with bronchial 
: asthma and 15 with chronic bronchitis and'ásthma. All the 
patients had been under observation for some time and it 
"v was assumed that their previous experience with sympto- 
' matic remedies would enable them to assess the effect of the 
new preparation. ‘Of the asthmatic patients, “excellent” 
^ results were claimed by 19; “good” results by 22, and 
> "fair" by 7; in 3 patients the preparation was without 
effect. Of the patients with emphysema and chronic bron- 
-..chitis, 5 experienced an "excellent", 5 а “good”, and За 
` “fair” response; in 2 there was no effect. . The convenience 
. of the long-acting preparation is stressed. 5ійе-еНесіз, 
- „Which were negligible, included drowsiness, present in 2 
. patients, dizziness in one, dry mouth in 4, and transient 
-palpitations in 4. 

[The value of these observations is diminished because 
‘no control group treated with a standard preparation was 

~ available for comparison by the double-blind technique.] 
А К. 5. Bruce Pearson . 


9; Immunological and Clinical Responses to Repository 
"Ragweed Pollen Therapy—a Two Year Study. [In English] 
Г. H. СР, H. FRIEDMAN, and P. BLANK. International 
. Archives. of Allergy and Applied Immunology Пт. Arch. 
Allergy] 20, 1—24,1962: 2 figs., bibliography. 


"l2 Ragweed emulsion therapy was given to 481 patients with 


. ' ragweed hay-fever in 1959 and tò 297 patients in 1960. 
‘The various treatments differed in that in 1959 multiple 


Bibliography. 


\ The incidence of cow’s-milk allergy is difficult to estimate, 
£s in a selected series of allergic children the figure may be 
reported as 30%, while їп non-allergic children it is reported 
8s less than 0- 1%. It is certainly an extremely important 
and significant form of allergy seen in infants and young 
children. 

The classic hömienélátürė of the past referred to the milk 
proteins as casein, lactalbumin, and lactoglobulin, but these 
аге now referred to as o-casein, 'В- lactoglobulin, and w-lactal- 
tumin. These 3 proteins make up 54 to 80% of the total 


protein of skimmed milk, with B-lactoglobulin the most . 


allergenic. Heating cow's milk decreases its allergenicity - 


unless the petient is sensitive to the heat-stable о-саѕеіп, 
tut heating does not uniformly alter the heat-denaturable 
proteins and some allergenicity of different fractions may 


remain. This means that for the extremely sensitive patient - 
There - 


heat-modified cow's (or goat's) milk is not suitable. 
are various milk substitutes, the most popular of which is a 
soy-bean preparation, although this is liable to cause diar- 
T30ea in some infants. 

Prophylactically, it is advised that infants be bréast-fed 


from birth and occasional supplementary feeding of cow’s ` 


milk should never be given. И cow’s milk must be given 
to the infant i: should Бе іп the form of evaporated milk and 


not bottled milk. This is also the form in which it should, 


be given in limited quantities if diarrhoea is present. If 
caildren who are potentially allergic are kept off cow's. milk 
during the first few months of life they are less likely to 

develop major allergies subsequently. 
Cow’s-milk allergy may be responsible for infantile cortical 
Ed and also sudden “cot deaths". 
: A. W. Frahkland · 


79. ` Penicillin Allergy and Desensitization 


R. E. Reisman, N. R. Rosg, E. УМТЕВЗКУ, and С. E. ARBES- ч 


MAN. Journai of Allergy [J. Allergy] 33, 178-187, March- 
April, 1962. 28 refs. 
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80. Aminoaciduria in Vitamin D Deficiency States in Pre- 
mature Infants and Older Infants with Rickets 

J. J, Сніѕоім Jr. and Н. E. Harrison. Journal-of Pedia- 
tries [J. Pediat.] 60, 206—219, Feb., 1962. 5 figs., 25 refs. 


The pattern of amino-aciduria in vitamin D deficiency has 
been studied in 38 premature infants and in 20 older infants 
admitted to the Baltimore City Hospitals. The premature 
infants were allocated at raridom to one of two groups: A, 
the "control" group, consisted of 18 infants who received 
1,500 units of vitamin D daily, while Group B was the 
“study” group of 20 infants who did not receive vitamin D 


until the age of 7 weeks; thereafter half these infants (Group: 


В1) received 1,500 units of vitamin D daily and the other 
half (Group B2) received a total of 600,000 units in 6 divided 
doses over а 24-hour period only. Мо clinical signs or 
radiological evidence of rickets were found in Groups B1 
or B2; there was some reduction in the serum calcium 
levels, but these returned to riormal after treatment with 
vitamin D. There was a significant increase in amino- 
aciduria in Group B compared with Group A, and there 
was also а correlation between hypophosphataemia апа 
amino-aciduria. These changes were reversed after treat- 
ment with vitamin D.  - 

АН the older infants, who were aged between 3 ‘and 33 
months, showed radiological evidence of rickets on admis- 
sion to hospital; in 15 cases the intake of vitamin D had been 
deficient and in 5 the rickets resulted from intestinal mal- 
absorption of the vitamin. Amino-aciduria of varying 
degree was found in 13 of the 15 infants in the first group 
and marked amino-aciduria in 4 of the 5 with malabsorption. 
Administration of prophylactic doses of vitamin D reduced 


patients with steatorrhoea showing urinary excretion values 
within the normal range, thus greatly lessening the value of 
the test. In regard to faecal radioactivity, this was less than 
6% of the administered dose in all the normal subjects, It- 
exceeded 6% in all patients with severe steatorrhoea (that 
is, those excreting over 30 g. of fat in the faeces daily), but 
reached this level in only 10 out of 25 patients with mild . 
steatorrhoea. The authors conclude that the labelled trio- 
lein test lacks sensitivity, cannot be regarded as a reliable | 
diagnostic aid, and by no means replaces fat intake~ 
excretion studies. -М. Lubran - 
82. Diethylpropion in the Treatment of Obesity: a Cross: 
over Trial of a Long-acting Preparation 

D. В. Happen and С. Lucey. Ulster Medical Journal 
[Ulster med. J.] 30, 109-113, ‘Dec., 1961 [received Feb.” 
1962]. 9 refs. ; 


The authors' describe a double-blind cross-over trial-in 
simple obesity of a low-calorie diet and “tenuate dospan”, 
a preparation in which diethylpropion is incorporated with 
a hydrophilic colloid for prolonged and sustained action. 
The subjects were volunteers from among patients referred, 


'.to the Royal Victoria Hospital, Belfast, for obesity, and had 


“with a placebo. 


or inhibited the hyperamino-aciduria even while the Бопе. 


lesions remained active. The authors conclude from this 


study that hyperamino-aciduria is a sensitive and early : 


index of vitamin-D deficiency and that the vitamin exerts 
its action on a renal tubular mechanism essential for re- 
absorption of all amino-acids. R. M. Todd 


81. Limitations of the T131-Labeled Miis Tests in the 

Diagnosis of Steatorrhea 

С. б. MoznTEL, Н. H. SCUDAMORE, - Е. E. WOLLAEGER, 

‚ and C. A. OWEN JR. Gastroenterology [Gastroenterology] 
42, 16-21, Jan., 1962. 2 figs., 22 refs. 


This study was undertaken at the Mayo Clinic to deter- 
mine the accuracy and sensitivity of the 131T-labelled triolein 
test as a measure of fat absorption in the diagnosis of stea- 
torrhoea. Following the oral administration of 10 to 25 uc. 
of labelled triolein plus 20 g. of fat to 64 fasting subjects 
receiving a daily fat intake of 100 g. the urine was collected 
for 24 hours and the faeces for a minimum of 3 days. The 
proportion of the oral dose excreted in the urine and faeces 
was measured (and expressed as a percentage) and the 
faecal fat content was determined by chemical methods. 

In the 28 control subjects the mean urinary excretion was 
50-194 of the oral dose, , Whereas in the 36 patients with 

` steatorrhoea this mean was 29-777. However, there. was 


much overlap between the two groups, about half the , 
à : 23. 


no serious associated disease. Of the 38 who volunteered, 
only 22 completed the trial. The experiment continued 
for 2 months, and after one month there was a change-over. 
from the drug to а placebo or vice versa. 

The drug was effective in reducing weight, especially when 
it was given during the first month of the trial. It was con- 
siderably less effective when given after a morith of treatment 
No serious side-effects were noted. ` It is 
recommended that the clinical use of this drug should be 
restricted to short intermittent courses. А. С. Mullins 


83. Effect of Low-calctum Diet on Urinary Calcium in- 
Osteoporosis 

S. D. BHANDARKAR and В. E. C. Мовотч. British Medical 
Journal [Brit. med. J.) 1, 145-147, Jan. 20, 1362, А figs. 
8 refs. 


At the Western Infirmary, Glasgow, urinary calcium and 
creatinine excretion was measured in normal subjects and 
patients with relatively severe osteoporosis, first while re- 
ceiving the normal ward diet and then on the last 2 or 3, 
days of a 10-day period during which the subjects were given 
a diet containing less than 200 mg. of calcium daily. In the. 
13 normal subjects calcium excretion fell significantly during 
the period on the low calcium diet (from a mean of 230-6 
to 167-0 mg. 
patients the fall was insignificant (from 202-6, to 197-4 mg." 
per 24 hours). The ratio of calcium to creatinine excretion 
fell significantly in 11 of the normal subjects (from 0-24 to 
0-16), but hardly changed i in 17 of the osteoporotic patients 
(from 0-25 to 0-22). It is concluded that these findings are 
compatible with the view that patients with osteoporosis 
cannot adapt themselves to a low calcium diet by reducing ` 7 
urinary calcium excretion, äs do normal subjects. 7 

| А Мм. Lubran 
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(84. Acute Gastro-intestinal Шпезз in General Practice - . 
‚ E. Тоскмам, P. А. L. CHAPPLE, L..M. FRANKLIN, I. М. 
-Manser, J. T. WoopALL, К. J. RANDALL, and J. С. Mc- 
; DONALD. - British- Medical Journal (Brit. med. J.] 1, 135-141, 
Jan. 20, 1962. 3 figs., 7 refs. 


„A clinical; bacteriological, and E E TE survey of 


- acute gastro-intestinal illness is reported from a group 
general practice of 8,000 patients on the outskirts of South- - 


East London. The study was carried out over the 2 years 
1957 and 1958, and in all there were 738 illnesses that fell 
into the definition—an annual incidence of 5-2 K. 


-the 622 stool specimens examined. Shigella sonnel was 
isolated from 18% of specimens (29% in 1957 and 0-47; in 
111958) and Proteus was found in 19° of spécimens; but the 


significance of the latter was uncertain, because this organ-- 


ism was found in a similar proportion of healthy controls. 
;. Á'strain of E.C.H.O. virus Type 4 was isolated from only 


„опе case out of 49 tested and from none of 29 healthy. 


“children. 
Clinically, the frequency of the main signs and ; symptoms 


` showed few: real differences between Sonne dysentery and 


“the other illnesses. -Apart from bacteriology, the best dis- 


tinction was by microscopy ; erythrocytes, leucocytes, and - 


mucus were found only in cases with Sonne infections. 


` Most of the illnesses were very mild, but Sonne dysentery 


caused patients to spend longer in bed. Of the 738 patients, 


` 54 (794) were admitted to hospital —41 with a diagnosis of 


appendicitis, of whom 37 were operated upon. 

: Patients were studied in relation to certain foods taken 
before onset, canteen meals, household pets, contact with 
similar illness, and presence of school-children in the 
family. The only factor tbat stood out clearly was the 


: importance, of schools and school-children in Sonne dysen- 


2 tery. · 


: . advances in knowledge can be expected.]- 


` A therapeutic trial of neomycin, phthalylsulphathiazole, 
.and kaolin was carried out on 83 patients. АП these cases 


' were bacteriologically negative. There. was little difference 


in the 3 groups of patients, but no conclusions can be drawn 
from this small group of cases. 


[This useful survey merely confirms that the aetiology of. 


the great majority of the common acute gastro-intestinal ill- 
nesses is unknown and that they all follow а. benign and self- 
limiting course. "Until virological techniques i improve, few 
` John Ну: 


85. Silent Peptic Ulcer: а Clinical and Pathological Study 


` V. M. Surg, М. FELDMAN SR., and J. А. MEAD. ` American 


Journal of Gastroenterology (Amer. J. Gastroent. 137, 55-63, 
Jan. 1962. 1 fig., 4 refs. 


. The over-all incidence.of.peptic ulcer is ‘generally estimated 


“to bé about-.10°%, this estimate being based on the reported 


. findings of peptic ulcer at necropsy and on the reports’ of 


radiologists. This paper from the University of Maryland, 
Baltimore,* reports . ап investigation of the incidence of 


“silent” peptic ulcer, that is, peptic ulcer ‘without clinical. 
` ` i mE P 24, 


An epi- ` 
demic of Sonne dysentery occurred in 1957, but apart from ’ 
'this there was a striking absence of bacterial pathogens from | 


symptoms up to the time: of incidental discovery, in Which , 
radiological examination of the upper gastro-intestinal 
tract was carried-out on three groups of subjects who had 


no symptoms and no history suggestive of gastro-intestinal kes 
- disease: 


The incidence of silent peptic ulcer, based on denote: 
tion of an actual ulcer niche, was 7 cases (20%) in a group ` 
óf 35 young male military subjects aged 18 to 22 years, 4%. 


'(one case) in a group of 25 male civilian subjects aged 29 to - 


56 years, and 4%; (one case) in a group of 25 female ‘nurses 
aged 18 to 22 years. The incidence in this seriés of 85 per- ` 


sons was thus 10-677. А “duodenal abnormality without: * 
- niche", suggestive. of possible duodenal ulcer, was demon- . 


strated in an additional 107 of the military group and іп. 
an additional 4% of the male civilian group and of the female ү 
group. Ў E 
А retrospective study was then made of the records of 84 д 
consecutive patients who had been found at nécropsy to have ` 
chronic peptic ulcer of. the stomach ог -duodenum,.or of 


-both. This showed that jn 47-6° there had been a long 
- history of symptoms of peptic ulcer, in 8-3%, symptoms of. 


peptic ulcer for less than 60 days and in 4- 8% less than 10 
days before the discovery of the ulcer, while in the remaining . . 
33 cases (39-374) there were no symptoms before discovery ; 
of peptic u:cer consequent on'the occurrence of acute 
haemorrhage, perforation, abdominal operation for other ' 
cause, or death. Haemorrhage, perforation, or both, had - 
occurred in’ 76°% of the "*silent" group, and” in 71% of the ` 
symptomatic group and caused or largely contributed to the 
fatal outcome in these cases. The relative frequency of.‘ 


gastric, duodenal, and combined gastric and duodenal ulcers: |. | 


was similar in both groups. © 
In view of these findings the authors recommend a more ` 
intensive effort by clinicians to detect cases of silent;peptic ~ 


‘ulcer. Also recommended is the routine use of the “string - 
"lest" as а scréeaing test, followed by radiological examina- 


tion of patients i in whom the string shows gross blood . 
deposits. ; у 2 | NEM Parness 


86. Aspirin and-Chronic Gastric Ulcer | 


В. A. Douatas and E. D. Јонмутом. Medical Journal of -` 


Aüstralia [Med. J. Aust.] 2, 893-897, Dec. 2,1961. 8 refs. 


A. total of 77 patients with chronic gastric ulcer were ad- . 
mitted to the General Hospital, Townsville, Queensland, 
between July, 1956, and December, 1959, and questionéd , 
about their aspirin intake. Of.these, only 14 (12 males) 
did-not take aspirin. The average yearly intake in tablets or ^ 
powders was 1,460 units, mainly for chronic headache. . 
The population of Townsville and surrounding area, esti- : 
mated at 100,000, consumed 12-8 million units a year. Ол: 
the assumption that approximately 60,000 of that population 
took aspirin ihe average yearly consumption was 210 units. 
A questionary about aspirin consumption was sent to 200. 
people whose names were taken at random from the elec-. 


toral roll; only 39 repliéd and their average intake was 320. > 


units a year. , А similar questionary was sent to 77 patients 
who had been treated in:the hospital for duodenal ulcer; the 
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tion counter and regional differences detected and кышу: | 


average intake of aspirin of the 36- who replied. was 232 
units; ns 

The authors conclude, ‘that’ aspirin bears a causal relation- 
ship to gastric ulcer in at least 50°% of patients, and suggest 
that the triad of chronic headache, aspirin taking, and gastric. 
ulcer constitutes an important clinical syndrome. 

: Arnold Pines 


87. Inidequacy of the Medical History In the Diagnosis of 
` Duodenal Ulcer , 

J. P. DuNN and L. Е. Errr. New England Journal of 
Medicine [New Engl. J. Med.]-266, 68-72, Jan. п, 1962, 
13 refs. zm Е 


Since 1957 the University of Pittsburgh’ has -provided 
facilities for the routine medical examination each year of 


the management personnel of local firms. The present - 


, 


authors have made a comparative study of the dyspeptic - 


history given by 206 consecutive individuals and the inter-. 


‘pretation of radiographs of the upper gastro-intestinal tract 
in these same individuals.’ They found radiological evidence 
of duodenal ulcer in 49 "s of those with.a “negative” clinical 
history. ‚ В. Е. Swynnerton 


88. The Association of Auto-immune Thyrokditis and Cirrho- 
sis of the Liver > 

W. W. BUCHANAN, J. Своокз, Р. А. Kourras, А. С. MEL- 
-Kose and В. B. Goupm. Scottish Medical Journal [Scor. 
med. J.] 7, 22-26, Jan., 1962. 35 refs. 


The authors, at the Western Infirmary and the Southern 


General Hospital, Glasgow, have investigated the possible - 


. relationship between autoimmune or Hashimoto’s thyroi- 


ditis and cirrhosis of the. liver. Of.30 patients (16 females 
and 14 males) with cirrhosis of the liver, 5 females were found 
to have a positive precipitin or complement-fixation reaction 
for thyroid. autoantibodies. Only one male patient gave a 
thyroid-specific complement-fixation. reaction. The mean 
protein-bound iodine level in the female cirrhotic patients - 
was not significantly. different from the mean of а series of 
healthy controls. -~ 

In addition, 41 patients with autoimmune thyroiditis were 
screened for stigmata of liver disease and ** bromsulphalein" 
_tests were-carried out. , However, only 6 of the 41 patients 
. had, abnormal bromsulphalein retention, exceeding 6% at 


(7 45 minutes. Of the 6 patients; one ‘had hepatosplenomegaly, 


‚Би liver biopsy showed no evidence of cirrhosis, and the 
remaining 5 patients had normal liver histology. | 

The finding of thyroid autoantibodies in a-high proportion 
of middle-aged’ females with cirrhosis -of the liver suggests’ 
that autoimmune mechanisms may be involved in the pro- 
duction of cirrhosis of the liver. ` 1. McLean Baird 


.89. Hepatic Photoscintillography by the Technique of Col- 
loidal Radioactive Gold., (La photoscintigraphie hépatique 
par 1а technique de Гог colloidal radioactif)- 

В. Favverr and, А. Loverpo. Archives des maladies de. 
l'appareil digestif et des maladies de la nutrition [Arch. Mal. 
Appar. dig.] 51, 43—54, Jan.-Feb., 1962. 11 figs., 9 refs.. 


The value of the technique. of hepatic photoscintillography ' 

- is described by the authors, who have used it at the Hépital 
_ Beaujon, Paris. The technique consists in the administra- 
` tion of radioactive colloidal gold, which is ‘largely removed 
by the Kupffer cells of the liver. · The, activity of this sub: - 
_ Stance in the liver can be “mapped” by means ofa scintilla- 


ah 


represented. 
The special indications for this technique are for the accur- 
ate determination^of liver size and for the detection of 


and.secondary, may also be detected by this method .of 


j investigation, the map of the activity in the liver in each case 


showing “silent” areas corresponding to the presence of 
localized liver destruction by the neoplasm. А. Е. Read. 


90. Diagnostic Value ‘of Hepatic Scintillography—a : 
Critical Study. (Valeur diagnostique de la scintillographie 
hépatique. -Étude critique)‘ 

- J. CAROLI and B. BONNEVIE. Archives des maladies de 
l'appareil digestif et des maladies de la nutrition [Arch. Mal, 
Appar. dig.] 51, 55—82, Jan.-Feb., 1962. 26 figs., 7 refs. 


The authors discuss the diagnostic value of the technique 


hepatic cysts and abscesses. Hepatic cancer, both primary . ~~ 


of hepatic scintillography as applied to 274 patients.with „ ~ 


liver disease. In the majority of: examinations labelled, 
radioactive rose bengal was used, for the authors point.out 
that errors are likely to occur if serial scintillograms are not 
obtained. Excretion of rose bengal in the biliary tract and 


' intestines may result in a changing pattern, and serial examin- 


ations will detect this excretion and avoid attaching undue 
importance to the pseudolacunae created by such intestinal 
excretion.. - 

The pitfalls due to anatomical variations in morphology 
of the normal liver are emphasized and the importance of 


careful clinical palpation before scintillographic examination: ` 
is stressed; this is particularly important when space-occupy- . 


ing lesions of the liver аге present. Such, conditions as 
amyloid infiltration and haemochromatosis merely give a 
picturé of hepatomegaly with uniform activity. The authors 
compare the usefulness of this technique with peritoneoscopy 
and point out that the advantages of scintillography lie in 
the détection of lesions. within the liver substance which 
: may not be visible on peritoneoscopy. Labelled rose 
bengal is a suitable radioactive material to use except when 
liver cell function is impaired or there is jaundice; in these 
circumstances uptake of this substance may not then be 
satisfactory and colloidal goldi is then to be preferred. 

К А. Е, Read 


91. Newer Methods for Localiration of Obscure Small- 

bowel Bleedlüg 

R. Р. Ралоч, L. D. Hux, P. A. RAGEN, J. S. SEMEN, and 

L. A. WALKER. Journal of the American Medical Axsocia- ' 

tion |J. Amer. med. d 179, 23-26, Jan. 6, 1962. 1fig, . 
11 refs. ў 


The site of bleeding in the small intestine is sometimes 
difficult to detect by conventional radiological procedures. ' 
The authors describe a technique they have found useful 
їп which the patient's own erythrocytes are labelled with 
radioactive chromium and then re-injected.* Later the 
tagged cells may be recovered by means of a Miller-Abbott , 
tube, through which intestinal contents are aspirated at 
various Jevels. А. Gordon Beckett. 


92. Supparative Pylephleitis with Multiple Liver Abscesses 
Complicating Regional Tleifis: Review of Literature —1940- 
- 1960 

В. LERMAN, J. H. GARLOCK, апа`Н. D. JANOWITZ. Annals 


^ 


of Surgery (Апи. Surg. 155, 441-448, March, 1962. 2 figs, ~ 


36 refs. 


E 


ren 


Remy, and К. G. Scorr. Metabol- 
ism: Clinical and Experimental IMerabólismi 10, 848-851, 
Nov., ‘1961. 5 refs. 


Twelve compensated and 12 ‘decompensated cardiac 
patients and a control group of 49 euthyroid hospital 


` patients received 100 ис. of.I131 orally. Iodide retention in ` 


plasma was significantly greater in the cardiac patients than 
in the control group; however, neither 1131 thyroid uptake 
nor conversion of 1131 to protein-bound 1131 was signifi- 


: cantly affected. —[Authors" summary. ] 


94.. Alterations in Blood Volume during “Normovolemic” 
es Body Perfusion 

. S. Lrrwak, А. J. Сизом, В. StouiM, C. C. McCune, 
> Kiem, and Н. L. Gapsoys. Journal of Thoracic and 
и Surgery |J. .thorac. cardiovasc. Surg.] 42, 
` 477-488, Oct., 1961. 9 figs., 7 refs. 


~ The authors have found that in spite of the most careful 


- estimation of blood loss and its quantitative replacement 
.during cardiopulmonary by-pass, most of their patients 


have hitherto shown a considerable postoperative blood 
volume deficit, the average figure being 15-4 ml. per kg. 
body weight. In tbe present study of 36 patients under- 
going open heart surgery at the Jackson Memorial Hospital, 


' Miami, the preoperative blood volume was determined by 


means of labelled albumin and/or labelled erythrocytes, 
while blood loss during operation was measured in the usual 
way by the weighing of swabs and recording of amounts of 
blood taken for such purposes as laboratory studies and 
priming of the circuit. At the end of the operation the 


. blood balance was kept on the positive side by the infusion 
-of 6 ml. of blood per kg. body weight to cover unmeasured 


loss into the mediastinum and pleural cavities, and the 
patients were weighed: on a metabolic scale. Finally, 2 
hours after operation the blood volume was again estimated 
using radioactive isotopes. In spite of these. assiduous 
efforts it was found that 32 of the 36 patients were,suffering 
from a blood volume deficit and, in the authors' opinion, 
this hypovolaemia was a major factor in the death of 4 
‘patients. Deficits were noticeably frequent and often large 
in cases in which a left-to-right cardiac shunt had been 


. corrected. 


The breakdown of the figures from:this study reveals that 
there is no satisfactory or reliable guide to the maintenance 
of a normal blood volume during and after perfusion. -Pre- 


and postoperative weighing is known to be misleading and, 


the recording of venous and arterial pressures, although 
helpful clinically, does not necessarily reveal even major 


. blood loss. The authors suggest, however, that there may 


be some significant relation between blood volume loss and 
such measurements when both venous and arterial pressures 
rise during perfusion. But even when it is so arranged 
that patients automatically control their own blood volume 
during perfusion by the use_of a predicted and constant 


. flow-rate, major postoperative blood. volume deficits have 


been shown still to occur. The authors conclude that there 


> D 


Cardiovascular System 
..93. lodide Retention in Cardiac Disease ` 
„ G. L. SEARLE, W. А. 


is as yet до predictable means of maintaining normo- 
volaemia during and after by-pass and that until this is 
devised hypovolaemia will continue to be a major factor in 
the Survival or death of patients undergoing this type of 
surgery. "E . А. М. Macarthur 
95. An Appraisal of Clinical Results in Open Mitral Valvulo- ' 
plasty 

J. D. Morais, Н. SLOAN, W. S. WILSON, and В. L. BRANDT. 
Journal of Thoracic and Cardiovascular Surgery [J. thorac. 
cardiovasc. Surg.] 43, 17—37, Jan., 1962. 12 figs., 13 refs. 


The authors recount from the University of Michigan 
Medical Ceater, Ann Arbor, their experience with 42 open- 
heart operations on the mitral valve—for stenosis in 12 cases, 
pure mitral insufficiency in 16, and mixed lesions in 14. 
There were 5 deaths, 4 of these being in patients who were - 
bad risks. In dealing with mitral stenosis they have по 
intention of advocating open operation in àll cases of this 
lesion, but the results of such operations nevertheless were. 
satisfactory. The approach was through a right tbora- 
cotomy under hypothermia obtained by external cooling . 
augmented by perfusion with a blood heat exchange to 30? C. 
Once perfusion had been started the left atrium was opened 
with care to avoid frothing and air embolus. They describe 
their method of performing valvotomy and, in the case of 
mitral insufficiency, a type of plastic operation which was 
carried out at the end of each commissure so as to narrow 
the valve and, by adding a short length of prosthesis, to 
enable inadequate cusps to come together. — 

The result of surgery for valvular stenosis was very good 
and a number of cases of mitral-insufficiency did well. It 
should be noted that of the 16 cases, 11 were classed as of 
congenital origin (average age of patient 4 years). Com- 
plicated cases required nearly a year to develop maximum 
ultimate improvement. . - T: Holmes Sellors 


96. Failure of Propatyluitrate and Pantaerythritol Tetra- 
nitrate to Prevent Attacks of Angina Pectoris 

S. Oram and E. Sowron. . British Medical Journal [Brit. 
med. J.] 2, 1745-1746, Dec., 30, 1961. 12 refs. р 


The authors report from King’s College’ Hospital, Lon- . : 


don, the results of a double-blind controlled clinical trial of . 
propatylnitrate ("gina") and pentaerythritol tetranitrate 
(‘‘mycardol*’) in the prevention of attacks of angina pectoris. 
In the doses used, 10 and 30 mg. respectively given sublingu- 
ally, the two drugs did not differ significantly from a placebo 
in abolishing or diminishing the frequency of attacks of 
anginal pain. CAL Suchett-Kaye 


97. The Relationship between Coronary Heart Disease and . 
the Presence of Certain Physical Characteristics у 
Н. Z, Pomerantz. Canadian Medical Associatign Journal 
[Canad. med. Ass. J.) 86, 57-60, Jan. 13, 1962." - 14 refs. 
This is the report of a study undertaken at the Reddy ` 
Memorial Hospital, Móntreal, to ascertain how frequently - 
certain physical traits, such as arcus senilis, greying of hair, 
and large т.515 occur in patients with coronary heart disease. 
26 
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The Study group consisted of .52- men and 14 women with 
‘clinical- and electrocardiographic evidence of myocardial 
infarction. The control group of 43 men and 12 women 
were free from coronary arterial disease and. had attended 
for a routine “check-up”. 
, revealed that arcus senilis before the age of 56 and large 
wrists (over 8 inches (20:3 cm.) circumference) were frequent 
in the group with coronary. heart disease (statistical signifi- 
cance at the 5% level). The occurrence of moderate greying 
and of premature greying was found to be highly significant 
(at the 1% level). 
The author claims that the present study confirms the 
validity of long-standing clinical impressions about physical 
make-up and coronary disease. A. I. Suchett-Kaye 
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98. Radioelectrocardiography during Exercise in Patients 
with Angina Pectoris. "Comparison with the Postexercise 
Electrocardiogram 

S. BELLET, M. Ern KIM, S. DELIYIANNIS, and D. LAVAN. 
Circulation [Circulation] 25, 5-14, Jan., 1962. 6 figs., 
37 refs. А 


In radioelectrocardiography two electrodes are attached 
‘firmly to the skin on either side of the chest in the 5th inter- 
` costal space connected to a small radio transmitter carried 

in the patient's pocket, апа the electrocardiogram so broad- 
cast is picked up by a receiver from which it is relayed to a 
conventional electrocardiograph or oscilloscope. The ab- 
“sence of wire connexions and of interference due to muscle 
potentials permit records to be obtained while the patient 
is undergoing exercise. In this investigation reported from 
the Philadelphia General Hospital (University of Pennsyl- 
vania) a group of 70 patients, all with anginal symptoms and 
8 having suffered previous myocardial infarction, were 
‚ Studied. А complete 12-lead electrocardiogram (ECG) was 
‘taken at rest in the recumbent position with a conventional 
electrocardiograph and the patient was then attached to the 
radio transmitter, tracings being taken in both recumbent 
- and upright positions. A single Master two-step test was 
then performed and the ECG recorded continually. Records 
were also taken at 2 to 8 seconds after completing the exer- 
cise as well as at 1, 3, 5, and 8 minutes thereafter. 

On the basis. of a previous study of 127 normal individuals 

undergoing a double Master two-step test the following 


changes were considered to be definite criteria of abnor-. 


mality: (1) Appearance or increase in an ischaemic S-T 
' segment depression of 1 mm. or more. (2) Appearance or 
` increase in S-T segment elevation of 1 mm. or more, (3) T- 
wave inversion or the reversion of a negative T wave to an 
upright position. (4) Frank inversion -of the U wave. 
(5) Widening or narrowing of a previously widened QRS 
complex. (6) Appearance of coupling or runs of premature 
beats. The following changes were considered probably 
to be abnormal: (1) Ischaemic S-T depression or T-wave 
inversion in occasional cycles. (2) Marked changes in 
- contour or biphasic T waves. (3) Appearance of prominent 
U waves. (4) Appearance of at least three premature beats 
in an isolated finding. 
Of the 70 patients, 23 had a normal resting ECG, but 11 
(489%) of these showed abnormal changes (in 6 cases definite 


Statistical analysis of the data 


" 


similar changes (in 4 definite and in 2 probable) in the post- 
exercise period. In this group 5 patients showed abnormal 
changes only during exercise and none had changes limited 
to the post-exercise period. Among the remaining 47 
patients -with ‘abnormal resting ECGs/26 (55%) showed 
abnormal changes during exercise and 18 (38%) in the post- 
exercise period, while 8 patients showed abnormal changes 
only during exercise; in 4 others, although abnormal changes 
were recorded in the immediate роѕі-ехегсіѕе period (2 to 8 
seconds), these had disappeared one minute after exercise.. 
Thus it was shown that in 17 of the 37 patients with an 
abnormal response the changes were linked to the. period 
of exercise or the immediate post-exercise period. The 
authors conclude that in performing this test for the diagnosis 


of myocardial ischaemia ECGs should be recorded both, 


during and after exercise. Eirian Williams 


99. Transseptal Left Heart Catheterization. А Review of: 


450 Studies and Description of an Improved Technic 
E. C. BRockENBROUGH, E. BRAUNWALD, айй J. Ross Jr. 
Circulation [Circulation] 25, 15-21, Jan., 1962. 4 figs., 16 


refs. 


Transseptal left heart catliétértzidioh was first performed 


in experimenta] animals by puncturing the intact interatrial . 


septum with a needle passed into the right atrium through a. 
catheter introduced into a femoral vein. In man a. 
specially constructed needle of small calibre (No. 19 саш). 
was at first employed and subsequently in order to measure 
left ventricular pressure а similar needle of larger calibre 
(No. 17 gauge) through which a fine plastic catheter could 
be passed was used. Transseptal left heart catheterization 
by this technique has been performed on 294 occasions àt. 
the National Heart Institute, Bethesda, Maryland, without 


fatality. The aorta was punctured in 3 patients, of whom ` 


one suffered chest pain for several days following catheteriza- 
tion and developed a small pleural effusion, another required 
pericardiocentesis and transfusion, but tbe 3rd recovered 
without. symptoms. Blind left ventricular catheterization 
was achieved in about 75% of cases, but was sometimes im- 
possible in the presence of pure mitral regurgitation or mixed 
mitral valve lesions. . This technique was not: consistently 
satisfactory when angiocardiograms were attempted from 
the left atrium and furthermore -selective left ventricular 
injections of dye could not be made. Ligation of the 
saphenous vein after the procedure also limited the Humber. 
of studies possible in each patient. 

In this paper the authors describe a method of Етен 


ous transseptal left heart catheterization in which a specially ` : 


constructed catheter is introduced into the femoral vein by, 
the Seldinger technique. The distal end of the catheter is 
curved in order to facilitate its passage into the left ventricle, 
although it is straightened by means of a stylet during its 
passage through the inferior vena cava. With the catheter 


7 


1 


v 


in the right atrium the stylet is withdrawn and replaced by . E 


a transseptal needle, and after the septum has been punc- .. 


tured the catheter is slipped over the needle into the left 
atrium and thence into the left ventricle. Out of 156 such 


studies the left atrium was successfully entered in all but 2...’ 


patients and the left ventricle was catheterized in 143 of the 
151 studies in which this was attempted. Left heart angio- 


cardiography was carried out on 33 patients, in 22 the іпјес-, 


tion being made into the ventricle and in 11 into the atrium. 


and in 5 probable) during exercise; and 6 (2675) showed There were по deaths in this series and no instance of aortic 


с. by the findings on carotid árteriography. 
^ patients with cerebral infarction the ECG was normal, in 


28. 


- 


were found in the pericardial spaces of several patients oper- 
ated upon subsequently and this was attributed to puncture 


: of the free wall of the right atrium. Two patients developed 


transient atrial fibrillation and 2 transient hypotension: 
The authors stress the: many advantages of this modification 
of the technique of left heart catheterization. 

: Eirian Williams 


‚100. Yléctiocardioóraphle Patterns in Райейїв with Cerebro- 


vasčular Accidents 
V. Fenrz and J. Gormsen. Circulation [Circulation] 25, 


.22-28, Jan., 1962. 3 figs., 10 refs: 


At the.Copenhagen County Hospital, Hellerup, Denmark, 
electrocardiograms (ECGs) were recorded soon after ad- ' 
mission and again later in 69 patients with cerebral infarc- 


`Ноп and in 21 with intracranial haemorrhage, which’ was 


intracerebral in 16 and subarachnoid in 5. The clinical . 
diagnosis of cerebral infarction was supportéd in most cases 
In 39 of the 66 


19-it was abnormal owing to cardiac infarction or hyper- 
tension; while in.11 (15%) ECG changes were present which 


~ "were not attributable to heart disease. In 4 of the patients 
' with intracranial haetnorrhage the ECG was normal, in 2 it, 


showed changes dué.to heart disease, and in 15 (7174), 2 
with subarachnoid haemorrhage and 13 with intracerebral Ы 


. Baemorrbage, changes were present which could not be 


attributed to heart disease. ` The abnormalities noted were. 


' «transient S-T segment depression, T-wave inversion and 


prolongation, of QT; beyond 0-45 second; the 5-Т. and 
T-wave changes - closely simulated. those of ischaemic heart 


`- disease. ` 


The authors conclude that in patients with cérebrovascular · 
accidents a particularly critical assessment should be made” 


“of any clianges present in "s electrocardiogram. 


{у oe ‚пап Williams 
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CONGENITAL HEART. DISEASE 


101. Atrlal Septal Defects of the Secundum Type ~ 
К: E. Gross, Progress in Cardiovascular Diseases - -[Progr. 


` cardiovasc. Dis.] 4, 301-311, Jan., 1962. ‘17 refs. 


Among the commoner forms of congenital cardiac abnor- 


` mality atrial septal -defect of secundum type is- moré fre- 


` big left-to-right interatrial shunt. 


quently encountered, in females and. may produce little or 
no symptoms in early life unless the defect is large with a 
Apart from the heavier 
work load upon the right heart the main hazard of an open 
séptum is the tendency to a progressive increase in the pul- 


- monary vascular: resistance, leading to reversal of blood 


flow, cyanosis, and death... Ideally surgical closure-should 
be7gdvised in childhood or adolescence when the right ven- 
tricular output is shown to be raised 50% over that of the 


`^ left- heart.. Although the technical difficulties are no greater 


- in adults, the longer. period of heart strain and consequent 


possible pulmonary vascular changes often mean that older 
patients require more prolonged medical care.. The diag- 


Є nosis is suggested by the presence of right cardiac enlarge- 


ment, a powerful apical “thrust”, a systolic murmur and . 
‘perhaps ‘a thrill maximal over the second and third left 
interspaces, and a wide splitting of the second heart sound; 

also the finding in the electrocardiogram of right axis devia- ` 


JE 
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- puncture or cardiac tamponade. Small amounts of blood 


tion, а ‘complete or: incomplete right bundie branch block, а . 


large P wave, a widened, notched QRS complex, and a pro- 
longed P-R interval. The diagnosis is confirmed by cardiac 
catheterization, which permits an accurate measurement of 


` the blood flow and indicates anomalous venous drainage - 


and changes in the pulmonary vascular resistance. 


After tracing the history of various operative procedures ` 


designed to effect closure i in these Cases the author describes. 
his own method. This includes a pump oxygenator, погто- 
thermia,- extracorporeal ‘Circulation with cardiopulmonary 
by-pass, and approach. to, the defect through the right atrium. ' 
Since 1957, in 166 patients, including 28 with anomalous | 
venous return, effective closure of the . defect bas been 
obtained by this method. The great majority of defects of . 
this type can be closed in the relaxed heart by direct suture, 
but in those cases in which the anterior or antero-inferior 
margins of the orifice prove friable a compressed “ jvalon ” 
sponge on-lay graft should be. used: - It is also emphasized 
that anomalous veins must be sought and suture so devised , 
as to divert their orifices Баск into the left atrium. In un- 
complicafed cases the mortality is low—in this series 3:69. ` 


-Of these 6 patients, one died from massive haemorrhage 10 ~ 


days after operation and'in 3 others there was associated - 
but unsuspzcted mitral stenosis which proved fatal when the 
atrial septal defect was closed. It is therefore urged that in 
all such cases the mitral valve shóuld be explored at opera-' 
` tion even though no mitral Айры have been present. 

C... A. Jackson ` 


102. The Surgical Treatment of Ventricular Septal Defect: 
an Analysis of 300 Consecutive Surgical Саве. Я - 
D. A. Cobzey, Н. E. Garrett, and H. $. HOWARD. ` Pro- 
. gress in Cardiovascular Diseases [Progr. cardiovasc. Dir] 4, 
` 312.323, Jan., 1962. 7 figs., 7 refs. . 


During tne period Jànuary, 1956, to January; 1961, at the 
Children’s*and Methodist Hospitals, Houston, Texas, the 


7 use of-eardiopulmonary by-pass with a bubble pump oxy-- 


genator hes permitted the surgical treatment of 1,044 ° 
patients with cardiac lesions. Of these patients, 300 had 
interventricular septal defect; which in 59 cases was 'associ- 


- ated with other congenitallesions. The septal defects.were 


- arbitrarily classified according to anatomical location into 


. four types, as. follows. “Type 1 (14.cases) represented a 


high defect above the crisia -supraventricularis. Type 2 
(238 cases) involved the membraneous.septum. Defects of 
Туре 3`(11 cases) were located under the posterior leaflet, . 
of the tricuspid valve close to the tricuspid annulus. Type4 


- (9 cases) involved the inferior portion of the muscular sep- 


tum. There were in addition 15 patients with ventricular- 
atrial defects, 6 with multiple ventricular defects, and 4 with ^ 
& "common "ventricle". "In 46% of the patients the defect 
could be repaired by direct suture, while 5484 required а. 
patch prosthesis of knitted "dacron". · ; 


* 


In infants under 2 years of age mortality Was high (0 О s 


year 43% and 1 to 2 years 28-694), but some of these 
patients cocld be salvaged by a temporary primary procedure 


of pulmonary arterial banding, with radical repair at a later ` 


age. The most favourable surgical results were obtained in 
the age group 2 to 14 years (14 deaths among 193 cases, a 


mortality af 7- 3%), while in the 3 patients aged over 40 — 


years in the. series the defect was corrected successfully. - 


Omitting tke infants under 2 years of age, many of whom i 


could not in any case have survived, the mortality in tbe 


remaining 256 cases was 9%. - The significant feature in 


$c МЕЛЕ: ^ 
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prognosis was the еу of ‘pulmonary hypertension and 
the direction of the intracardiac shunt, the former being 


- expressed-as a ratio of pulmonary arterial pressure. A. 


femoral: pulmonary artery pressure ratio -of less than 0-50 
and not greater than 0:85 was‘a favourable feature, but 
ratios higher than this and associated with a right-to-left 
shunt proved most hazardous. With increasing experi- 


ence of perfusion techinique, careful sélection'of cases, and ` 


strict postoperative care it is considered that it should Бе 
possible tó achieve an operative mortality of less than 5%. 
Tt is concluded that pulmonary hypertension remains the 
greatest single cause of operative failure in these cases; 
heart block, at one time greatly feared, has been eliminated 


by performing careful suture of the slowly contracting’ 


heart, while postoperative haemorrhage has’ been mastered 
by early recognition and re-operation as required. x 
С: А. Jackson 


103. - Congenital Aortic Stenosis. баай Indications and 
Surpícal Results : 

M. H. Less, А. J. Haver, О. W. В. STARKEY, А. S. NADAS, 
and R. E. Gross. British Heart Journal [Brit. Heart J.] 24, 
31-38, Jan., 1962. 2 figs., 23 refs. 


At the Children’s: Hospital, Boston, during the period 
1957-60, 42 patients aged 6 weeks to 20 years with con- 
genital aortic stenosis were operated on by the transaortic 
approach and with the aid of total cardiopulmonary by-pass 
and potassium: citrate cardioplegia. About half of these 
patients were subjected to left heart catheterization on the 

criteria that those with symptoms or with electrocardio- 
graphic evidence of left ventricular strain are at risk of sud- 


den death. Operation was advised if the peak systolic ` 


gradient across the valve exceeded 20 mm. Hg, the mean 
ejection gradient was 30 mm., or if the calculated valve area 
was less than 0-5 sq. сїп.; at operation all such patients were 
found to have severe stenosis. In 26 cases there was isolated. 
valvular stenosis, in 11 subvalvular stenosis, and in 5 
complicated lesions such as aortic hypoplasia or coarctation. 
- Of the 42 patients, 6 died, a mortality of 14%. Most of 
the survivors had relief òf symptoms. Cardiac enlarge- 
ment, which was seldom severe, was unaffected. Aortic 
regurgitation, which was present in all the subvalvular cases 
before operation but was not significant, was sometimes 
improved. Insignificant regurgitation followed operation 
in 5 cases. In cases of isolated valvular stenosis the elec- 
trocardiogram nearly always improved, sometimes to normal, 
but in the subvalvular cases there was: seldom any change. 
Cardiac catbeterization, repeated in 13 cases, ‘usually showed 
an improvement in the peak gradient, with in some cases 


its abolition. The prognosis after operation for valvular. 


Stenósis appears to be good, but is less favourable for sub- 
valvular stenosis. . When this diagnosis can be made, ob- 
struction is seldom. mild, and carly operation.is advised. 

M. Meredith Brown : 


104. ‘Thrombocytopenia in Congenital Heart Disease: 
D. VEREL, S. J. MAZURKIE, E. К. BLACKBURN, J. L. EMERY, 
S. Varani, and L. WOLMAN. British Heart Journal [Brit. 
Heart Ј.] JA, 92-94, Jan.,1962. 7 refs. 


Idiopathic thrombocytopenic purpura was found in 4% 
ofa group of patients with cyanotic congenital heart disease 
and in one uncyanosed patient. The importance of this 
finding in relation to cardiac surgery апа the risk of cerebral 
vascular accidents is ыа .—[Authors' summary.] 


Med] 108, 837—840, Dec., 1961. 
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PERIC; ARDIUM 


“105. -Inspiratory Traction ой the Pericardium: the Cause of 
` Palsas Paradoxus in Pericardial Disease 


W. Dock. Archives оў Internal Medicine Arch. ` intern., 
1 fig., 8 refs. 


This paper from the State University of New York, 
Downstate Medical Center, discusses the cause of para- 
doxical pulsation in connexion with diseases of the pericar- 
dium. .The author, in a study of 6 cadavers with normal 
pericardial sacs, has simulated respiratory movements of 
the diaphragm and sternum. When the pressure in the 
pericardial sac was raised by the infusion of water it was 
found that traction on the diaphragm caused a significant 
further rise in pressure, this rise being significantly greater 
than.that produced by elevation of the sternum. The 


increase in pressure was proportional to the initial pressure | 


in the pericardial sac. 

The author concludes that the inspiratory descent of the 
diaphragm is the cardinal factor.in decreasing the diastolic 
volume of the heart in Patients with, pericardial disease, and 
that this explains the rise in venous pressure during inspira- 


tion. He defines paradoxical. pulse as an inspiratory ` 


decrease in arterial pressure without the inspiratory fall in 
venous pressure normally seen. J. Warwick Buckler 


106. Acuté Benign Pericarditis: Virologie Study- of' 34 
Patients 


В. T. Јонмзом, В. Portnoy, М. G. ROGERS, and E. te 


BuzscHER. Archives of Internal Medicine [Arch. intern. 
Med.] 108, 823-832, Dec., 1961. Bibliography. 

This- paper from the Walter Reed Army Institute of Re- 
search, Washington, D.C.; gives details of 34 male patients 
with a diagnosis of acute benign pericarditis. - Although the 
authors saw none of these patients, full clinical data were 
available. The criteria for diagnosis were: (1) an acute 
illness with severe pain of cardiac type; (2) pericardial fric- 
tion and/or electrocardiographic changes consistent with 


-péricarditis; and (3) a history and subsequent course not 


diagnostic of any other cause of pericarditis. 

Two samples of serum were táken from each patient, the 
first before the 10th day of illness and the second after the 
14th day. Stool and throat washings from 12 of the patients 
were also examined, and pericardial fluid from one patient. 
Serological tests were made for Group-B Coxsackie virus 
Types 1 to 5; influenza virus Types A, A1, A2 (Asian), and В; 
haemadso 
virus; adenovirus group; 
venereumi group of viruses; Q-fever rickettsia; primary atypi- 
cal pneumonia; and infectious mononucleosis. In addition, 


: reactions suggestive of infectious mononucleosis and primary 


atypical pneumonia were studied further, and evidence for 


infection with E.C.H.O. virus Types 8 and 9, 1fmphotytic 
choriomeningitis virus, and the rickettsiae of spotted fever - 

`+ and typhus was also looked for where indicated. “For virus 

isolation, specimens were inoculated into suckling . mice and , 

- into monkey kidney .and cell cultures, Throat “washings 
‘were inoculated into amniotic sacs. 


The clinical findings are briefly outlined together with the 
electrocardiographic changes and x-ray findings.. A leuco- 
cytosis greater than 10,000:per c.mm. was found in 20 of the 
patients; the other findings conform to those of other 
reported studies. “In 29 of the 34 patients no aetiological 


А 





rption virus Types I and П (para Ш and D; mumps Я 
psittacosis-lymphogranuloma 





- carditis. 


. aetiological. 


» е "s 


: viral infection was found, and in the remaining 5 patients 
the following specific infections occurred during the time - 
' . when the patient had pericarditis: Group-B Coxsackie virus, 
E.C.H.O. virus Type 8, mumps and infectious mono- ` 


nucleosis, and in'one case a rather, doubtful respiratory 
adenovirus. 

- The authors therefore conclude that their careful search 
for aetiological agents shows that no single virus can be 
incriminated as the cause of sporadic acute benign peri- 
The specific infections which were found in 5 of 
the patients were coincidental and therefore not necessarily 
They consider that their techniques were 
satisfactory, as evidenced by their previous experience in 
other viral diseases. They suggest that agents other than 
viruses may be responsible for the syndrome, or that mechan- 
isms other than actual infection 'of the pericardium may 
cause the disease. The various post-infectious and allergic 


types of reaction associated with pericarditis should always 


< 


`J. Med.] 31, 1-20, Jan., 1962. 


be considered, and acute benign pericarditis should be 
regarded as having a diverse aetiology. 
J. Warwick Buckler 


MYOCARDIUM 


107. Endomyocardial Fibrosis of the Right Ventricle- 
D. G. ABRAHAMS, Quarterly Journal of Medicine [Quart. 
14 figs., bibliography. 

This communication, like the author's previous papers 
(Lancet, 1959, 2,111, and Quart. J. Med., 1960, 29, 629) 
which described left ventricular endomyocardial fibrosis, 
comes from University College, Ibadan, Nigeria. The 


` disease, of obscure aetiology, is rare in all parts of the world 


except,certain African territories, where it is one of the com- 
moner causes of cardiac disability.- In some patients there 
is no evidence of left ventricular involvement when first’ 


- seen, the signs being entirely those of severe right ventricular 


“found to be large and is frequently pulsatile. 


disease. In the majority of such patients there is an initial 
illness characterized by malaise, fever, and generalized 
swelling. After a few weeks the swelling of legs and face 
disappears, but that of the abdomen remains. Inaminority, 
however, the initial illness passes into a state of ''chronic 
activity" with low-grade fever, anaemia, a raised erythrocyte 

sedimentation rate, malaise, and anorexia. Swelling of the 
legs persists, accompanied by pleural and pericardial 
effusions and a very high venous blood pressure. This 


~ state may “‘smoulder” for months or a year or two, either 


merging into the chronic. jnactive form or terminating in 
death. 
The majority of patients in the chronic inactive state show 


` the following typical features: a very high venous pressure 
' with systolic expansion of neck veins, massive ascites, and 


complete lack of dependent oedema; the arterial pulse is 


``’ small and may be paradoxical; atrial fibrillation may be 


presenf; when ascitic fluid is drained the liver is always 
Radiologic- 
ally, the heart shadow is large and globular with strikingly 
clear lung fields. Calcification may be seen within the 


. cardiac shadow in the región of the outflow tract of the right: 


‘ventricle. 


Electrocardiography and cardiac catheterization have not 


' proved to be of use in diagnosis, but angiocardiographic 
studies have added to our knowledge of the disease. In: 


particular, the size of the right atrium, presence or absence 
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of pericardial effusion, and shrinkage of the right ventricular 
cavity are well demonstrated. Retrograde filling of the 
azygos vein was found on several occasions. Morbid, 
anatomical studies show that the fibrotic process starts 
at the apex of the right ventricle and extends along both’ 
inflow and outflow tracts. The papillary muscles, chordae, 
and even the leaflets of the tricuspid valve may be incorpor- 
ated in the fibrotic process.: The valve is thus grossly in- ^ 
competent and aneurysmal dilatation of the right atrium 
results. The fibrotic process also affects the endocardium. 
of the outflow tract, stopping short of the pulmonary valve. 
It is in this area that calcification so frequently occurs. As 
fibrosis extends, mural thrombosis occurs and leads to fur- 
ther obliteration of the ventricular cavity. The whole 
right heart comes to approximate to a single atrioventricular 
chamber with the atrium predominant. 

In diagnasis, constrictive pericarditis bears some resem- 
blance, but the size of the heart and the presence of tricuspid 
incompetence are usually distinctive. The character of 
the jugular pulsation also serves to distinguish pericardial ` 
effusion. Cardiomyopathy is associated with marked dys- 
pnoea and dependent oedema. Haemodynamic studies 
have shown that patients with chrónic endomyocardial fibro- . 
sis of the right ventricle are not necessarily in congestive 
cardiac failure, for the cardiac output is shown to rise with | 
effort, thus explaining the absence of dependent oedema. ' 
Although liver biopsy examination and liver function tests. 
suggest that liver structure and function are severely de- 
ranged, the author shows that ascites in this condition is 
unlikely to be hepatic in origin. It is suggested that it is a 
compensatory mechanism to maintain the high venous - 


: pressure and cardiac output, for removal of the ascitic fluid 


results in a marked fall in venous pressure. Arterial oxygen 
desaturatior and clubbing of fingers may be related to direct 
shunting of azygos venous blood to the pulmonary veins 
owing to the high central venous pressure. T. Semple 


HYPERTENSION 


108. Arterial Pressure in Young People. (O6 артериаль- 
HOM давлении у лиц молодого возраста) 

P. У. Spina. Советская Медицина [Sovetsk. Меа.] 25, 
55-58, Jan., 1962. 8'теѓѕ. 


Мапу authors have studied the question of arterial blood 
pressure in young persons, but have come to almost as many - 
different Conclusions. Gelman in 1927 reported that 8% 
of males and 2% of females under the age of 20 had raised 
arterial pressure, while during the war figures of 13:2% 
and 11:775 respectively were reported. But what pre- 
cisely constitutes a raised blood pressure is still a matter of 
divergent opinion. The present author has therefore deter- 
mined the blood pressure in 1,706 pupils and students be- 
tween 12 and 20 years of age and presents her results ina — 
series of tàtles. These show that (1) among pupils aged 
12to 14 the-mean maximum systolic pressure was 114-5 mm. 
Hg, with a range of 106-6 to 121.4 mm. Hg. In those aged 
15 to 17 years it was 116-5 (range 109-6 to 123-4) mm. Hg, 
while in those aged 18 to 20 it was 116-5 (range 108:5 to 
124-5) mm. Hg. (2) The mean diastolic pressures in the three 
age groups respectively were 70-7 (range 64-6 to 76-8) mm. 


"Не, 71-1 (range 64-8 to 77-4) mm. Hg, and 76:8 (range 


69-6 to 84-2) mm. Hg. Out of 1,476 pupils, all from ordin- 
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ary schools, only 28 (1-927) showed a raised arterial pressure. 
The remaining 230 were from special schools (for the blind 
or deaf and dumb) and were of the same аве, but none of 
them had a raised blood pressure. ‚ Н.Я. Swann 


. 109. Capillary Resistance to Suction in Hypertension - 


К. В. Goucu. British Medical Journal [Brit. med. J.] 1, 
21-24, Jan. 6, 1962. 4 figs., 21 refs. 


The author of this paper from the Bristol Royal Infirmary 
has studied the resistance of the capillaries to suction in 234 
hypertensive patients and 280 healthy controls, the groups 
containing equal numbers of each sex. The method con- 
sisted in the application of a measured amount of negative 
pressure by'means of a suction chamber to the skin of the 
interscapular area of the back for 30 seconds. This- area 
of skin was chosen because its properties are constant over 
а wide area, permitting a large number of determinations 
at one time. 
of negative pressure until one was found which produced 
only 1 to 3 petechiae at 30 seconds, and the pressure at this 
point маќ taken as the capillary "resistance". 

In normal subjects thére was a well-marked decline in 
capillary resistance with increasing age. Мо significant 
difference between the sexes was observed, and the results 
were reproducible from day to дау, or at different times of 
the day in the same subject. The progressive fall in capillary 
resistance with age is attributed to loss of support for the 
vessels from the surrounding connective tissue. 

The hypertensive patients were divided into thrée groups 
according to the retinal changes. In those with arterial 
changes only capillary resistance did not differ from that in 
healthy controls of the same age. Patients with haemor- 
rhages or exudates in the ‘retinae, however, and especially 
those with papilloedema, had significantly lower levels of 
capillary resistance at all ages. This diminished capillary 
resistance in the more severe grades of hypertension was not 
directly related to the height of the diastolic pressure, since 
it did not occur with an equally high diasiolic pressure in 
many of the patients in the more benign group. It is sug- 
gested that some generalized functional change in the small 
blood vessels may occur when hypertension passes from the 
benign to the malignant phase. М. Harington 


110. Pharmacodynamics and Clinical Use of Guanethidine, 
Bretyliam and ** Methyldopa ” 

W. М. KIRKENDALL and W. R. WiLSON. American Journal 
of Cardiology [Amer. J. Cardiol.] 9, 107-115, Jan., 1962. 
5 figs., 26 refs. 


The authors of this paper from the State University of 


. Iowa College. of Medicine, describe their clinical experience 


t 


with guanethidine, bretylium, and ''methyldopa" in the 
treatment of hypertension and discuss the pharmacology of 


‘these drugs: More than 70 patients were treated with 
' guanethidine. 


During the first 2 months they required an 
average of 54 mg. daily, but an additional 25 mg. was re- 
quired for long-term maintenance. Bradycardia, diar- 
rhoea, and impotence were common side-effects; oedema 
also occurred, but less oftén. Bretylium was unsatisfactory 
because of tolerance, parotid pain, and effort syncope. 
Methyldopa was given by mouth in the long-term treatment 
of 15 patients. It was found that the main advantage of 
the drug was that the supine blood pressure was reduced as 
much'as the standing pressure. Drowsiness and brady- 


Estimations were repeated at varying levels - 


fee 
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cardia were the chief side-effects. Paralytic ileus developed 
in one patient. The long-term results with methyldopa 
alone were disappointing. - C. T. Doilery 


Decarboxylase Inhibitors in the Treatment of Hyper- 
tension 


111. 


А. М. ВВЕЗТ and 7. Н. Moyer. American Journal of Cardi- | 


ology [Атег. J. Cardiol.] 9, 116-119, a 1962. 2 figs., 
12 refs. 


Preliminary observations on the mo аёйоп 
of “methyldopa” are reportéd from the Hahneman Medical 
College and Hospital, Philadelphia. In 10 out of 15 patients 
given parenteral doses there was a reduction in blood pres- 
sure beginning 2 to 4 hours after the dose. Drowsiness 
occurred in all 15 patients. Of 16 patients given long-term 
treatment with methyldopa by mouth, 3 had a significant fall 
їп the supine blood pressure and 5 in the standing pressure, 


Drowsiness, orthostatic weakness, palpitations, and head- ' 


ache were frequent side-effects. C. T. Dollery 
112. Clinical Evaluation of Hypertensive Patients. Indica- 
tions for and Utilization of the Isotope Renogram, Separated 
Renal Function Study and Aorticorenal Árteriogram 

J. C. Номт, W. М. Tauxe, Е. T. Maner, L. Е. GREENE, 
В. W. GriFFORD JR., and P. E. BERNATZ. American Journal 


of Cardiology [A4mer. J. Cardiol.) 9, 134-140, Jan., 1962. е 


4 figs., 8 refs. 


The authors briefly discuss the various procedures used 
in the diagnosis of unilateral tenal disease secondary to 
hypertension and describe 4 cases seen at the Mayo Clinic. 
They state that the isotope renogram has served as an 
excellent screening procedure and that renal arteriography 
is highly desirable in making an anatomical diagnosis. [No 
details рш from the case reports are given.] · 
C. T. Dollery | 


113. Renovascular Hypertension, Experience with Renal 
Artery Reconstraction in 115 Patients 

С. С. Morris JR., E. S. CRAWFORD, D. А. Coorzy, Н. M. 
SELZMAN, and M. E. DEBaAKEY. American Journal of 
Cardiology [Атег. J. Cardiol.] 9, 141-150, Jan., 1962. 7 
figs., 10 refs. 


Experience with. renal artery reconstruction in 115 
cases of renal vascular hypertension is described in: this 
paper from Baylor University School of Medicine, Houston, 
Texas. The causative lesions in order of frequency were 
atherosclerosis, of the main artery, occlusive disease of 


accessory arteries, fibromuscular proliferation (in young 


patients), and aneurysm of the renal artery. The excretion. 


pyelogram, isotope renogram, and renal arteriography were 
found to be the most useful diagnostic procedures. The 
split-function test with ureteric catheters was less satisfactory 
because of a relatively high morbidity from infgction and 
temporary renal suppression. The authors consider ‘that a 


renal artery bypass with an 8 mm. "dacron" graft is the ` RID 


best operative procedure, but an autogenous saphenous vein 
has also been employed for bypass. Patch-graft angio- 


plasty was used in 30% of the cases. In 80 of the 1157 


patients blood pressure was restored to within the limits 
normal for the patient's age. 

[Few details are given in.tbis brief account so that no 
judgement can be made on the methods and the results 
claimed] С. Dollery 
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Е о АМАЕМТА 
. H4. Prevalence of Anaemia in tho General Population: a 

>». .  Ruraland an Industrial Area Compared 

і G;S.KirpATRICK. British Medical Journal Erin med. J. 1 2, 

1736-1738, Dec. 30, 1961. 9 refs. ‘ `- 


' This paper from the Welsh National School of Medicine, . 


“Cardiff, reports the results of а survey.to determine the inci- 
dence of anaemia in an agricultural community in Wensley- 
^ . dale, Yorkshire. The sample studied included 412 men and 


. Women aged 15 yéars and over, and the findings were com- - 
pared with those of a previous survey in an industrial com- ' 


: munity, the Rhondda Fach (Brit. med. J., 1961, 1, 778; 
А Abstr. Wid Med., 1961, 30, 218). In comparable age groups 
. the’ figures for haemoglobin, packed-cell volume, ànd 
mean corpuscular haemoglobin concentration in both sexes 
in ‘Wensleydale were significantly lower than those for the 
‚ Rhondda. The reason for this is not known. р 
` The-incidence of anaemia in males was 3:4% in the age 
-` ` group 15 to 24 years, zero in those aged 25 to 34, and rose 


steadily in older age groups to 25% in males aged 75 and." 


- over., In females the incidence of anaemia was 28% in the 

x age group 15 to 24 years; falling to 12% in the age group 45 

- 10 54, and rising to 21% in those aged 65. and over. The 

anaemia was mostly of the iron-deficiency type. As the 

author points out, the high incidence of anaemia in women 

. aged 15 to 34 years (25 to 30°) is surprising and is probably 

* + ‘related to menstruation and child-bearing." More un- 

e nm expected is the high incidence of iron-deficiency anaemia 

>  intbe older age groups in. both sexes.- Blood loss should 

i. ` always be “suspected,. but other factors, such as dietary 
E insufficiency, may also be concerned. J. L. Markson 


115. Alkalizesstant Hemoglobin їп Aplastic Anemia of -` 


Both Acquired and Congenital Types 
N. T. $нАнїрт, P. S. Geraro; and Г. К. DIAMOND. "New 
‚ England Journal of Medicine [New Engl. J.-Med. 1 266, 117- 
. 120, Jan. 18, 1962. 4 figs., 10 refs. 


It has been known for some time that the persistence of 
alkali-resistant or foetal haemoglobin is usually associated 


with certain genetically determined anaemias. There have. 


also been reports of the presence of foetal haemoglobin in a 
number of acquired disorders. The evidence for this is 
somewhat conflicting, however, partly perhaps because 
examinations were carried out on patients who had Һай 
blood-transfusions, with consequent dilution of the foetal 
haemoglobin. In the study here reported from the Chil- 
dren’s "Hospital Medical Center (Harvard Medical School), 
= Boston, 8 patients aged 2 to 15.years with acquired aplastic 
^ anaemia and 9 aged 6 to 15 with inherited aplastic anaemia 
к have been examined. Of the 8 patients with aequired 
9 aplastic anaemia, which in 5 was probably due to treatment 
à with chloramphenicol, increased levels of alkali-resistant 
>. ` haemoglobin were found ranging from 6 to 12%. -In the 
9 patients with constitutional aplastic anaemia the levels of 

! foetal haemoglobin ranged from 3 to 15%. Repeated 
d examinations later showed that in all thess patients there 


uw 


+ 


s E С : | M | E Clinical Haematology - | 


пй kidneys, gave similar results. 


'was.still an increased level of foetal haemoglobin, although’ - 


-in some cases they bad been in apparent: remission for some. 
.time. 


The alkali-resistant haemoglobin was examined also by 
electrophoretic analysis on agar gel and by ultraviolet spec- 
troscopy and appeared to be identical with true foetal ” 
haemoglobin. It was: noted that even the patients with 
acquired aplastic anaemia who had recovered spontaneously 
still had a raised level of alkali-resistant haemoglobin. 
Whether this level will eventually return to normal remains 
to be seen. The fluctuation and persistence of relatively 
high amounts of alkali-resistant haemoglobin in patients 
with congenital aplastic anaemia, even when in apparent 


haematological remission, suggests the presence of some . 
permanent bone-marrow dysfunction. The family of one: 


patient with congenital anaemia was investigated and 2 sib- ` 


lings were found with increased levels of alkali-resistant..' 


haemoglobin, both also showing a neutropenia as well as a 
mild thrombocytopenia. In one of these siblings a frank, 
рапсуюреша with anaemia developed 6 months later, sug- 
gesting that the persistence of alkali-resistant haemoglobin - 
indicates an early biochemical abnormality, One of the ` 
patients with congenital aplastic anaemia died from secon- 
dary infection. Post-mortem examination of the liver and 
spleen showed no erythropoietic activity, a finding which 
Suggested that the foetal haemoglobin was being produced" 
in the bone marrow ‘and not in. the usual foetal sites of. 
haematopoizsis. . В. F. Jennison . 


116. Effect of Food on the Absorption of Vitamin В;› -` ` 


S. SEGEL, В. Е. Сно\,-К. OKUDA, S. CHEN, and E. J. 


Hanus. American Journal of Clinical Nutrition [Amer. J. . 


clin. Nutr.] 3, 705—707, Nov. —Dec., 1961. 3 refs. - 


The effect of pre-feeding on the absorption of vitamin. В12 
(cyanocobalamin) was" determined by comparing the 24- _ 
hour urinary excretion of radioactivity in 2 groups of healthy 
subjects given 50 ug. of radioactive vitamin Bi by mouth, 
in one group 30 minutes after breakfast and in the other 
(control) after fasting. since 4 pam. the previous day. A.” 
statistically significant increase in excretion of 95% was 
found in the pre-fed group as compared with the controls,- 
and the same result was found whether or not a “flushing- 
out” dose of 1,000 ug. of unlabelled vitamin В12 was-given ` 
intramuscularly. Studies in rats, in which'the extent of - 
absorption was judged by measuring radioactivity in liver 
F. W. Chattaway 


117. Twice Yearly Vitamin ‚В2 Therapy di Pernicious _ 
Anemia 


J: T. Cod and C. B. JACKSON. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 243, 20 —29, Jan: 1962. 
5 тез. _. TD 

This study, begun i in 1953, was carried out on 8 MN 
with pernicious anaemia, of whom 6 were untreated. and 
2 were in remission. After initial intensive therapy ‘with „~ 
vitamin Biz the untreated cases were treated ‘by the same. 
regimen as those in remission, namely, 1,000 pg. of the | 


r 


» 


-i 


CLINICAL HAEMATOLOGY 


vitamin given intravenously every 6 months. They were 
observed clinically and blood counts performed every 3 
months [but serum vitamin-B; levels were not determined]. 
These patients were followed up for 24 to 8 (mean 54) years. 
‘All remained in clinical and haematological remission 
except for one patient who suffered temporarily from sore 
tongue, and none showed any evidence of neurological 
involvement.- One patient died of a mesenteric thrombosis 
at the age of 83 and one was lost to follow-up after 44 years. 
"In 2 patients who did not come for treatment for 14 and 2 
years respectively there was no evidence of relapse, and in 
-the patient who died post-mortem examination revealed no 
signs of degenerative disease of the spinal cord. 
К. B. Thompson 


118. Vitamin В;: and Megaloblastic Anaemias in South 
J. Metz, V. BRANDT, and К. SrEVENs. British Medical 
Journal (Brit. med. J.] 1, 24—27, Jan. 6, 1962. 4 figs., 12 refs. 


In the South African Bantu megaloblastic anaemia occurs 
jn women in association with pregnancy and also in mal- 
nourished infants in addition to Addisonian pernicious 
anaemia. At the South African Institute for Medical Re- 
search, Johannesburg, assay of serum vitamin Bj; іп 81 
Bantu patients with megaloblastic anaemia revealed that 
the levels of this vitamin were low in the 18 patients with 
pernicious anaemia, but usually within normal limits in the 
44 patients with megaloblastic anaemia associated with 


/ 
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reticulocytosis of 10% dud. 13:477 on the 15th and 21st 
days respectively. 

These results indicate that vitamin Bi» i$ more efficacious 
therapeutically when administered together with glutamic 
acid by mouth, and the authors suggest that they support 


their previous hypothesis that pernicious anaemia is due to . 


a failure of gastric proteolysis and not to a lack of intrinsic 
factor, as originally postulated by Castle. m" 
у I. McLean Baird. 


120. Destruction of Erythrocytes; the Site of Haemolysis :. 


and Indications for Splenectomy in Haemolytic Anaemia. 


(Erythrozytendestruktion, Lokalisation der Hamolyse und ` 


Indikation zur Splenektomie bei hámolytischen anümien) 
С. GEHRMANN and P. Свовег. Deutsche medizinische 


Wochenschrift [ Dtsch. med. Wschr.] 87, 76-81, Jan. 12,1962. ° 


13 figs., 17 refs. 


The erythrocyte survival time was measured at the Medical 
Academy, Düsseldorf, using the patients! own cells labelled 


with radioactive chromium, in 22 patients with haemolytic ' 
anaemia of varying degrees of severity, of whom 13 had - 


hereditary spherocytosis, one had hereditary non-spherocytic 
haemolytic anaemia, and 8 had acquired haemolytic anaemia. 

In all cases the half- life of the injected !5Cr-Jabelled cells was 
well below normal (284-4 days). Surface counting over the 
spleen and liver, carried out in order to determine the site 
of haemolysis, showed that the spleen was the main organ 


` of haemolysis in & the patients with hereditary spherocytosis 


pregnancy, in the 16 malnourished infants, and in 3 adults ' 


with nutritional megaloblastic anaemia. There was no 
correlation between the serum vitamin-B,2 levels and the 
degree of anaemia in the pregnant patient$ and the results 
` of vitamin-Biz therapy were unpredictable. The subsequent 
administration of folic acid, 30 mg. daily, produced full 
remissions in those not responding to treatment with vita- 
min Вз as well as in those who received only folic acid. In 
the malnourished infants the administration of pharmaco- 
logical doses of vitamin 8; was usually found to induce 
remission. 

It thus seems that the poor Bantu diet, often deficient in 
both animal protein and green leafy vegetable, does not 
commonly result in megaloblastic anaemia unless there is 
some superadded demand for antimégaloblastic factors. 
These increased demands tend to precipitate folic acid 
deficiency far more readily than vitamin-By2 deficiency. 

; A. Ackroyd 


119. Oral Treatment of Perniclous Anaemia with a Vita- 
min By;2/t-Glutamic Acid Mixture 

J. G. HzArHcOTE and F. S. Mooney. Nature [Nature 
(Lond.)] 193, 380-381, Jan. 27, 1962. 2 figs., 5 refs. 


The authors of this preliminary communication from St. 

. Helens Hospital, Lancashire, have demonstrated the bene- 
ficial action of a simple mixture of vitamin Bj? and r-gluta- 
mic acid given by mouth in the treatment of previously un- 
treated pernicious anaemia in 2 cases, in which the diagnosis 
was proved by bone-marrow examination and the deter- 
- mination of the serum vitamin-Bi5 levels. In both cases an 
initial retiqulocytosis was obtained after oral treatment with 
60 ug. of vitamin B2 alone, but the haemoglobin values rose 
by only 3 and 1% respectively. After 10 days in one case 


2 ава 13 days in the other 300 yg. of L-glutamic acid was 


given in addition to the vitamin B4? and a secondary reticulo- 
cyte response occurred in .both cases with a maximum 
р ` 


and in 5 of those with acquired haemolytic апаетіа. Both 


Spleen and liver were involved in 2 patients with acquired - И | 


haemolytic anaemia; the site of the haemolysis could not 
be precisely located in the.other cases. It is suggested that 
surface counting provides a useful méthod for selecting 
patients with haemolytic anaemia for splenectomy. 

. M. Lubran | 


121. Reticulocyte Destruction in Paroxysmal Nocturnal 
Haemoglobinuria 

Е. Муна and T. FLATMARK. British Journal of Haemat- 
ology [Brit. J. Haemat.] 8, 48—56, Jan., 1962. 4 figs., 18 refs. 


И has previously been demonstrated by Metz ef al. (Brit. 
J. Haemat., 1960, 6, 372) that when a centrifuged blood 
specimen from a patient with paroxysmal nocturnal haemo- 
globinuria (P.N.H.) is incubated in acidified serum more 
haemolysis occurs in the reticulocyte-rich upper layer than 
in the reticulocyte-poor lower layer. 

The present paper from the University Hospital (Riks- 


hospitalet), Oslo, reports studies;/in vitro which confirm the - 


observations of Metz and colleagues and make it plain that 
it is in fact the reticulocytes which are especially liable to 
destruction. Thus the authors found disproportionate lysis 


of reticulocytes during acid haemolysis of erythrocytes, . 


whether or not the latter had been previously treated with 
thrombin. During incubation, which resulted in the Jysis 
of 10 10-20% of the total erytlirocyte population, 60 to 70% 
of the reticulocytes were destroyed. In a study in vivo they 
found that the intravenous injection of 59Fe to a patient 
with P.N.H. resulted within 24 hours in an increased urinary 
excretion of labelled iron, which persisted for 2 more days 
and then declined. . This finding is interpreted as evidence 


of premature destruction of newly labelled reticulocytes. , 


It is suggested that in P.N.H. two erythrocyte populations 
are produced of which one is short-lived and does not 
survive the reticulocyte stage. А. С. Balkie 
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122.. Hereditary Hypoprothrombinzemias 4 


Е A. J. Quick and С. V. Hussey. Lancet [Lancet] 1, 173-177, 
» <. Jan. 27, 1962. `1 fg., 15 гез. .° 


Sar In-this paper from "Marquette University School of Medi- 
b. ` cine, Milwaukee, Wisconsin, the authors describe a study 


po. `. of 4 families, certain members of which had а. genetically | 


© determined prolongation-of the one-stage prothrombin time. 
. [The original paper should be consulted for details of the 

. technical methods employéd.] 
"When a tissue extract and calcium are added to plasma, 
provided the, fibrinogen concentration is normal, the resulting 
. . clotting time is known to be determined by the concentra- 
ver tions of prothrombin and Factors V, VII, and X. In one 
of tlie 4 families the diagnosis was straightforward, hamely, 
-: а deficiency of Factor VII. In 2 further families the defici- 


ency was in prothrombin, the precursor of thrombin. In. 


these. 2 families the prothrombin level, measured by a two- 


stage method, was very low and the prolonged one-stage - 


clotting time was not shortened by adsorbed rabbit plasma 
‚ ог aged normal serum. The prolongation of the pro- 
б, thrembin time in the members of the remaining family was 


^t "^ more difficult to explain in terms of current knowledge. In: 


M- this family the prothrombin time was prolonged. (controls 


- 12 seconds, patients 16 seconds), but these patients had no’ 


haemostatic defect and they showed no deficiencies of pro- 
. .» thrombin or of Factors V, VII, or X. 
~ s$ -.: In their discussion the authors postulate that prothrombin 


' occurs normally in а frée and in an inactive form. The i in-. 
active’ prothrombin i is converted to the free form by storing - 


p '' oxalated plasma in glass tubes at 4° C. for 24 to 48 hours. 


They suggest tbat in this asymptomatic prolongation of the . 


one-stago- prothrombin time the total prothrombin content 


is normal, but the free or active fraction is decreased. In: 
-patients with true.prothrombin deficiency there is a lack of . 


. ` both the free and inactive forms. The authors conclude 
E ' that, the fixing of the ratio of active prothrombin to total 
prothrombin is genetically determined as a doininant and 

6 prothrombin-time-fixing agent (P.T.F.A.) or Hood factor, 

| - which was missing in the 4th family described. 
| А. S. Douglas · 


vows Ned 


123. Autoimmune тырай Puls. CTP”. p 


Type) with Chronic Lymphocytic Leukemia’ > * 
S. Евве, В. Wrrrexs, and W. DAMESHEK. Blood [Blood] 19, 
23-37, Jan., 1962. 2 figs., 43 refs. 


. The significance .of ‘the occurrence of ИИ 


during the course of chronic lymphocytic leukaemia is dis- . 


. cussed, -Usually the thrombocytopenia i is due to crowding 
of the bone marrow by lymphocytes in the terminal stage of 
"the lgukaemia, megakaryocytes being few. Involvement of. 
the spleen by the leukaemic process may produce Бурег- 
~splenism with resultant thrombocytopenia.. In this paper 
from Tufts University School of Medicine, Boston, 5 :саѕез 


are reported in which ‘thrombocytopenia was a feature of ^ 


. + «chronic lymphocytic leukaemia, in 4 of them purpura being 
- the presenting manifestation.- 
„ај in.the marrow and the thrombocytopenia was shown to 

_ be of the idiopathic purpuric variety. In 3 of the cases 
there was gross splenomegaly, but hypersplenism, which is 
defined, was excluded. The presence of an extrinsic anti- 


+ 
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that this is mediated by a hitherto undescribed factor, the -` | 


`` Nov.-Dec., 1961. 


Megakaryocytés were plenti- - 
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platelet factor is suggested. То Hs Clises « platelet SUNL 
time was shown ќо Бе very. short-(2.to' 6 hours); platelet 
agglutinin demonstrated in the serum of one case, and mega- 
karyocytes in. another, took up fluorescein-labelled -anti- . 
human globulin. ОҒ Ње 5 patients, 3. showed evidence of 
other. autoantibodies, in the form of autóimmune haemo- - 
lytic anaemia with a positive result in the Coombs test. A> 
favourable zesponse- to steroid thetapy was obtained in 3. . 
cases; splensctomy was performed іп one patient who had 


‘failed to respond to steroids; but no improvement in the 
platelet level resulted: Therapeutic measures themselves. 
-may be responsible for thrombocytopenia in chronic lympho: - 


cytic leukaemia, but in the present 5 casés, with one possible 
exception, there was no such relationship. In thé excep- 
tional case triethylene melamine may have been a factor; 


- in this patient in the terminal phase thrombocytopenia was 


accompanied by autoimmune haemolysis. Reference -is-- 


` made to.'7 similar cases described by’ Harrington ‘and 


Arimura, in 5 of which platelet agglutinins were demon- 
strated. >. a 
The authors ‘point out: the analogous situation in which _ 


autoimmune haemolytic anaemia is a frequent complication 
. of chronic lymphocytic leukaemia, thus suggesting that 


megakaryocytic thrombocytopenia in lympho-proliferative 
disorders mey be one aspect of a broad spectrum of immuno- 
logic abnormalities. · The demonstration оѓ this’ type of. 
thrombocytopenia allows of a better prognosis and is of 
therapeutic significance. Experience suggests that steroid `. 
therapy is effective in about half of such cases, while splenec- - 
tomy produces remission in one-quarter. The-use of x-ray. 
therapy or elkylating agents is inadvisable. In the amega- .' 
karyocytic type of thrombocytopenia platelet transfusion . 
and control of the leukaemic process are necessary, though ° 
large doses .of corticosteroids may cause regression of the' 
proliferative process with i increase of platelet level. А 
- | . A. Brown 


LEUKAEMIA 
124. The Seasonal Incidence of Acute Leukemia: a` Con. 
tribution to the Epidemiology of the Disease 


D. M. Hayes. Cancer [Cancer (Philad.)] 14, 1301- 1305, 
5 figs., 17 refs. 


ашы váriation in the onset of acute leukaemia may 
interpreted as evidence of ап infectious aetiology, -` 


ey as is pointed out in this paper, this is not the basis. _ 


of seasonal variation in the incidence of deficiency diseases 


сапа others of dietary cause. "The author reviews several .-' 


reports of winter peaks in the onset of acute leukaemia аз. 
well as the evidence for seasonal variations in the ease of .. 
transmission of fowl leucosis. At the North Carolina Bap- 
tist Hospital, Winston-Salem, 184 patients with acute leu- ` 
kaemia were seen between 1943 and 1958. It was thought 
to be impossible to determine the month of onset of'symp- 
toms'from hospital records, and so the month of histological 
diagnosis was used instead. 

"There appeared to be a peak incidence in the winter and 
early spring months (P<0-1). When the 184 gases were 
further analysed by age, sex, and cytological type of leu- . 


'kaemia, nore of these categories was seen to make any 


special contribution to’ the apparent seasonal variation. 
The seasonal incidence of acute leukaemia was compared: 
with that of measles, whooping-cough, and scarlet fever in' 
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. North Carolina, and also that of undifferentiated respiratory 
infections; no temporal association could be discerned be- 
tween the incidence of acute leukaemia and that of the other 
diseases. 

The author refers to seasonal variations in the organ 
weights of laboratory animals, and it is pointed out that 
seasonal variations in the diagnosis of human. acute leu- 
kaemia in North Carolina bear an inverse relationship to 
seasonal changes іп Һе weights of the endocrine organs 
of some laboratory animals. A. G. Baikie 


125. Chromosome Studies in Human Leukemia. J. Acute 
Leukemia in Children 

D. А. HuNGERFORD. Journal of the National Cancer Insti- 
tute (J. nat. Cancer Inst.] 27, 983-1011, Nov., 1961 [received 
Jan., 1962]. 10 figs., 17 refs. 


In these chromosome studies, carried out at the Institute 
for Cancer Research, Philadelphia, on 7 children with acute 
Jeukaemia whose ages ranged from 3 months to 11 years 
short-term cultures of peripheral blood leucocytes were 
used in 6 cases and both bone marrow and peripheral leuco- 
cytes in the 7th; in 3 cases no treatment hàd yet been given 
at the time of the investigation. Oné of the children had 
one sib who was a mongol and another sib who had con- 


genital heart disease. In all 7 cases the chromosomes were ` 
counted in at least 52 cells and detailed analyses were carried ' 


‚ out on between 5 and 15 cells. 

' No abnormality of chromosome count ‘distribution was 
found, but in 6 cases there was a minority of cells of abnor- 
mal karyotype. There was no evidence of the occurrence 
of a specific chromosome abnormality in children with acute 
leukaemia and no obvious tendency for particular chromo- 
somes to be involved in the abnormalities found. The 
author relates the number of cells of abnormal karyotype 


to the duration of the disease and to whether or not the - 


patient had been treated at the time of study; thus the fre- 
quency was 3 out of 33 cells in untreated cases and 8 out of 
30 cells in treated cases. Не concludes that the changes 
observed in this study were secondary changes and that 
whatever primary changes may be associated with the occur- 
rence of acute leukaemia in children are not demonstrable 
by current methods. A. G. Baikie 


126. - Chromosome Studies in’ Human Leukemia. П. 
Chronic Granulocytic Leukemia ` 

Р. С. NowzLL and D. А. Huncerrorp. Journal of the 
National Cancer Institute |J. nat. Cancer Inst.] 27, 1013-1035, 
Nov., 1961 [received Jan., 1962]. 14 figs., 10 refs. 


This further paper from the University of Pennsylvania 
[see Abstract 125] reports the results of chromosome 
studies in 10 cases of chronic myeloid leukaemia. Here the 
patients: ages ranged from 9 to 80 years, and the stage of 
their disease from the untreated and asymptomatic to the 
stage of acute leukaemic change. Аз before, the studies 
were carried out on short-term cultures of peripheral-blood 
-leucocytes in 9 cases and, preparations of bone marrow in 2 

cases, . 
In all }һе cases studied the modal chromosome number 
was 46 and the Ph! (Philadelphia) chromosome was seen 
in9 ofthe 10 cases. The one case in which the Ph! chromo- 
some was not present was studied during a therapeutically 
induced remission in the phase of acute leukaemic change; 
їп this case another small acrocentric chromosome, probably 


e 


35 
one of Pair 22, was seen to be smaller than its homologue, 
In one of the 9'cases in which the Ph! chromosome was - 
present some cells carried a second abnormal small acro-* 
centric chromosome, but this additional abnormality the 
authors attribute to the previous radiotherapy, given to 


this patient. It was noted that after culture of the peripheral ` 


blood from these cases of chronic myeloid leukaemia few 


normal divisions were seen after 48 hours, whereas at the — 
end of 72 hours dividing cells of a normal chromosome con- , 
It was also found , 


stitution were much more numerous. 
that the cells in chronic myeloid leukaemia grow better in 
homologous than in autologous plasma. The authors con- 
sider it likely that the Ph! chromosome arises as a conse- 
quence of deletion from the long arms of one chromosóme 
of Pair 21 rather than as a result of reciprocal translocation. 
They regard the chromosomé abnormality as the primary 
change in the cells of chronic myeloid leukaemia and not as 
а secondary change. A. G. Baikie 


127. Immunologic Factors and Resistance to Infection in . 


Chronic Lymphatic Leukemia 

D. С. Михев and D. А. KARNOFSKY. Атегїсап Journal of 
Medicine [ Amer. J. Med.] 31, 748—757, Nov., 1561. i fig., 
38 refs. . 


Patients with. chronic lymphatic leukaemia are especially 


susceptible to infections and nearly as many die of infectious ' 


disease as die of haematological complications. In an 
attempt to elucidate this liability to infection a study was 


carried out at the Sloan-Kettering Institute for Cancer 


Research, New York, on22 such patients who were assigned 
to one of two groups according to whether they had shown 
a special liability to infections (Group А) or not (Group В), 
similar observations being made on 20 patients with other 
neoplastic diseases (Group С). 

No significant difference was found between the two Е 
of patients with chronic lymphatic leukaemia in regard to 
total leucocyte count, absolute number of mature granulo- 
cytes, hepato-splenomegaly or lymphadenopathy, their 
response to a variety of antigens, or in serum levels of iso- 
haemagglutinins, complement, and properdin. On the: 


other hand the patients in Group А had notably low y~ ` 


globulin levels, whereas those in Groups B and C had nor: 
malorelevatedlevels. Lower values fory globulin appeared 
to be associated with increased levels of macroglobulins. 
Hypogammaglobulinaemia in chronic lymphatic leukaemia 
is not clearly related to the duration of the disease, but may 
be otherwise associated with a later stage in the natural 
history of the disorder. There was no apparent relationship 
between hypogammaglobulinaemia and previous treatment. 


"The authors point out that in these patients with chronic. 


lymphatic. leukaemia serum y-globulin levels’ of 0-7 в. per 
100 ml. or less were associated with chronic or recurrent 
infection, in contrast with the finding in patients with con- 


genital hypogammaglobulinaemia, in whom very much 


lower y-globulin levels may occur without concomitant 
infection. The relationship between hypogammaglobu- 
linaemia and infection in chronic lymphatic leukaemia is 


obviously obscure, especially since antibody production is - 


apparently unaffected. The differing abnormal serum pro- 


D 


tein patterns in chronic lymphatic leukaemia are discussed ` 


in relation to the morphological cytology of the disease and 
it is postulated that more than one type of the disease may 
exist. : А. С. Baikie 





"8, “Spontanéous пеш гих: a 'Study of Nhiety-four of the respiratory tract. ' Less editur it may - rates 
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ele " Casés ~ ` from haemorrhage, from rheumatic fever or unknown acute * ` 


„1, L&NOX-SMITH. British Journal of Diseases of the Chest. mediastinitis. АЦ of this appears to take place in a patient 
Авт J. Dis. Chest] 56, 1-10, Jan., 1962. -3 figs., 1 ref. * .with great proclivity to form excessive fibrous tissue such - 

> This is an analysis of 94 consecutive cases of'spontaneous' · ‚ аз may be observed. in other. phases of surgery in the form оГ, 
4 [| тйс treated at the Southampton Chest Hospital exuberant scars and adhesions. ~ + 





‘between 1955 and 1960, both primary and secondary cases ` Surgical treatment is concerned. mainly. with’ superior : E 


1 being included, The author comments-on age and sex inci. vena caval obstruction, the effective relief óf which still 
я P" dence, relationship to smoking and to type of work, mode Waits further perfecting of grafting material and procedures. 
*, of onset, and diagnostic difficulties. Dyspnoea was, ће ` The over-all prognosis 18 good, as the disease progresses very 
n * commonest symptom, occurring in 76 cases; chest pain was . slowly and the complication results usually from the slow- 
| "preset in 56 cases. Proved recurrences were observed in contraction of scar.tissue.' Exception is made in stenosis 

Mc cases, . of the pulmonary vein: all 6 patients so affected died of this: 

. The methods of treatment varied and fie; results are com: — Complication.—[Authors' summary.] 
- ~ pared. -Expectant treatment was accompanied by а 5175 ^ 





"2. recurrence rate and is therefore not recommended. The . хы NES ) s TN 


'recurrénce rate fell to 18% with simple aspiration, and was —— POE 2, a 
* ñil in 5 cases with effusions which were treated by aspiration. — ' LUNGS AND BRONCHI 


E of both air and fluid. Treatment with a rubber intercostal 130. Clinical Trial of Methyl Cysteine Hydrochloride зщ. 


f ang - catheter connected to an underwater drain had no advantage Chronic Bronchitis 
V ver aspiration, but increased the risk of effusion and secon- К. М. V. PALMER, М. R. СЕАКЕ, and W. BRASS. ; ` British — 
* dary infection. The instillation of camphor in oil, pou- Medical Journal [Вл ined. J.] 1, 280—282, Feb. 3, 1962. 
` drage, and thoracotomy; though painful procedures, satis- . 19 refs. 


»factorily reduced the recurrence rate. ^ K. C. Robinson : ` . Cysteine hes been shown to assist healing of Ий wounds ` 
и Ru й сл applied topically. ` Methyl! cysteine hydrochloride.i isa 
429. Idiopathic Fibrous Mediastinitis ` ' . stable dérivat-ve of cysteine which can be given as an aerosol 


“L. HACH, L. B. WOOLNER, and P. E. „BERNATZ. Diseases - ortaken orally as a tablet. When given by mouth to animals 
71 UN the Chest [Dis. (Спад 41, 9-25, Jan., 1962. 10 figs., 25 the content of sulphur in the lungs increases, and in rabbits 
LL misc . : the bronchial secretion provoked by an irritant aerosol is Я 
"M A Fibrous mediastinitis fas RAS а аза disease reduced. ` Good results in human disease have been reported - 
ve entity. for more than half a century. -At the turn of the- from France and the drug is non-toxic. 
:Zeentury and in subsequent decades it paralleled then preva- , , With the assistance of general practitioners in the Aber-” 
гт lent. and notoriously sclerogenic tuberculous and syphilitic . ‘deen and. Preston regions. ‘a double-blind trial of méthyl- ` 
L Ve infections. In recent decades, similar exuberant fibrous  Ysteine hydrochloride (“асёгйе”) was made in 164 men 
ү, Processes are observed, but some are of rather nebulous with chronic bronchitis, 82 receiving the drug and 82 acting 
- origin and are.therefore considered idiopathic. ' : as controls. , The dose was 2 tablets swallowed 3 times daily 
cU Obstruction of the superior vena cava is the hallmark of - before meals for a month. [The amount of methyl cysteine. | 


У 


‚ йв disease, It has been estimated that 10 to 23% of such hydrochloride in each tablet is not given.] There was а B 


7" “obstructions are due to fibrous mediastinitis., Of 20 Mayo * significant reduction in cough and sputum in patients taking `, 
Clinic patients with the so-called idiopathic variety diag- ` the drug as compared with the controls,. but no difference 
a ‘ nosed /on’ the basis of surgical: exploration or necropsy, 12.. ‘Was observed i in.dyspnoca, Tere. rales, or rhonchi. : 
. had either complete or partial superior vena caval obstruc- ^ — Arthur Willcóx 
on, 4-had involvement of the tracheobronchial tree, 2 had 
и obstruction, one died of stenosis of the pulmon- ui Effect of Oral Aipha-chymotrypsin on Sputum | viš- 
bs а. 200 опе had fibrosis gs an incidental finding at Биос and К. C; QUINTON. British Medical Journal 
vi^ 'Grossly the process usually assumes the form ofa diffuse [Brit. med. J. 1, 282-284, Feb. 3, 1962. 2 figs., 11 refs. 
^ - -and adherent woody’ mass of fibrosis, but occasionally а’: Alpha-chymotrypsin (“chymoral”) is a preparation of , 
- ^ circumscribed localized’ type is also encountered, which can . trypsin, a prcteolytic enzyme, which can be taken orally. 
“Tbe removed surgically with relative ease. Histologically,’ -In a double-blind trial of its action conducted аі the Cam- 
e ‘nothing more is seen than an inflammatory mass of fibrous : ‚ bridge Chest Clinic 21 patients with chronic bronchitis took 
tissue in various stages. of maturity, ranging from young .2 tablets of tke drug [strength not stated] 4 times daily for 
‚ fibroblastic tissue intermixed with inflammatory cells to . 4 weeks, while 19 patients actéd as controls. The viscosity 
ancient and hyalinized collagen- The process is most prob- of the sputum was measured weekly. "While the sputum 
_* ably an exaggerated reparative fibroblastic reaction secon- viscosity did not change significantly in the controls, in those. 
Г dary to mediastinal adenopathy: or to direct spread of taking the drug it was considerably reduced, the figures at 
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` inflammation from: infections of the-upper and lower parts the end of ths 4th week of treatment 'compared with. Ше” ES 
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initial reading being —6:3% for the former. as "against 
- — 68.35% for the latter. Patients in both groups, however, 
claimed symptomatic improvement. Arthur Willcox 


132. Pulmonary Eosinophilic Granuloma: Its Natural His- 

tory and Prognosis 

J. М; Bickers, Н. А. BUECHNER, and Р. J. EKMAN. Ameri- 
‘can Review of Respiratory Diseases [Amer. Rev. resp. Dis.] 

85, 211—219, Feb.,.1962. 7 figs., 8 refs. 


Five patients with pulmonary eosinophilic granuloma are 
described. In 4, the disease appeared to be limited to the 
Jungs; and, in one, there was also involvement of the right 
pubic ramus. Follow-up observations on 3 additional and 
previously reported cases are presented. The clinical course 
of the disease in these patients tends to confirm the concept 
that the active phase of pulmonary eosinophilic granuloma 
is usually, self limited and that the disorder carries’a pre- 
dominantly favorable prognosis. However, in some cases 
extensive pulmonary fibrosis: and emphysema may occur, 
with resulting impairment in pulmonary function of an 
intense degree. There is reason to believe that eosinophilic 
granuloma of the lungs is much more common than is gener- 


ally supposed and that this condition is worthy of considera- ` 


tion in all patients with diffuse, indeterminate pulmonary 
lesions. 

The natural history of the disease is discussed briefly and 
some thoughts are expressed regardirig its etiology. Accord- 
ing to present evidence, some type of hypersensitivity state 
appears to offer the best explanation for the tissue changes 
which characterize this disorder.—[Authors' summary.] 


133. | Current Problems of ће Pneumonias 
Н. A. REIMANN. Annals of Internal Medicine [ Ann. intern. 
Med.] 56; 144-154, Jan., 1962. 2 figs.) bibliography. 


134. ‘Conservatism in Surgical Treatment of Bronchial 
Carcinoma: a Review of 826 Personal Operations 

G. FLAVELL. British Medical Journal [Brit. med. J.] 1, 284- 
287, Feb. 3, 1962. 15 refs. 


In this [somewhat discursive] report from the London 


Hospital the author describes his’ experience of the opera- 
tive treatment of 826 cases of bronchial carcinoma. . А 
resectability rate of 709% (570 cases) was obtained, and all 
cases in which there was no absolute contraindication to 
operation (such as extrathoracic dissemination, hoarseness, 
dysphagia, superior vena caval obstruction, Horner's syn- 
-drome, phrenic paralysis, or recurrent effusion) were ex- 
plored. The proportion of men to women was 11:to 1, and 
of the men 21% were aged-41 to 50 years, 40% 51 to 60 
years, and 28% 61 to 70 years—thus 90% were:in the age 
group 41 to 70 years. The left upper lobe was involved in 
31% of cases, the right upper or lower lobes in 23% each, 
the left lower lobe in 18%, and the middle lobe in 5%. In 
65% of the resected cases the growth had already spread to 
the visceral pleura, regional lymph nodes, blood vessels, or 
chest wall. In one-quarter of the patients’: who survived 
for 5 years or more the growth was not originally confined 
to the lung, and in 8% the chest wall or mediastinum had 
been invaded. Early symptoms were an alteration in the 
character of the cough, pain or discomfort in the chest, a 
febrile chest illness, blood-stained’ sputum, or sudden dys- 
pnoea. Pain was the'second commonest early symptom. 
Hypertrophic pulmonary osteoarthropathy was a feature, 
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aften the esed one, in 13% of cases. Тһе high inci- 
dence of malignant lung abscess is emphasized. In the 


author's view patients should not be rejected for operation * 


on radiological grounds alone, unless vertebral or rib-neck 
erosion is present. 


Tn this series pneumonectomy was performed in 299 cases, f 


lobectomy in 266, and segmental resection ia 5; it is noted 
that the proportion of lobectomies was considerably higher 
than that in other reported series. The hospital operative 


mortality was 5-6% and the bronchopleural fistula rate 1:475. - 


The type of tumour was adenocarcinoma in 10% of cases, 
the remainder being squamous or anaplastic carcinomata. 


- Of the 273 patients treated by resection 5 or more years ago, 


107 survived less than one year, 44 for one year, 10 for 2 
years, 13 for 3 years, 10 for 4 years, and 89 for 5 or more 
years. Thus 41% survived more than 3 years and 32:67; 


more than 5 years. The majority of recurrénces took place. ` 


within one year. R. Г. Hurt ~ 


135. The Apparent Sites of Origin of Carcinomas of the — 


Limg 

L. Н. GARLAND, В. L. Beer, W. Courson, J. H. HEALD, 
and В. L. STEN. Radiology [Radiology] 18, 1—1, Jan., 
1962. 10 figs., 6 refs. 


The records of patients with bronchogenic carcinoma at: 


4 hospitals in San Francisco over 5 to 10 ‘years were reviewed 
in an attempt to identify the site of origin of the carcinoma. 
Only 150 out of 463 cases were found suitable for reasonable 
identification. 

The apparent site was the main bronchus‘in 16 cases, a 
lobar bronchus in 44, a segmental bronchus in 44, and a 
segmental region, the exact bronchial origin not being estab- 
lished, in 46 cases. The ratio of adenocarcinomata to other 


-types of neoplasm was highest (16:30) in the last-mentioned 


region. On the basis of bronchographic measurements of 


parts of the left bronchial tree it is estimated that the surface’ 


area of the main bronchus is 16:5 sq. cm., of the two lobar 


bronchi 12 sq. cm., and of the lower-lobe segmental апа. 


subsegmental bronchi 150 sq. cm. This suggests that the 


higher incidence of carcinoma in the last two areas may be . 


explained by the Jarger surface area at risk. B. Golberg 


136. Endocrine ànd Certain Other Changes in Men wit 


Carcinoma of the Lung 
М. J. WiLLIAMS and 5. с. Sommers. Cancer’ [Cancer 
(Philad.)] 15, 109-117, Jan.-Feb., 1962. 8 figs., 29 refs. 


A comparative study was made of autopsy material from ~ 


100 men with lung carcinoma, from 50 men. with cancer of' ju 


other sites, and from 50 men without cancer. All were of 


comparable age and origin. Changes observed histologic- ` 
ally in lungs, endocrine glands, and target organs were com- ^ 


pared and analysed: statistically. Underlying chronic lung 
disease was more common with lung cancer than in either 


were indications of pituitary-adrenocortical hyperfunction 


with both bronchogenic and other cancers, evidénce of per- . . 
sisting normal testicular activity with squamous cell, car- ` 


cinoma-of lung, an increase in circulating corticoids with oat 
cell carcinoma, and various abnormalities, probably reflect- 


ing estrogen effects, in men with bronchogenic adeno- ' 


carcinomas. Host. factors appeared important in relation 


‘control group. Salient endocrine peculiarities ebserved "E 


to the type of bronchogenic carcinoma. that developed. =. 


[Authors' sumrnary.]: 


kid 


`- 137. "Adjustment of Urine pH in the Chemotherapy of 
e  Urinary-tract Infections: a Laboratory and Clinical Assess- 
* ment 

‚с. W. BRUMEIT and А. РексІУАІ. Lancet Шапса, 186-190, 

a 2 Jan: 27,1962. 2 figs., 22 refs. 


` The authors,.at Edgware General and st. Mary's Hos- 
-pitals, London, have studied the effect of adjusting the 
-urinary pH in treating urinary infections with various anti- 
biotics. Studies in vitro showed that streptomycin, neo- 
. mycin, kanamycin, penicillin, and erythromycin had most 
effect at alkaline pH on various organisms. : At acid pH the 
“tetracyclines, cycloserine, and novobiocin were more effec- 
©, C tive.’ In the case of sulphonamides and chloramphenicol 
the results varied with different organisms. The activity of 
, Ritrofurantoin on the other hand was not changed with 
* РН adjustment. 


ss 


A clinical randomized trial was then conducted, 102 


` patients being treated with various antibiotics' but without 
pH. adjustment, and 102 with pH adjustment in addition, 
according to studies їл vitro of the particular offending 
~ organism. In 67% of the first group and in 87% of the 
^4 - second the urine became sterile; excluding patients treated 
«^ With’ nitrofurantoin these figures become 64% and 91% 
' respectively. .'Of 136 other patients who had relapsed after 
, & course of chemotherapy, re-treatment with pH adjustment 
“gave favourable results in 81%. 
"The authors' findings appear to indicate the importance of 
ва gH adjustment i in the treatment of infections of the urinary 
ч, tract. ' Arnold Pines 
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138. A Clinicopathological Study of ‘the Nephrotic Syn- 
drome 

В. В. Burcu, М. А. PEARL, and W. Н. STERNBERG. Annals 
of Internal Medicine [Ann. Intern, Med.] 56, 54—67, Jan., 
` 1962. 11 figs., 41 refs. 


Т This. paper from: Tulane University School of Medicine 

E. and the Charity Hospital of Louisiana, New Orleans, 
describes the results of percutaneous renal biopsy studies on 
-33 patients with the-nephrotic syndrome due to primary 
__Tenal disease and correlates the histological findings with 
„ће clinical response to stéroid therapy in 19 of these... On 
А ` Ristological grounds fhe cases were classified in 5 groups: 
+. (1) membranous glomerulonephritis (10 cases); (2) pro- 
'  liferative glomerulonephritis (5 cases); (3) membranous and 
- -proliferative glomérulonephritis (6 cases); (4) chronic scléros- 
ing glomerulonephritis (6 cases); and (5) an "indeterminate" 
‚ group (6 cases), in which.the glomeruli appeared to be nor- 
* mal on light microscopy or showed minimal membranous 
--or proliferative changes. [This last group apparently corre- 
. ` sponds to the so-called “minimal change group" of Blainey 
v. Cet al. (Quart. J. Med., 1960,29, 235; Abstr. Wid Med., 1961, 
29, 32).] There was some overlap of the ages of the patients 


М 
DA 
H 


in the various groups, although the mean age was-lowest (17 $ 


`. years) in Group 5, which included most of the children i in 
- the Series. 

'The patients were observed for peod: from 6 months to 
-5 years and were treated with restricted physical activity and 


38 
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alow-sodium diet. To allexcept those with far-advanced or 
terminal disease.and those who could not be supervised' 
adequately prednisone, 40 mg. daily, was given for 4 weeks. 


If no response occurred (as judged by a reduction in daily ` 


proteinuria end the return of serum albumin and cholesterol - 
levels towards normal) the prednisone was gradually dis- 
continued; otherwise the prednisone was continued until 
there was ro further improvement,' when it was either 
gradually discontinued or a maintenance dose given sufficient 
to suppress any relapse. Response to treatment with 
prednisone varied from group to group. Of the 6 patients 
in Group 1 so treated, there was diminished proteinuria 
in 4, a complete remission in 1, and no response in 1. ' 
4 patients ir. Group 2 there was complete remission in 3 
and no response in 1. . Of 3 patients in Group 3, orily 1 
showed a reduction in proteinuria and there were no re- 
missions. Cf 2 patients in Group 4,-1 showed a reduction 
in proteinuria, but again there were no remissions. ОЁ4 
patients in Croup 5 treated with prednisone, all responded- 
and in 3 there was a complete remission. Remissions thus 
occurred most frequently i in Groups 2 (75%) and 5 (75%), 
were infrequent in Group 1 (16%), and did not occur at all 
in Groups 3 and 4. 

The autho-s suggest that since serious Complications: may 
arise from tke use of steroids in the treatment of the neph- 
rotic syndrome it would be advisable to treat only those 
patients considered, in the light of-the initial renal histo- 
logical findings, likely to respond favourably. 

Hewett A. Ellis Е 
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139. Atrophic Pyelonephritis from Ureteral Reflux without. 
Obstructive Signs (“Reflux Pyelonephritis”) . 

F. Hinman Jr. and J. А. HvrcH. Journal of Urology ТА 
Urol. (Baltimore)] 87, 230-242, March, 1962. . 13 figs. - 


- 


140. The Blaod—Cerebrospitial Fluid Barrier in Uremia 

R- B. Freeman, М. F. ЗнЕЕЕ, J. Е. МАНЕ, and С.Е. - 
SCHREINER. ‘Annals of Interna! Medicine [Ann. intern: Med] 
56, 233-240, Feb., 1962. 3 figs., 18 refs. 


This paper from the Pennsylvania Hospital, Philadelphia, 
and the Gecrgetown University Hospital and School of- 
Medicine; Washington, D.C., reports a comparison in 14 
patients with chronic. and 5 with-acute uraemia between 
the concentrations in plasma and cerebrospinal fluid (C.S.F:) 
of protein, иг.с acid, urea, creatinine, phosphorus, and (after 
loading) bromide. ‘There was some tendency for the con- 
centrations in the C.S.F, to rise to levels nearer to those in 


the plasma; this was notable for bromide and also for phos- , 
phorus. Some.relation was also found between a high ` 


concentration of phosphorus in the C.S.F: and the occur- 
rence of muscular twitching. The findings bore no apparent 
relation to the mental changes. 

[The'C.S.F. protein content was ‘appreciably elevated in - 


'some patients, including those with high ratios for bromine; 


since the patients’ blood pressure is not recorded the part 
played by hypertensive damage i in producing these results is 
not clear.] D. A. K. Black 
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141. Secretion in the Neirones of the Hypothalamic Мас 
оп Administratión of Cortisone and ACTH. (Секреция в 
нейронах ядер гипоталамуса-при введении кортивона 
и АКТГ) - 

Е. I. Zusxova. Проблемы Эндокринологии ul ормоно- · 
терапии [Probl.,Endokr. Gormonoter.] 8, 21-27, Jan.—Feb., 
1962. 4 figs., 24 refs. ` 


The part played: by the. hypothalamic nuclei in regulating 
the function of the anterior lobe of the pituitary gland i isa 
problem to which much attention has recently been given. 

` Tt has been established that a neurosecretion cari pass from. 
. the supraoptic.and paraventricular nuclei to the infundibu- ^ 
lum and thence to the anterior lobe, this transport being 
carried out partly by the blood vessels and partly by “wan-. 


`+ dering cells” which migrate from the hypothalamus to the 


hypophy ysis. To clarify this problem. further the author has - 
studied the Secretory process in puppies at two early stages 
. Of postnatal development (ages. 1$ and 4 months) and the . 
effect of cortisone and corticotrophin (ACTH) upon к,а 
tota] of 24 puppies from 4 litters being employed in the 
investigation. 


In the hypothalamus ‹ ofp puppies aged 14 months the neus . 


'rones were -found.to be’ still imperfectly differentiated and 
there were few granules of the neurosecretion (which stains 
with Gómóri's aldehyde fuchsin stain), these ‘being notably 
‘rare ‘in the supraoptic nuclei. At the age of 4 months, 
-however, the cells. have ‘acquired their characteristic form 
and were full of secretory granules; Hering’s bodies and’ 
. ** wandering cells”, also full of granules, were seen lying at 
the base of the ependymal cells of the third ventricle and in 
_ the walls of the infundibulum. The administration of corti- - 
sone accelerated the differentiation of the’ supraoptic and ` 


paraventricular neurones in all puppies, and increased the . 


: number of granules in-the bodies and axons: of the neurones 
` and also the number of wandering cells, the latter being seen 
. to penetrate well into the adenohypophysis. , The neurones 
themselves were smaller than those in the untreated animals, 
and the.ribonucleinic protein granules were grouped around 
the nucleus instead of being mostly àt thé periphery of the 
cell. Thé effect of ACTH on the younger puppies was 
shown by an enlatgement of the nerve celis, with a very 
“scanty amount of granules. ` In the older puppies the secre-- 


tory activity-was ‘retarded and the amount of secretion in the ` 


meurones andi in the hypophysis was diminished. 
5 FE : L. Fi Fman- Edwards 
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- 142. Calcitonin—a Hormone kom the Parathyroid зма 
Lowers the Calcium-level. of ће Blood | 

"О.Н; Copp and В: CHENEY. Nature [Nature (Lond. Jl 193, 

р 381-382, Jan. 27, 1962., 1 fig., 5 refs. 


‘From the University of British Columbia, Vancouver, the. - 
authors describe experiments in dogs which have led to the 
, discovery of a.new humoral agent which lowers the level of. 

calcium іп. the blood. - This’ substance, which has béen 
named “calcitonin”, appears to -be fast-acting and short- 
"lived. Perfusion experiments have shown that when blood 
ш containing a. high осанка oF calcium was perfused 


E | E Biomi. 


‚їй the саке autoantigen concerned. 


‚ 39 


through the parathyroid glands it caused а dramatic fall in 
the calcium level in the systemic blood within 15 minutes, 
while perfusion with blood of low calcium concentration 


- ‘produced a typical rise in the systemic blood calcium level. . 


When the parathyroid glands were removed the authors 
found to their surprise that instead of the blood calcium level, . 
falling it continued to rise, and in'one case remained elevated. | 
for more than 15 hours. 

- These results, confirmed in 8 Чорз, indicated that hyper- 
calcaemia does not merely suppress the production of para- 
thyroid hormone, but also stimulates the parathyroid glands _ 
to produce а humoral agent which lowers thé calcium level ° 
of the blood. This dual hormone mechanism, which the ` 


` authors compare with the analogous control of blood sugar 


levels by insulin and glucagon, accounts for. the precise 
manner in which the blood calcium levelis controlled. ` 
{ 1. McLean Baird ` 


THYROID GLAND 


143. Loss of  Tissue-specific - Autoaiitigens dn о. 
Tumours 


. В. В. Сор and Н. M. McCatumy Lancet (Lancer г. 


348—352, Feb. 17, 1962. .3 figs., 11 refs. 
'In the immunological theory of tumour fanitiation it is 


postulated that cells escape from the restraining influence of | 


autoantibodies. The present^study from the Western In- 
firmary, Glasgow, indicates that there is a lack of tissue- 
specific antigens in the cells of certain thyroid tumours.- ' It 
has been shown by Pulvertaft ef al. (Lancet, 1959, 2, 214; 
Abstr. Wid Med., 1960, 27, 128) that à cytotoxic antithyroid 


autoantibody is: formed naturally in cases of Hashimoto! $ oo 


disease in man. 
The authors found that. the electrophoretic ‘mobility oe 
this autoantibody was consistent with its being a y globulin, 


.and that it was absorbed by an extract of a thyrotoxic 
thyroid -gland,.but not by an extract of an adenomatous 


nodular goitre. The antibody prevented the spread of both 


© culture, possibly by reacting with microsomal tissue-specific 


autoantigen -in the presence. of complement (fresh guinea- 
pig serum). The antibody, however, did not prevent the ` 
spread of some of the cells of simple arid malignant thyroid ' 


ES 


normal and hyperplastic thyroid epithelial cells in tissue ! ~ 


tumours in tissue culture; possibly because they are deficient , 


NN | GiB. West. 
144. "тһугоохїс Муорафу:. а Reappraisal: and Repért of. 
Three Cases’. _ 

С. У. Н. HAVARD. British Medical Journal [Brit. ‘med. b i 
1, 440-443, Feb. 17; 1962. 5 figs., 18 refs. 


As 


oM 


As there is no reliable pattern of biochemical or histo- ' 
‚ lógical "change in thyrotoxic myopathy, and' electromyo- . .: 


graphic signs of myopathy may occur in thyrotoxic patients ' 
without obvious muscle-wàsting and with only Slight weak- 

hess, the diagnosis of this disorder may be difficult. In this 
paper from St. Bartholomew's Hospital, London; it is-sug- 


40° "e hae 


Er gested that the diagnosis must depend on the demonstration ' 


-of localized muscle weakness and wasting which returns to 
normal after the correction of the hyperthyroid state. Three 
cases are described, in one of which the muscular weakness 
was the presenting complaint and the thyrotoxicosis was 


^ _ ‘masked; in the second case muscular weakness was one of 


many.thyrotoxic symptoms; while in the third the other 
symptoms of thyrotoxicosis were so overwhelming that the 


D ..muscular weakness passed unnoticed. Urinary creatine 


excretion was highest in the patient with least muscular 


ME ‚ wasting, while the electromyogram was normal in one patient 


' with obvious myopathy. . In all 3 patients control of the 
hyperthyroid state was associated with the return to normal 
of the localized muscular weakness and wasting. 

The author suggests that the atrophy of muscles so com- 
“monly seen in hyperthyroidism together with complaints of 
` weakness is really the result of myopathy rather than part 
.'of the general asthenia. В. М. Ansell. 


145. Suppression of Release of Radioactive Iodine as a Test 
of Thyroid Function 
‚ В. ECKLUND and В. ВуАм. Journal of Clinical Endocrin- 
ology and Metabolism |J. clin. Endocr. ] 22, 26—30, Jan., 1962. 
`,I fig., 11 refs. 


In normal subjects the administration of thyroid hormone 


reduces the rate of discharge of administered radioactive ` 


iodine from the thyroid gland, whereas no such effect is seen 
in hyperthyroid patients. This difference in response has 


now been used by the authors at the University of Illinois 


College of Medicine, Chicago, as a diagnostic test for hyper- 


thyroidism. It was performed as follows: 24 hours after. 


an oral dose of 131] (15 to 50 ис.) the thyroidal radioactivity 

was measured. Triiodothyronine, 25 ug. every 8 hours, and 

methimazole, 30 mg. every 6 hours, were then administered 

and thyroidal radioactivity again determined at 48, 72, or 96 

hours and once more at 144, 168, or 192 hours, the values 
: recorded, being expressed as a percentage of the 24-hour 
' uptake. 

In 16 euthyroid subjects (5 with small goitres) and 19 
patients in whom the diagnosis of hyperthyroidism had 
already been established who. were so tested a significant 

` difference in the thyroid radioactive iodine level after the 
“administration of thyroid hormone was apparent between 
:. the two groups from 72 hours after the tracer dose of radio- 
` iodine had been given. The separation between the groups 
was greater, the longer the interval between radioisotope 

- administration and the final uptake study. As a 7-day 
interval is administratively convenient this was’ chosen for 
final arialysis. The mean percentage of radioiodine remain- 
ing in the gland at 7 days after its administration was 92-1 

` in the euthyroid group and 49-1 in the hyperthyroid group. 
- "There was no overlap between the individual results in. the 
two groups, but 2 patients with recurrent hyperthyroidism 


` following thyroidectomy showed some slowing of the rate 


: of discharge of radioiodine from the gland. By this means 
2 euthyroid subjects with a rapid rate of release of 1311 were 


`` discovered; of these subjects, one, with rheumatoid arthritis, 


~ had a goitre and exophthalmos, while the other had Hashi- 
moto's disease. Advantages of this test over that based on 
the failure of thyroid hormone to suppress uptake of 131T 
by the hyperthyroid gland include the absence of delay in 
starting antithyroid therapy and the need for only one dose 
of the radioactive isotope. — ^ H.-J. B. Galbraith 
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146. Thyreid Nodules Occurring Late after Treatment of 
Thyrotoxiccsis with Radioiodine 

G. Е. ЅнЕшмЕ, S. Linpsay, К. R. McCormack, and M. 
GALANTE. ^ Journal of Clinical Endocrinology and Metabolism 
[J. clin. Enaocr.] 22, 8-18, Jan., 1962. 12 figs., 26 refs. 


Among 256 patients with toxic diffuse goiter treated with 
radioiodine between 1946 and 1953, there were 8 patients in 
whom thyroid nodules developed between 5 and 14 years 
after the IB! therapy. Thyroidectomy in each of the 8 
patients shcwed multiple nodules as well as effects attribu- ` 
table to irradiation. The frequency of occurrence of the 
late nodules was much higher іл. ће younger patients, the 
highest frequency being in those less than 20 years of age at , 
the time of treatment. These nodules appeared to originate 
іп hyperplastic regenerating areas of thyroid epithelium and 
were thought to be due to a stimulatory effect of thyrotropin 
acting on thyroid tissue still capable of proliferating despite 
injury by irradiation. Development of the thyroid nodules 
or adenomas in the 8 patients closely paralleled the develop- 
ment of nodules ds described in irradiated rat thyroids. 
Except for a single invasive adenoma in 1 patient, there was ` 
no evidence 5f malignancy in these human thyroid glands. — 


. [Authors' akstract.] ` 


147. - Neurologic Manifestations of Myxedema : М 
У. SANDERS. New England Journal of Medicine [New Engl. 
J. Med.) 266, 547-552, March 15, and 399-603, March 22, 
1962. Bibliography. | 
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148. The Water Loading Test for the Diagnosis of Adreno: 

cortical Insufficiency у 
А. Japresic, M. Carrasco, and E. Lépez. Lancet [Lancer] ; 
1, 401-402, Feb. 24, 1962. 9 refs. р 


The authors have further modified Kepler's water-loading 
test for adreral insufficiency by introducing several practical 
improvements, and consider the test to be a useful laboratory 


aid. The subject under test, having taken no food or drink .: 


overnight, empties his bladder ahd then drinks one litre оѓ. 
water within 15 minutes. Urine is voided every 30 minutes 
for 2 hours aud the total volume measured. From the 
University of Chile, Santiago, they here report the results ' 
of the test as carried out on 28 normal-subjects, 21 patients 
with Addisor's disease, and 7 patients with pituitary defici- 
ency, all treatment having been stopped for 48 hours before 
the test. In addition 26 patients-with myxoedema were 
tested after treatment had beer withheld for one week. 

The normal subjects excreted 70%, of the fluid intake, 
whereas patients with adrenal or pituitary deficiency ex- ~ 
creted less:than 55%. Myxoedematous patients showed а 
low output, but not as low as the adrenal cases. The ` 
authors state that a normal response to this water-loading 
test excludes adrenal insufficiency, whereas a subnormal 
response may be due to various causes. The administration . 
of 50 mg. of cortisone 4 hours before the test.usually pro- 
duced, in patients with Addison’s disease or hypopituitarism, 

a correction of the low urine flow, but occasionally patients ; 
required more prolonged treatment. Cortisone caused but 

slight improvement in cases of myxoedema, whereas treat- - 
ment with то extract brought about full correction in : 
Nancy Gough 
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149 (а). The Blocking by Spirolactones of Фе: Actions of 
Aldosterone and Cortisol upon the Human Kidney 
J. М. Mitis, S. THomas, and К. S. WILLIAMSON. 
Endocrinology |J. Endocr.] 23, 357—363, Jan., 1962. 
` 13 refs. 

149 (b) The Extent of the Adrenal Influence upón Renal 
‘Electrolyte Excretion in the Healthy Man on a Normal Diet, 
and Its Contribution to the Renal Changes on Standing 

J. М. Мила, S. THOMAS, and К. S. WILLIAMSON. Journal of 
Endocrinology [J. Endocr.] 23, 365-373, Jan., 1962. 3 figs., 

21 refs. 


In experiments here reported from the Department of 
Physiology of the University of Manchester spironolactone 
was given to 28 normal men and women at bedtime and on 
"waking (200-100 mg. ог 3004-300 mg.) and its effect on the 
urinary excretion of sodium, potassium, and chloride 


"Journal of 
1 fig., 


measured at various times and under various conditions ` 


during the following day. Spironolactone itself tended to 
increase sodium and chloride excretion at night and also 
during the day while the subjects were lying down, 
standing up, and walking about. 
insignificantly reduced. Under ali conditions the spironolac- 
tone treatment only partially inhibited the reduction in sodium 
excretion produced by an intravenous injection of cortisol 
(100 mg.) ог aldosterone (250 ug.); the effects on potassium 
excretion were Jess evident. Creatinine excretion rates were 
unaffected by the various procedures. The results are dis- 
cussed in an attempt to assess the relative parts played by 
cortisol and aldosterone in the diurnal changes in-electro- 
lyte excretion and the changes produced on standing. It is 
concluded that “‘the low sodium excretion on standing is in 
part due-to а non-adrenal, presumably haemodynamic fac- 
tor; and in part to aldosterone secretion; and on standing 
there is a modest but significant fall in- potassium excretion 
' due to the non-adrenal factor ”. ^ Peter C. Williams 


150. The Different Effects of Aldosterone-like Steroids and 
Hydrocortisone-like Steroids on Urinary Excretion of Potas- 
sium and Acid 

Е. С. BARrrer and P. FoURMAN. Metabolism: Clinical and 
Experimental [Metabolism] 11, 6-20, Jan. [received March], 
1962. 10 fgs., 19 refs. 


When aldosterone and other sodium-retaining Steroids are 
administered, loss of potassium is,among the well-docu- 
mented sequelae. When ACTH and hydrocortisone and 
| ,other carbohydrate-active steroids are administered, potas- 
sium loss also occurs. Studies were performed in man to 
determine whether the second type of potassium loss has a 
mechanism similar to that of the first. In balance studies 
it had been shown that ihe second type, as opposed to the 
first, regularly appears on the first day, seldom lasts more 
than a day even when. treatment is continued, precedes 
sodium retention, is not prevented by sodium. restriction or 
potassium administration, and precedes nitrogen loss. “In 
-~ short-term studies it was shown that the second type of 
potassium diuresis, as opposed to the first, may be accom- 
. panied by a rise of serum potassium. - Whereas with aldo- 

sterone-likte steroids there is an increase in urinary titratable 
acidity and ammonium with a fall of pH, with ACTH and 
hydrocortisone-like steroids ,there is usually a decrease in 
urinary titratable acidity and ammonium, with a rise of pH. 
Whereas the sodium-retaining steroids appear to promote 
‘exchange of potassium and hydrogen for sodium i ions at the 
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Potassium excretion. was’ 


renal tubular level, the вые жо арреаг 
to release potassium from body cells, with the renal effects 


secondary thereto.—[Authors’ рр ] 


DIABETES MELLITUS 
151. The Significance of the Renal Functional State. in the 
Pathogenesis of Diabetic Glycosuria. (Значение функцйо- 
нального состояния почек в патогенезе диабетической 
глюкозурни) "n 
L. I. Fomiteva. Проблемы Эндоқриноловци и Г. ормоно- 
терапии [Probl. Endokr. Gormonoter.] 8, 83-90, Jan.-Feb., 
1962. 4 figs., 7 refs. 
'The occurrence of glycosuria in patients with diabetes 

mellitus depends nót only on the degree of hyperglycaemia, ` 


‘but also on the functional state of the kidneys, as measured 


by the glomerular filtration rate and the rate of reabsorption 
by the tubules. ` 
In the present interesting paper the results of investi- 
gations on 69 patients with diabetes mellitus of varying 
severity are reported. It is shown, for example, that in one 
patient with mild diabetes and a poor tubular reabsorption 
rate the urinary excretion of glucose (with-a blood glucose 
level of 157 mg. per 100 mL.) was higher than in one with 
severe diabetes who had a blood glucose level of 249 mg. 
per 100 ml. but a high reabsorption rate. This second case, . 
after successful resection of the stomach for post-ulcerative 
pyloric stenosis, developed a blood glucose level of 416 mg. 


- per 100 ml. but remained aglycosuric, the tubular reabsorp- , 


tion rate having meanwhile risen to 719 ml. per minute. As ' 
a rule, the glomerular filtration rate was found to rise with 
the blood sugar concentration, and the reabsorption rate 
with the concentration of glucose in the filtrate; there was, 
however, no direct relationship. In the majority of the: 69 


. patients the glomerular filtration rate was normal, but in 20% 


it was increased up to 180 ml. per minute. Concomitant 
diseases and threatened coma often lowered it considerably 
(to 47 ml. per minute or less). ` 

It is concluded that absence or low levels of glycosuria in 
the presence of hyperglycaemia may be due to: (1) a lowered 
glomerular filtration rate resulting from arterial or cardiac 
disease, renal disease, or incipient coma; or (2) a raised 
tubular reabsorption rate, which, however, can take place 
only if-the glomerular filtration rate is considerably increased. 
Conversely, a high level of glycosuria in the presence of 
slight hyperglycaemia may occur if the reabsorption rate is 
decreased to less than 90 mg. per minute, a situation which 
may occur in elderly persons or in patients whose capacity 
for phosphorylation of glucose is impaired, that is, а ' 
purely functional condition not related to true diabetes. 

. L. Firman-Edwards ` 


152. The Functional’ State of the Kidneys in Diabetes 
Mellitus. (Функциональное состояние почек y больных 
сахарным диабетом) 

А. P. RABINOVIC, 
нотерапии [Probl. Éndokr. Gormonoter.] 8, 91-94, Jan.- . 
Feb., 1962. :32 refs. : 


` А study of renal function in 50 patients with diabetes’ 
showed that in 35 of them this function was impaired, as 


estimated by. the glomerular filtration rate, blood urea 


level, and urea clearance. This impairment was not related 


‚Проблемы BudoKpIRO AD u Гормо- ` |. 


| to the dition or severity of the diabetés, but was associated 
2 "with insufficiently compensated metabolism. The glomeru- 
+” ' Jar filtration rate was lowered in 24 patients and raised in 18, 
1^" nn some of the latter’ fourfold. The tubular reabsorption 

`- rate was raised in 11 and slightly lowered in 4. Тһе urea 
=.’ coefficient was гаізей іп 28, but normal'in 22. The urea 
; clearance rate was lowered in 32 and normal іп 18. Моге 
. than one of these abnormalities often occurred in the same 

' patient. . 

<. a . The presence of hyperglycaemia. ‘with slight. ог absent 
glycosuria was (as also shown by Fomicheva [see Abstract 
17 151) associated with' a lowered glomerular filtration rate 
7.5 candalso with low urea clearance which, in the author’s view, 
-. , was due to glomerulosclerosis. Yet in one patient with ` 
7 7. ‘diabetes of 22 years’ standing and diabetic retinopathy, renal 
--‹ function was normal. In addition to imperfectly. compen- 


inadequate treatment and the frequent occurrence of hypo- 
АЕН attacks. L. Firman-Edwards А 





53... Alcool ‘Sensitivity in Diabetics Recelving Chiorpro- 


М. а. FirzGerarp, К. Gappig, J. М. Mains, and D. J. 
‚ O'SULLIVAN: "Diabetes а 11,: 40-43,- Jan. -Feb;, 
' 1962. 26refs. . > = 


side-effects аге frequent when diabetic patients receiving. 
` chlorpropamide’ take alcoholic drinks. Conjunctival injec- 
"Чоп may be present and give the patient a “bull-eyed” . 
"appearance, Flushing begins 3 to 10 minutes after ingestion 


>. 


N 
S 
G 
r” 


D 


- of.even a’small amount of ethyl alcohol and may be ассот-. 


Г panied by а pounding headache and a feeling of breathless- 

' .ness, -It reaches maximal intensity in åbout 20 minutes and 
. usually lasts about an hour. At the General Hospital, 
3 Birmingham, 100 consecutive diabetic-clinic patients taking 
^" 250 to 500 mg. of chlorpropamide daily were questioned. ОЁ. 
> ` these, 35 had taken no alcohol since starting treatment, but 
``. of the remaining 65, 22 had experienced at least mild-symp- 

‘+, 1 toms after taking- alcohol. Many did not mention the reac- 
- {Чоп spontaneously, yet it, was possible to confirm -alcotiol 
-= "intolerance ‘by giving a test dose. The clinical similarity 

; ^ ОЁ the phenomenon tó that seen im chronic . alcoholics _ 
gie “receiving -tetraethylthiuram disulphide: (TETD) has sug: | 
~ ' gested a similar pharmacological effect." It has thus-been ` 
thought that chlorpropamide may block the oxidation of 
'ethyl alcohol and cause-an accumulation of acetaldehyde. 
Blood acetaldehyde estimations were therefore carried. out, 
on 4 patients taking chlorpropamide and whio after being 
given 25 ml. of ethyl alcohol all showed toxic reactions. In 
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sated metabolism, other causes of renal dysfunction were . 


The: authors report ‘that flushing aid other unpleasant 





and irgapyrine. On the other. hand, it has been pointed 
„ош that blood acetaldehyde levels after large quantities of 
ethyl alcohol may éxceed those in patients treated with 
TETD, but that nevertheless flushing has not occurred. 

"The authors conclude that the TETD-alcohol reaction. 
and the chlorpropamide-alcohol reaction' are clinically - 
“similar. The commonly accepted. explanation of the former- 
does not apply tochlorpropamide and they suggest that the 


. effect can be interpreted as- am exaggeration of the normal ` 


' response of a non-specific character- of small.blood vessels . 

to ethyl alcohol.’ They stréss that it is a common complica ' 

tion of chlorpropamide therapy and that а: ‘change to tol- 

‚ butamide, with which such reactions are rare, is usually an 

effective method of dealing with: ее - 
Ё ‚ John Lister: , 


154. The Incidence of Skin Reactivity t to Insulin in Diabetic | 2 


Patients . . 
~J. А-Авкпч$, МН. TENGBRING, and E. J. LENNON. Journal , 
of Allergy lJ. Allergy): 33, 69-72, Jan. —Féb., 1962. 4 refs. 


' At Marquette School of Medicine and Milwaukee County ' 


Hospital, Wisconsin, three groups of diabetics, totalling 148 - 


patients, and one control group of 20 normal subjects were . 


skin-tested with regular crystalline insulin. ‘Of the diabetics: ` 


“+ who were receiving insulin, 537/, gave a positive skin test" 
result; of- those who had previously taken insulin but, not, 
within the preceding year, 19% gave а ‘positive reaction; * 
while of the 29 diabetics who had. never recéived insulin, 
only 3 showed a positive reaction. Тһе cóntrol subjects ` 


. all gave negative results. , There was-no-positive correlation ^ ^s 


with. age, duration of the diabetes, insulin dosage, history 
„ót doen reactions, or Menge history, 


155. ` Absorption- of Snsulin-1131 from НИ Tissue ` 
in Diabetic Patients 

M. C: BALopimos and R. Н. Mr EAM, American Journal: 
of the Medical Sclences [Атег. J..med. Sci] 243, 49-36, 
Jan.; 1962. - 3 fgs., 10 refs. . 


The rate of absorption from subcutaneous tissue of ili. 


Н. Herxheimer. es 


labelled with; radioactive iodine (131) was: studied at the ` 24 


University of Washington School of Medicine, Seattle, in 

healthy subjects and in 4 groups of diabetic patients.. - Pro- ` 
tdmine zinc insulin. and crystalline insulin were iodinated 
. with BH dnd the rate of absorption was calculated from the 
rate of decrease of radiation from the site of ‘injection. 
The authors made two important assumptions: <) that the; 


insülin is labelled hómogeneously with an average of less: | 


_ than-one atom of 1311 per molecule of insulin, and.(2) that the 


Г rate of disappearance of radioactivity from the. injection site . 


none of these patients- did the acetaldehyde levels approach represented the rate of. Absorption of insulin, ‘ог. in other = 


‚ those reported in alcoholic patients receiving ТЕТО, апа 
the ratio of acetaldehyde to ethyl: alcohol was about 5 times 

: less., 5 А ie 
The authors point ош that а large ‘number of substances 
Сз аге known to- cause facial flushing -after ethyl alcohol. 
um ‚ Арай from TETD, it is known that calcium cyanàmide, the 
pyrazoline derivative irgapyrine, the vasodilator drug tol- 
azoline, and furaltadone can all cause flushing after alcohol. 
It has also been shown that when liver slices are treated duc 
х vitro: with ethyl alcohol and TETD there is an excessive 
i ` accumulation. of acetaldehyde, while a similar excess has 
С been-found, at the height of the reaction produced by ethyl: 


alcohol in ‘animals: receiving cyanamide, animal charcoal, - 


words, that de-iodinization of the insulin-131] did not occur 


А 


to-any considerable degree in the. subcutaneous tissues at : ` 


the site o£ injection. 
The rate of disappearance of the labelled: ‘hormorie was 
found. to be higher in. diibetics receiving insulin therapy -` 
regularly than in "healthy subjects or in diabetics who had 
-not received insulin regülarly, the rate of absorption i in the. 
‘last two ` groups being similar. "There wàs no* apparent : 
difference i in the rate of absorption between diabetics receiv- ` 
ing over 50 units of insulin daily and those receiving less. 
-than 50 units а, day. "Moreover, there was no significant © 
difference ín the rate of absorption between patients with ' 
lipodystrophy апа unaffected patients. . А. E Tunbridge . 


` 
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The Rheumatic Diseases - | 


156 (a). Comparative Studies of Serologic Tests for Rhew- 
matoid Disease. I. A Comparison of a Latex Test and Two 


‘Erythrocyte Agglutination Tests in a Random Population 


Sample =, 

J. Ва, D. De ОвААҒЕ, Н. А. VALKENBURG, and Е. W. 
Boerma. Arthritis and Rheumatism [Arthr. and Rheum.] 5, 
55-60, Feb., 1962. 11 refs. 


156 (b). Comparative. Studies of Serologic Tests for Rheu- 
matoid Disease. П. A Comparison of the Bentonite Floccu- 
Jation Test and the Sensitized Sheep Сей Agglutination Test 
J. BALL, К. J. Віосн, T. A. BURCH, J. Н. KELLGREN, J. S. 
LAWRENCE, and V. TsiGALIDOU. Arthritis and Rheumatism 
[Arthr. and Rheum.] 5, 61-69, Feb., 1962. 15 refs. 


The authors of these two papers from the Universities of 
Manchester, England, and of Leiden and Groningen, 
Netherlands, the National Institute of Arthritis and Meta- 
bolic Diseases, Bethesda, Maryland, and the British Empire 
Rheumatism Council's Field Unit set out to study the degree 
of correlation between different serological tests.for rheuma- 
toid disease as well as to determine the observer differences. 
In the first study sera from a random sample of the Rotter- 


dam population consisting of 138 men and 135 women were . 


examined by three tests—a latex-particle fixation test em- 
ploying human F.II globulin was performed in Leiden; the 
sensitized sheep cell agglutination test (S.C.A.T.) in Man- 
chester; and an agglutination test employing human erythro- 
cytes with rabbit antihuman O-cell amboceptor in Gronin- 
gen. Of the sera tested by these methods, 16, 13, and 17 
respectively gave positive results, representing an over-all 
agreement of 93-397. In each procedure.an appreciable 
proportion of the positive results fell in a non-rheumatoid 
subgroup. The excess positive results in the first and third 
tests also fell in this group. It is deduced that the S.C.A.T. 
would give a.significantly lower figure in a larger population 
sample. р 
The second comparison was made between the bentonite 
flocculation test (B.F.T.), performed at Bethesda, and the 
S.C.A.T., performed in Manchester. A first comparison 
was made' on a random sample of 239 sera, of which 226 
gave negative and 4 positive results in both tests, providing 
an agreement of 96%. А second clinical sample of 159 
sera (that is, sera from patients with rheumatoid or other 
types of arthritis, collagen disease, or non-rheumatic diseases) 
was examined, in which agreement was obtained in 8894, 
18 sera giving positive results with the B.F.T. and negative 
results with the S.C.A.T. on the single estimation. On 12 
of these the S.C.A.T. was performed at other times, when 6 
of them gave positive results. It is deduced that the B.F.T. 
“15$ a more sensitive indicator of potentially S.C.A.T. posi- 
tive subjects than the S.C.A.T., especially if these subjects 
are clinically designated rheumatoid arthritics". It is also 
concluded that “іп spite of the small proportion of discrep- 
, ant results, it is difficult . . . to avoid the conclusion that they 
represent real serologic’ differences” and that “it would 
© seem that the S.C.A.T. and Е.П type tests cannot be re- 
garded without reservation as interchangeable". Correla- 
tions with clinical and radiological features are set out. . The 


"B.F.T. appears to be more sensitive than the S.C. A.T. in 
relation to the evidence of rheumatoid arthritis, but carries 
with it a lesser specificity. Harry Coke 


157. Pituitary and Adrenal Hormones in Rheumatoid Arth- 
ritis 

О. SAvAGE, W. S. C. Copeman, L. CHAPMAN, М. V. WELLS, 
and В. L.-J. TREADWELL. Lancet аке 1, 232-235, 
‘Feb. 3, 1962. 3 figs., 18 refs.. 


Since the therapeutic effects of adrenal АЕ in 
.the treatment of rheumatoid arthritis are very similar. to 
- those of pituitary corticotrophin (ACTH) it has mistakenly 

been assumed that the pharmacological action and side- 
effects of the two series of hormones are much the same, In 
the present study the authors have observed 108 patients 
treated with oral steroids and 105 treated with ACTH over 
periods ranging up to 8 years at the West London Hospital. 
In their regimen these hormones are used only in cases 
which prove refractory to other forms of therapy, including 
2014 and salicylates. They present a table which shows 


wide divergencies in the incidence of certain side-effects- . 


when the two hormone-treated groups are compared. Thus 
peptic ulceration and bruising were much more common 
with oral corticosteroids, whereas hypertension, acne, and 
skin pigmentation were more frequent with ACTH. By 
keeping the dosage of oral corticosteroids below the equiva- 
lent of 10 mg. of prednisolone daily, side-effects were reduced 
to a minimum; nevertheless bruising has become a most 
troublesome feature of prolonged oral .steroid therapy. 
The use of alkaline-buffered oral preparations has reduced 
the incidence of dyspepsia. The authors found that the 
administration of ACTH could be stopped in one-quarter 
of their patients without causing serious withdrawal symp- 
toms, whereas this was the case in only 3 of the 108 patients 
receiving oral corticosteroids. 


In testing the reserve capacity of the pituitary to secrete . 


ACTH they have used “‘metopirone” (SU 4885), a substance 
which stops the last stage of hydroxylation at the 11-steroid 
position so that Compound S is formed in the adrenal gland 
instead of cortisol. The former appears in the urine-and 
can be estimated as 17-hydroxycorticosteroids (17-OHCS). 
Compound S does not suppress pituitary secretion as cortisol 
does, but causes a fall in cortisol production and this nor- 
mally stimulates the pituitary to increase the output of 
‘ACTH, with a consequent increase in the adrenal steroid 
content of the urine; thus the output of adrenal steroids in 
the urine after metopirone can be used as a test of pituitary 
reserve. 
cautions in case of withdrawal symptoms in 3 groups of 


patients. (1) To 17 patients receiving oral corticosteroids . 


40 units-of ACTH was giver for 4 days and the oral therapy 
discontinued. Then, after an interval of 60 hours meto- 
рігопе in a dosage of 750-to 900 mg. was given orally 4- 
hourly for 24 ю 72 hours. This produced a negative 
response which contrasted with the positive increase in 17- 
OHCS excretion in the urine after ACTH. Group II con- 
sisted of 12 patients receiving ACTH; all but one of.these. 
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_The authors applied this test with suitable pré- '. 


E 


` gave, а positive response after metopirone. 


„ ‘positive response to metopirone. 
. the adrenal cortex stil] responds to stimulation by ACTH 


Group ПТ 
consisted of 19 patients with rheumatoid arthritis none 
of whom had received steroid therapy; bere all gave a 
These results show that 


-even after prolonged oral’ corticosteroid therapy. The 


pituitary gland does not respond to metopirone after рго- 
longed oral corticosteroids, and the authors consider this 
reveals a difference in pituitary reserve which is in line with 


` the other divergencies between the two forms of hormone 
; therapy. 


William Hughes 


'158. Anturan in the Treatment of Gout. (L'anturan dans 
Je traitement de la goutte) 


^ J. LeNG-Lévy, J. DAVID-CHAUSSE, J. AUBERTIN, and M. . 
P LASSERRE. ‘Journal de médecine de Bordeaux et du Sud- Ouest 
F. Méd. Bordeaux] 139, 57-63, Jan., 1962. 


3 figs. 
This report from the Hôpital Saint-André, Bordeaux, de- 


. scribes the. authors’ experience with “anturan” (sulphin- 
' pyrazone) in the treatment of 22 cases of established and 


mostly severe gout. At first the drug was given in a daily. 


` dosage of 600 mg. but it was soon reduced to 200 to 300 mg.; 


as the “half-life” of anturan is only about 3 hours it is sug- 
gested that it should be given in divided doses 4 times a day. 
Any interruption of treatment may cause а prompt rise in 
the serum. uric acid level and precipitate an acute attack of 
"the gout. Among the side-effects are the possible deposition 
of urates in the urinary tract and recrudescence of gouty 
symptoms which, however, can be controlled by simultaneous 
administration of colchicine. 
pain, diarrhoea, or vomiting) was noted in 6 of the cases, 


: But yielded to interruption of treatment or reduction of 


` radical treatment of gout. 


dosage. None of the side-effects were serious and 17 of the 
patients benefited considerably. It is concluded that an- 
turan is undoubtedly a new and valuable adjunct in the 
D. Preiskel 


` 159. Experience with Gout, with Particular Reference -to 


Uricosuric Therapy with Anturan. (Erfahrungen über die: 


Gicht, insbesondere über die uricosurische Therapie mit 
Anturan) 

С. Н. MELLINGHOrF and'R. Н. Gross. Zeitschrift für 
Rheumaforschung [2: Rheumaforsch. ] 21, 42-50, Feb., 1962. 
3 figs., 32 refs. 


- * The incidence of gout varies with the nutritional level of 


the particular population and accounts for 0-1 to 0-5% of 
all morbidity in countries with а high standard of living; 
2 to 5% of “rheumatic diseases” are really manifestations 
of gout. This study, reported from Wuppertal-Elberfeld, 
is based on 30 cases of gout collected in the years 1956-61 
(24 in men and 6 in women), of which 20 had been mis- 


. diagnosed at one time or another; thus in 13 cases the more 


or lgss tynical gouty attacks were ascribed to acute rheuma- 


' tism, while in 6 tophi had been overlooked. Altogether, 


tophi were present in 10 patients, renal calculi in 5, diabetes 
mellitus in another 5, and hypertension in 13. 
Although satisfactory uricosuric effects had previously 


' beed obtained with probenecid, the dosage required tends 


to be too high and is often poorly tolerated. Since the. 


beginning of 1961 the authors have used “anturan” (sul- 
phinpyrazone) which can be given in smaller dosage. In 7 
out of 8 cases the serum uric acid levels (initially 7-0 to 16:4 


* mg. per 100 mL.) returned to normal in 1-10 8 days, but in 


ве- 


Gastric intolerance (epigastric: 


РА 


THE RHEUMATIC DISEASES . e : 


the remaining case treated with probenecid for several 


‘-months, tke result was disappointing. Initial large doses of 
anturan may precipitate an attack of gout, which can be. 


controlled by simultaneous administration of phenylbuta- 


zone, but it may be preferable to start with a dose af 100 to. 


200 mg. daily, given morning and evening. Anturan must 
be continved for long periods without interruption, but the 
maintenance dose has to be individually ,determined and 
adjusted according to the serum uric’ acid level. 
is usually well tolerated and there were no attacks of gout. 
while it was being given. In one patient with hypercholes- 
terolaemia the serum cholesterol level fell pari passu with 
the serum uric acid level. 
by other workers, but still awaits a satisfactory explanation. 
D. Preiskel 


160. Sclecoderma and its Relationship to the ‘‘Collagen- 


oses?': Dermatomyositis, Lupus Erythematosus, Rheumatoid 


Arthritis and Sjógren's Syndrome 

D. L. TurrANELLI and R. K. WINKELMANN. Athetioan 
Journal of the Medical Sciences [Атег. J.'med. Sci.] 243, 
133-146, Feb., 1962. Bibliography. 


The authors have studied the incidence of other collagen 
diseases ard/or autoimmune processes in 727 cases of sys- 
temic scleroderma seen at the Mayo Clinic between 1935 
and 1958. Of the 727 patients 36, 27 of them females, 
showed features of dermatomyositis. Seven out of 9 had a 
raised зеги-й transaminase level, 8 out of 10 positive muscle 


biopsies, aad in 18 out of 20 the electromyogram showed ' 
myositis. Pulmonary fibrosis occurred in 6 cases. Five' 


cases were.positive to the L.E.-cell test. In 3 the additional 
diagnosis of Sjügren's syndrome and/or systemic lupus 
erythematosus was made, and one also had hepatic cirrhosis. 
Clinical feetures of rheumatoid arthritis were present in 31 
cases (29 female) and 7 of these had fibrosis of the lung. 
Seven, women had Sjigren’s syndrome and one Hashimoto's 
thyroiditis. The albumin:globulin ratio was reversed in 
about 20% of patients, and a false (biological) positive reac- 
tion for syphilis was found in 10. 

The autkors suggest that these results support the view 
that some cases of scleroderma are due to autoimmune 
processes. | G. L. Asherson 


161. 
with Vitamin D;. (Успешное лечение витамином D2 
трех болькых склеродермией) 

S. Ju. Aumekov and Н. M. НАш ОУ. Вестник Дерма- 
тологии и Венерологии [Vestn. Derm. “ш 36, 69—71, 
Feb., 1962. 


The authors have treated 3 patients, 2 vii local circum- 
scribed scleroderma апа one with the generalized form of 
the disease, with vitamin D2 (calciferol), with good results. 
Several couzses of treatment were given to each patient, the 
dosage ranging between 3 and 15 million units of the vitamin 


percourse. Physiotherapy was given concurrently with the : 


vitamin, and the courses of vitamin therapy were repeated 
as ae occurred. М. opere 


162. ‘The Visceral Manifestations of Scleroderma. Review: 


Article] - 


М. А. SACKNER. Arthritis aid Rheumatism [Arthr. and 


Rheum.] 5, 184-194, April, 1962.. 1 fig., bibliography. 


The drug 


This observation had been noted | 


Successful Treatment of Three Cases of Scleroderma : 





S. В. Корр.’ Атєгісап Journal of Psychotherapy [Amer. J. 
Psychother.] 16, 64—70, Jan:, 1962. 4 refs. 


This paper summarizés the author's clinical iinpressions 


- gained at New Jersey State Hospital, Trenton, N.J., from a 
‚ study of over 100 male sex offenders, to’ approximately. half 


of whom he gave group or individual therapy, or both, for 
periods up to 24 years. He concludes that among sane Би 
compulsive’ sex offenders two contrasting character types 
occur. ;(1) The neurotic, who experiences his offence as an 
alien occurrence, not part of his normal self. Thus, the 
neurotic exhibitionist is generally shy, passive, and overtly 
conscientious, regards his offence as shameful, and tries to 
disown it by saying it just “came over” him. (2) The man 


. With. а character disorder rationalizes his acts in terms of ' 


the sort of person he thinks he is. This type forms a 


. Minority among exhibitionists. He is loud, brash, openly 


seeks attention, and tends to rationalize his exposure as a 


‚ sexual invitation. Both types have a similar basic resent- 


ment of domination by women and a need to turn the tables 


` by shocking them. 


А similar division runs through. other types ‘of sex offen- 
ders. Among:paedophiles; there is the active, superficially 
successful man-of-the-world, who can only admit his offence 
with great shame and as ап isolated incident foreign. to his 
usual self. In contrast, the child-like type of immature 


‘character, who is not at ease with his own age group, may 


rationalize his relationships with. prepubescent girls as 
romances. Both types, unconsciously, see sex as aggressive 
and fear the retaliation of the adult woman. Among rapists 
there is a typically predatory character deviant with the atti- 
tude of “I want, it so I take it", whether it be money or sex. 


In contrast, the normally over-compliant person, who spends . 
.a lot of time trying to please without always succeeding, may 


' have an aberrant outburst, as with the man who assaulted 


а woman saying “now you are going to satisfy me”. After- 


. wards he feels very guilty and concerned to make amends to 


his -victim. ‘Psychodynamically, both эра feel а need to 
steal love. 
These two types of Sex “offenders require different psycho- 


г therapeutic methods. А group which includes both types 


works well,-since the "one readily detects the underlying 
hypocrisy of the other's: defences. D. J. West 


164. Recent Critical "Trends in Mental Hospital Admissions 
in the Oxford Region 


‚ А. Barr, D. GoLpinc, and R. W. PARNELL. Journal of: 


‘Mental Science [J. ment, Sci.] 108, 59—67, Jan. [received 
March], 1962. 1fig.,'8 refs. 


Between 1954 and 1958 [in mental hospitals i in the-area of. 


- the Oxford Regional Hospital Board] male admissións in- 


. 


X creased by 10%. 


creased 29%, re-admissions increased 56%; female ved 
sions increased 50%, re-admissions increased 70°%. 

the same time the resident mental hospital: population. т 
The number of.first admissions for 


schizophrenia changed little. -This was;also, true for. dis~ 


` orders of character, behaviour and intelligence. An increas- 
| de | | . ‚45 
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.163. The Character Structure of Sex Offenders 


ing Ноа 'of women n patients, and of male аана оа 
were discharged within 6 months. On the other hand men ` 
admitted for the first time in.1958 stayed in hospital just as · 


long as-in 1954, and no reduction can be seen in the ргорог-. .+ 


tion:staying more than 12 months. The greatest reduction 
in time spent in. hospital was among schizophrenics. For 
male first admissions the niedian stay was reduced from 4-13 
to 2-7 months. 
re-admissions and for women. 


- Compared with London from 1947 to 1951 (Norris, 1957) `` 


and with Buckinghamshire in 1933 and 1947 (Shepherd, 


1957) there is a remarkable reduction in the proportions of ~- 


longer stay: patients with both schizophrenia and affective 


“disorders. The median duration of stay has now reached a 
critical level with regard to the need for hospital accommo- 


dation. The implications of this are ‘discussed. снов, у 
summary.] 


`` 


‚ 165. The Psychopathology of Inflammatory Disease of the” . 
Brain in Childhood. (Die Psychopathologie der entzünd-' 


lichen Hirnschidigung im Kindesalter) 

A.-L. ANNELL. Acta paedopsychiatrica [Acta paedopsychiat.] 
29, 7-21, Jan., 1962. 21 refs. | 
The author discusses her observations on post-encephalitic 
patients at the University Psychiatric Clinic for Children and 
Adolescents at Uppsala. The introduction of sulpha drugs 
and antibiotics has changed the clinical manifestations and 


Larger reductions were found for male ae 


outcome of encephalitic infections which occur prenatally : 


or during the first year of life. It has also been realized 
recéntly that certain varieties of encephalitis cid appear аз. 


“mild diseases in' which psychiatric symptoms may play a ` ` 


predominant part. As examples are quoted toxoplasmosis, 


Listeria infection, infectious mononucleosis,’ Asiatic influ- de 
-enza, and some forms of E.C.H.O. virus meningitis. ' 


The post-encephalitic sequelaé are often only temporary, . 
lasting perhaps for a couple of years. They are primarily 
due to organic brain defects and, functional changes. The’ 


. child's intellectual and emotional development is handi- 
capped by them in а way for which he is not responsible. 


He may,’ however, be criticized for educational failures and 
poor achievement in all tasks requiring agility and good | 
coordination. Such criticism may be resented and thus 
give rise to secondary sequelae in the form of behaviour dis- 


` orders which are often wrongly diagnosed as due to psycho- 


pathy or'mental deficiency. 

. Among the primary sequelae were found: (1) motor dis- 
turbances, such as mild forms of spasticity, Parkinsonism, 
ог poor ‘coordination; (2) speech disturbances, suth as 


‘stammer, aphasia, dyslexia, dysgraphia, and. acalculia; (3) ., 
epileptic manifestations, $ such as petit mal, twilight states, 


tics, increased irritability, periodic vomiting, and headaches 
of migraine character; (4) disturbances of perception and 
ideation, revealing themselves especially in poor perfor- ` 
mance in relevant tests; (5) disturbances of affect ‘and 
impulse, such as hyperactivity and explosive outbursts; and ` 


-(6) psychotic symptoms, such as visual and somatic hallu- 
. cinations and unpredictable behaviour. 


4 
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Many | primary m respond well to suitable medica- 
tion directed against spasticity, Parkinsonism, or epileptic 


_phenomena. Secondary sequelae ofa psychogenic nature 


* can be reduced by informing parents and teachers of the 


organic basis of the child's difficulties. They may be largely 


| prevented by а judicious educational programme. 


. 166." Suicide arid Suicidal Attempts in Children and Adol- 


i F. K. Taylor 


. escents 


J. M. TooraAN. American Journal of Psychiatry [Amer J. 
Psychiat.] 118, 719—724, Feb., 1962.- 10 refs. 


It. is pointed ‘out that both attempted and ийыш 


suicide аге commoner in childhood and adolescence than 
`. 18 generally held-to be the case, and in this paper from Belle- 
' vue Hospital, New York, figures are cited in support of this 


contention. From àn examination of 102 children. under 


+ 16 presenting with suicidal thoughts and actions the author. 


reaches the conclusion that depression is an important factor. 
-White children commit suicide more frequently than 


'. negroes, boys complete suicide more frequently than girls, 


`- who make more attempts, and there is a high rate of süicide 


.among the Puerto Rican population in New York; which 


explains the unusually high rate. in Roman ‘Catholics. 
. -Puerto Rican youngsters in New York are’very liable to, 
choose suicide as a method of solving problems. The num- - 


ber, of juvenile suicides in broken homes is high, and even 


„> when parents are living together there is often a state of 
. emotional disorganization. The author considers that de- 


pression frequently. occurs in childbood but that symptoms 


- differ from those in the adult. Tantrums, truancy, accident’ 


proneness, and masochistic behaviour often indicate child- 


| hood depression. . 


Loss.of-the love object is the common denominator i in all 
depressive reactions and most of the children in the author's 
series were deprived of one or both parents. The paradox 


that the more neglected the child, the more he needs his 


parents is described, and the psychopàthology of depressive 
reactions turning against the child himself is examined. The 
‘author points out that a child under 10 has an incomplete 


“notion” of death; he considers “it reversible and seldom if 


ever applicable to himself”, » which explains the low suicide 


liability ir in the very young. ` Gavin Thurston 


167. Guilt, Pain, and Success: Success: Facilitated by the 


Pain of Glomus Tumor, and Peptic Ulcer - 
G. L. ENGEL, Psychosomatic: Medicine [Psychosom.-Med.] 


. 24, 37-48, Jan.-Feb., 1962. 11 refs, 


The author of this paper from the University of Rochester 


' Medical Center, New York, describes a single case illustrat- 


| . ing the part played by guilt and pain in promoting personal: ` 


advancement. Full-clinical details are given. 
Psychiatric 'examination of a 48-year-old man who had 


been Singularly successful in the business world disclosed 


that he had suffered from a duodenal ulcer since he was 20 
and from a glomus.tumour of the toe since he was 21. 

Adequate surgical treatment of both conditions was followed 
by a marked decline in health and in the pattern of success, 


` and the patient began to indulge excessively in alcohol. “A 
subsequent follow-up inquiry revealed that after sustaining 
`а head injury he had deteriorated intellectually and that 


eventually he -ceased to display his customary aggressive 


. hyperactivity. 


DICA MEDIO — О. 


Jt is considered that in this patient an unconscious sense 
of guilt deriving from childhood. experiences functioned as 
a powerful motivating force towards success. `. In carly life: 
he had strenuously attempted to emulate an unusually , 
exacting father: The author suggests that this case raises 


- theoretical questions concerning the impact of ин 
treatment upon personality adjustment.: 


А. Balfour Selene: 


168. Treatment of Anxiety States by. Antidepressant Drugs - 
W. SARGANT and P. DALLy. British Medical Journal [Brit.' 
med. J.] 1, 6-9, Jan. 6, 1962. 10 refs. 


The authors report from St. Thomas's Hospital, London, 
the results obtained with monoamine oxidase (MAO) in- 
hibitors given either with ог without chlordiazepoxide in the 
treatment of 60 cases of '*atypical" depression, that is,.cases © 
in which hysterical, phobic, obsessional, or anxiety symptoms 
(particularly the last) were prominent.’ Three groups are 
considered on the basis of their response: (1) those respon; 
ding to MAO inhibitors alone, (2) those responding to 
these drugs plus chlordiazepoxide,.and (3) those not respon- 
ding to MAO inhibitors and only slightly to chlor- 
diazepoxice: s Я 

А highe- percentage of the 15 ‘patients in Group 1 had the 
following characteristics, compared: with the 17 in Group 3: 
good previous personality (87% and 29% respectively), pre- . 
cipitating factors (737/; and 23%), felt worse in the morning 


- (60% and 6%). А higher percentage of those not respon- 


ding (Group 3) blamed others for their troubles (65% com- 
pared with 13% in Gropp 1), while none in this group = 
blamed themselves, compared with 27% in Group 1. Fac- * 
tors such es age, length of illness, family history, past break--- 
downs, and presence of anxiety or hysteria did not appear , А 
related to response. [However, the number of cases in" 
each group was very small and the results were not tested - : 
for significance. The various groups and categories are · 
based on clinical impression, so that the results can only | be, 
regarded аз indicating possible trends.] 

The authors.conclude that MAO inhibitors are more . 
effective in atypical depression with anxiety in those patients- 
whose previous personality was good,- The possibility - 
arises that the action of these drugs may be against anxiety _ 
and in stabilizing the autonomic nervous system rather than 


‚ аз a specific antidepressant. ` In conclusion they emphasize 


that the petients must be warned.that no good effect can be 
expected for 4 to 8 days and that side-effects may occur. 


. The maintenance dosage should be carefully regulated in. | 


order to avoid relapse. If this does. occur on withdrawal `. 

of the drug the latter may be given in full dosage, returning 

as quickly as possible to maintenance levels. AS 
i ; “Christopher Wardle 


169. "The Self-referent Attitudes of Neurotic and Inadeqaate 
Personalities” 

А. B. Monro. Journal of Mental Science [J. ment. Sci]. 
108, 37-46, Jan. [received March], 1962. 14 refs. Е 


This.parer deals with the self-referent attitudes found in a 
characteristic sample population of non-psychotic patients in 
mental hospitals. The method of choosing the sample is 
described, based on figures derived from England and Wales, 
and New Zealand. A list of self-referent traits is set out, > 
derived from the writer's modification of Cattell's compre- .. 
hensive trait list, published in 1946, Each'trait selected for - 
use in this paper is provided with an operational definition: 


AM СМ 


= of 150,15 set out., 


uu Bee IUD pete oe f > = 


The ‘table of - ‘tetrachoric, correlation coefficients between 
* each trait and every other trait, for the sample population 
From this table 22 correlation clusters are 
derived, each Constituent trait correlating with every other 
trait to the extent of +0-50 (with certain minor, specified 
' exceptions). These clusters are found to form two important 
nuclei, one of which appears to denote uncritical acceptance 
of under-valuation of the self; the othér appears to be 
- characterized by rejection of under-valuation. Some of tlie 
other clüsters describe well-known psychiatric syndromes; 
-some, however; though clear and unambiguous, require 
. further investigation before interpretation can be attempted. 
These findings are a possible stimulus to р 
‚ invention.—[Author's summary. ] 


: 170. "The Abnormality of Tryptophane Metabolism | in Chil- 
- dren with Mongolism 
D. O'BRIEN and A, GROSHEK. Archives of Disease in 


Childhood [Arch. Dis. Childh. 137, 17-20, Feb., 1962. 2 figs.,. 


16 refs. 


The work of previous authors has suggested that a defect 
of tryptophan metabolism exists in children with mongolism. 
In the study reported here from the University of Colorado 
Medical Center, Denver, and the Colorado State Home and 
' ‘Training School, Wheatridge, Colorado, the nature of the 
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47. 
amine addiction are reviewed in this paper from the New 
South Wales Division of Mental Hygiene and the University 


' of Sydney. In addition to amphetamine sulphate, drugs of 
addiction were dextroamphietamine, .methylamphetamine, 


and “‘preludin’’.- Of the 14 patients 11 had been addicted : 
for more than 3 years. The daily intake varied widely, the 
average being probably around 200 mg., but in one case it 
reached 1,000 mg. Most of. the patients periodically took 
alcohol and/or other drugs (caffeine, barbiturates, bromides, А 


. and, if опе сазе, morphine) to excess. 


АП the patients showed evidence.of underlying. personality 
instability, neurotic or pre-psychotic, but there was no 


common pattern. АП had had a disturbed childhood and 


there was an unfortunate family history in all cases. Overt 
mental illness had occurred in 7 families; alcohol or drug 


‘addiction in 6, and suicide in 2. Sexual adjustment was 


poor in all cases (cf the 10 married patients, 3 were divorced - 
and 6 were separated). The commonest personality defect ' 
seems' to have been a passive-receptive form of mastery. 
The effects desired ош the drug could be described as’ 


: mental stimulation, the patient feeling that he could “do 


‘defect was investigated by examining the urinary meta- ` 


. bolites of tryptophan after its administration to mongoloid 
and other children. The subjects consisted of 21 mongols 
` (aged.9 to 16 years) and 19 non-mongoloid mental defectives 
of comparable age, sex, and intelligence. The experiments 
were conducted by feeding 100'mg. L-tryptophan рег kg. 
body weight to the fasting subjects and collecting the urine 
for the next 7 hours, The urine samples were assayed for 
S-hydroxy-indolylacetic acid and for the following meta- 
bolites of the pathway from tryptophan to nicotinamide: 
‘kynurenine, kynurenic acid, 3-hydroxy-kynurenine, xan- 
` thurenic acid, 3-hydroxyarithranilic acid, N-acetyl-kynuren- 
ine, and N-methylnicotinamide. The content of 4-pyridoxic 
acid was also determined, as vitamin Bg is involved in the 
pathway. 
The mongoloid children excreted less of all the metabolites 
of the kynurenine pathway, but the difference from the con- 
-trol group was only significant (P<0-01) in the.case of xan- 
.thurenic acid. No.differences were detected in the excretion 
of 5-hydroxyindolylacetic acid or 4-pyridoxic acid. Deter- 
mination of serum tryptophan levels showed there was. по 
: márked defect in the absorption of tryptophan from the 
intestine in the mongoloid children. The authors consider 
that their results suggest that an abnormality of the hydroxy- 
kynurenine transaminase system with a resulting impairment 
of the conversion of 3-hydroxykynurenine to xanthurenic 
acid is present in the mongoloid children examined: They 
admit, however, that they have not excluded abnormalities 
in the renal clearance of xanthurenic acid i in their subjects. 
К. же 


171. Amphetamine Addiction: 

'D. $. BELL and W. Н. Treruowan. Journal of Nervous 

. and Mental Disease |J. nerv. ment. Dis.] 133, 489-496, Dec., 
1964 [received March, 1962]. 38 refs. 


ГАЗ "series of 14 'patients (8 male and-6 female, aged 26 to 
49 years, average 33 years) admitted to hospital on account 
of psychotic episodes apparently associated with amphet- 


В 


(ormaster) anything”. Subjective impressions of heightened 
intellectual activity were ‘often accompanied by objective . 
signs of improved performance, but the increase in libidinal 
drive resulted in disturbances of equilibrium, breakdown of 
defences, and regression. 

Withdrawal symptoms were limited to depression, physical 
symptoms being few and unimportant. No form of treat- . 


E 


ment proved уёгу effective. -The relapse rate was high (the ' ED. 
14 patients were admitted to hospital on at least 25 separate ` ^" 









occasions), and continued addiction was the rule, leading-- 
to a gradual deterioration in „working, social, and home . . 


life. Rex Matthews: = 


AFFECTIVE DISORDERS - 


172. Drug Therapy in-Depressions—Controlled Evaluation ` 


of Imipramine, Isocarboxazide, Dextroamphetamine-amobar: 
bital, and Placebo 

J. E. OVERALL, L, E. HOLLISTER; А.Р. POKORNY, 7. Е.СА$ЕҮ, 
and С. Karz.. Clinical Pharmacology and Therapeutics 
[Clin. Pharmacol. Ther.] 3, 16-22, Jan.—Féb., 1962. 1 fig, 

14 refs. р Е 


The authors summarize their paper as follows. “An evalu- : 
ation of imipramine, isocarboxazide, dextroamphetamine- | 
amobarbital, and placebo was carried out in 204 patients 


RES 


with depressive syndromes in thirty-two Veterans Adminis- .. | 
tration Hospitals. Treatment with a fixed dosage schedule . 
was followed for 3 weeks, the dosage becoming flexible during | - 


‚ап ensuing 9 week period. Evaluation of responses was’ 


made by three rating scales specially derived for depressed 
patients. " 
- “ After 3 weeks of treatment, imipramine was significantly 
more effective than the other three treatments as.measured 
by a thirty-one item expert clinician's scale derived from the 
Inpatient Multidimensional Psychiatric Scale. -Favorable 
responses to imipramine were often prompt, leading to loss 


. of such patients from the study before the full 12 week 


treatment, period had been completed. After 12 weeks of 
treatment, the patients who remained in all four treatment 
groups were significantly improved when each group: was 
compared. with its pretreatment level, but there were по 


+ 


f^ 


if 


. mented on particularly by the author. 


‘statistically reliable differences” between treatments. at the 


` end of the study.” 


The authors conclude that i imipramine is clearly tbe drug 
of choice for treating depressed patients, though related 


` drugs might possess equal or greater efficacy. They empha- 


size the need for controlled trials in the evaluation of psycho- 
pharmacology, particularly in the treatment of depression. 
Whenever a clinical symptom, such as depression, shows a 
strong tendency to spontaneous remission, a placebo control 
is necessary. J. MacD. Holmes 


173. The Clinical Manifestations of Depressive Illness with: 


Abnormal Acetyl Methyl Carbinol Metabolism 


` W. McC. ANDERSON and J. Dawson. Journal of Mental 


Science [J. ment. Sci.] 108, 80-87, Jan. [received March], 


` 1962. 3 figs., 8 refs. 


In this work from Runwell Hospital, Essex, the authors 
studied the blood acetyl methyl carbinol (А.М.С.) leyels in 
patients suffering from depression. The clinical and bio- 
chemical assessments were carried out independently. The 


. series consisted of 98 patients (20 men and 78 women). 


The А.М.С. content of three consecutive morning specimens 


' of fasting blood were estimated. 


Irrespective of clinical diagnostic categories of depression 


T it was found that the blood A.M.C. levels paralleled the 


depressive symptoms-—retardation (R) and depressive pre- 
occupation (P). Thus high blood A.M.C. levels (above 
50 ре. рег. 100 ml.) were found in 32 of the 42 patients 
having a high (R-+P) score and a low blood A.M.C. level 
was found in 40 of the 56 patients with low (R+P) scores. 
The authors put forth a hypothesis connecting biochemical 
changes affecting the neural functions and those causing 
affective disorders. N. Rathod 


174. Etryptamine Acetate—a New Antidepressant Chemical 
T. R. Ros. Journal of Neuropsychiatry J. Neuropsychiat.] 
3, 181-185, Feb., 1962. 8 refs. 


The use of iproniazid and other monoamine oxidase 
inhibitors in the treatment of depression is, sometimes fol- 
lowed by side-effects such as liver damage, hypotension, 
oedema, insomnia, skin rashes, impotence, and peripheral 


‘neuritis. The present author reports the results of treat- 
ment of 98 depressed patients. with etryptamine acetate 


(‘‘monase’’). Severe toxic effects were not observed—the 
absence of liver damage and severe hypotension is com- 
While no controls 
were used, 51 of the 98 patients did ' well" or "very well". 
While tbe exact mode of action of these antidepressant drugs 
18 not known, there is evidence that they now have a place 
їп ‘the treatment of depressive illnesses. B. М. Davies 


175. Treatment of Facial and Head Pain Ássociated with 
Depression, 

Н. E. Wess and R. С. Lascetres. Lancet [Lancet] 1, 355- 
356, Feb. 17, 1962. 


Commenting that “too little attention is being paid... 
to the depressive aspect of chronic pain", the authors of this 
paper from St. Thomas's Hospital, London, report the use 
,of antidepressant drugs in cases of pain in the facial region 
‘and neck associated with depressive symptoms. Two groups 
of ‘patients were treated. Group I consisted of 21 patients 


‚ with pain of organic type corresponding to the anatomical 
. distribution of the. fifth cranial nerve, and Group. of 10 


ie 


х 
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patients whose pain did not suggest any organic origin. А 
number of these patients had symptoms associated with a 
true endogenous depression, as indicated ,by early waking 
and daily mood! swings, but this picture was by no means 
typical. Many had mild obsessional signs such as excessive 
tidiness. The chief drug used was, phenelzine (“nardil”) 
in a dosage of 15 mg. 3 or 4 times a day; and in some cases 
imipramine (“ tofranil"), 25 to 50 mg. thrice daily, was added 
or substituted. The effect of this treatment in relieving 
pain as well as in alleviating the underlying depression 
appears to have been dramatic. Only 4 patients from 
Group I and 2 from Group II failed to obtain relief. Sum- 
maries of 2 cases from each group are given, in all of which ' 
the patient had complete relief from pain. 
E. H. Johnson 


SCHIZOPHRENIA 
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'176. Massive Ntacin Treatment in Schizophrenia: Review of 


a Nine-year Study ; 
H. Оѕмомр and А, HOFFER. Lancet [Lancet] 1 
Feb. 10, 1952. 11 refs. 3 


It has .been suggested (Osmond and Smythies, J. ment. 
Sci., 1952, 98, 309) that schizophrenia may be caused by a 
deviant metabolite of adrenaline. The present authors con- 


‚ 316-320, 


' sider that an this assumption any substance which reduces. - 


adrenaline production should ameliorate the illness, and they 
selected niacin in the hope that by competing for methyl 
groups it would “prevent more noradrenaline being methyl- 
ated to adrenaline”. 

Encouraged by the favourable results of an initial double- 
blind trial, they carried out a more extensive investigation 
covering all patients treated for schizophrenia in Saskatche- 
wan between 1952 and 1955. Altogether 73 patients. 
received niacin in hospital, 13 of whom continued this treat- 
ment for varying periods, and 98 patients received other 
treatment. During the period under review there’ were 7 
readmissions in the niacin group and 47 among those not 
receiving niacin. Over the next 4 years (1956-9) the re- 
admission rate in the niacin-treated group slightly exceeded 
that in the controls, but the over-all frequency and duration 
of readmission was still substantially less. Within 5 years 
of discharge half the patients not receiving niacin had been 
readmitted at least once, compared with only one-sixth of 
those receiving this drug. Nevertheless it seems that many 
schizophrenics may require intermittent or even continuous ' 
treatment over many years. 

In а prospective study, 82 patients who completed a 
second double-blind trial were followed up for 3 to 7 years. 
А 5-year cure was obtained by 55% of the patients who 
received niacin in hospital and for at least one year after 
discharge, compared with ошу’ 20% of those receiving 
standard treatments. The value of long-term assessment 
was especially evident when, to exclude the possible influ- 
ence of therapeutic enthusiasm, the authors studied the 
course of patients who had received niacin in hospital. 
, from doctors who were disinterested, or even sceptical, 
‘about its efficacy”. While there was little difference at the 
time of discharge, nearly 5 years later the niacin-treated 
group showed a clear advantage over those who had received . 
electric convulsion therapy (E.C.T.) only. ' The authors 
briefly refer to studies by two independent workers, one of 
whom obtained an immediately beneficial effect with niacin 


' while the other found that the ‘drug’ was of little help in 
chronic regressed schizophrenics. : ' Dod 
.- Discussing treatment the üuthors state tbati in i out-patients 
3 to 6 g. of niacin or its amide is. given daily at the start; 
if there is improvement in 3 months this dosage is continued 
for.a year and then the drug. is withdrawn. If there is a 
relapse further treatment is given for 5 years, either inter- 
mittently or continuously. An- out-patient who fails to 
improve in 3 months should be admitted to hospital for. 
other treatment; including E. CT. Niacin produces a flush: 
7 but nicotinamide does not; the flush, however, is well toler- 
-ated. "No./serious toxicity or side-effects were noted in the 
"present series. The authors enter a plea’ for large-scale 
assessment of niacin. Although it remains an .empirical 


remedy and hás definite therapeutic limitations it also pos- ` 


sesses distinct- ‘advantages: it js cheap, safe, and can easily 
be given- for years on end: ` ‘These and the.clinical benefits. 


to be derived ‘from niacin have been virtually- ignored and ` 


some iei: reasons. for this are discussed. 
- Alan А. Black 


177. Insulin: ‘Treatment . of ‘Schizophrenia: а: Three-year 
Follow-up.of a Controlled Study 


В. ACKNER and A. J. OLDMAN. Lancet Јоле] 1; 504-506, 


March 10, 1962.. 4 refs. “Ж 


А previous paper (Ackner et al., oe 1957; т, 607;: 
Abstr. Wid Med.; 1957, 22, 139) described a controlled trial 
at Bethlem Royal Hospital, London, and Cane Hill Hospital, 


Coulsdon, Surrey, in "which 50 patients with a’ history of ` 


schizophrenia of under'óne year’s duration were randomized 
by age and diagnostic subtype and allocated to coma treat- 
ment with either insulin.or barbiturates by mouth, the treat- 
ment regimen being otherwise similar іп. the two groups. 
- Six months later little difference was observed-in the clinical 
and social status of the patients whether coma had been 


induced with insulin or barbiturates. This assessment, like · 
subsequent ones, was made at an interview'in the absence | 


of.any knowledge of the actual treatment. given. .Clinical 
status was classified as recovered, residual defect, or psy- 
chotic symptonis still present, and social status as indepen- 
“dent, socially dependent, or in hospital. . . 
"The present authors describe the condition of these 50 
patients, and оѓ 16 others similarly treated, at follow-up 


` interview 12 months, 2 years, and 3 years after tréatment. . 
NIU point out that if the results are presented cumulatively, 
* as has been done in other studies, the effects of treatment - 


may be masked: by the iriclusion of patients who later im- 
proved spontaneously. . 
' 6months was taken as reflecting’ the treatment response and 
patients in each of these “outcome categories” were fol- 
‘lowed -up separately. Analysed in this way, the results 


"showed that of 15 insulin-treated patients who recovered at ~ 


6.montbs, 8 required 13 readmissions- during the next, 24 
_ years, whereas: only one of the 12 recovered controls was 
` readthitted.” Of patients considered recovered or indepen- 
dent at 6 months, those- treated with insulin subsequently 
had longer periods of psychosis ánd.of.stay in-hospital than 
controls. The 3-year follow-up therefore provided no evi- 
dence in favour of insulin-coma treatment. . 

Although the number of.patients (66) was small compared’ 


with previous investigations the authors claim that their - 


seiies was more carefully selected and controlled, the assess- 
ments ‘being reached, шош о of- the treatment- 
given.: SE -Alan А. Black: 

E 


“То. minimize this, the outcome at’ 


' families. - TENE vM EN 
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`178.. г быы: краш нне 


.- Use of n-Lyserglc Acid Diethylamide (LSD-25) 


А. М. FREEDMAN, E. V. EBIN; and E. A. WILSON. ' Archives 


7. оў General Psychiatry |Arch. gen. Ам 6; 203-213, 


March, 1962. 
The efficacy .of D-lysergic acid: diethylamide (LSD-25) i in 


14 refs. 


‘adult ‘neurotic patients is uncertain, -and in adult schizo- 
: phrenia tolerance is developed after 3 doses in those few 


cases where any effect is demonstrable; the authors of this 
paper from New York Medical College could find only 5 
references to its use in children. 

Twelve children were studied, ranging in age from 5 years’ 
11 months to:11 years 10 months: all were autistic, attending 
a day school for schizophrenic children; 7 were mute and 5 
were almost silent. Ten of the children received 100, mg: 


м 


fo. 


of LSD-25, one received 50 mg., and one had. 110 mg. on ` Е 


one occasion and 200 mg.-on another. LSD-25 was given - 
orally. in a liquid vehicle which the children liked. ‘The - 


worn off. 
The oriset of effects occurred on average 20 minutes after 
administration апа lasted on average 4 hours 10 minutes. 


РирШагу dilatation occurred їп all subjects, facial flushing . 


in 11, ataxia in 5, catatonic posturing in 3, and relaxed or 
ot doughy” ‘muscle tone in 7; stroking and other movements . 
suggested increased awareness of a part of the body: in. 83 6 


` ef the children seemed {0 desire more: than usual physical 
` contact with the staff, : Extreme and rapid mood changes 
` were observed, particularly euphoria (11 cases) ahd anxiety - 
- (1 cases). - Hallucinations séemed to be experienced, by 7 


children. There appeared no consistent change in alertness 
or contact with the environment. Those. children’ who 
already talked did so more freely; but without using any 


‚ new vocabulary; none-of the mute children spoke. 


[This uncontrolled descriptive study suggests that LSD-25. 
is of-no value i in the treatment of autistic children.] 
: " орет Warde 


179. - Effects of LSD-25 on Relatives of Schizophrenie 
Patients - 


- С. ANASTASOPOULOS and Н. PHOTIADES. Journal of Mental ' 
Science |J. ment. Sci] 108, 95-98; Jan. [received миш 


1962. `5 figs. 
This paper from the Aristotle University of Thessaloniki, ' 


Е Greece, describes an attempt to determine whether the rela- 


tives of schizophrenic patients would show symptoms com- 


- mon to the patients when given D-lysergic acid diethylamide- 


(LSD-25); 20 families of such patients’ were studied, of 


- which 4 had a family history of schizophrenia and2a healthy 
mental history. LSD-25 was given orally i in doses of lor, 


1:5 ug. per kg. body weight. - 
Manifest differences in reactions were revealed — 


the relatives of schizophrenics as compared with healthy `. 


people, the most important being (a) that the relatives of the 


schizophrenic: patients -misinterpreted intoxication experi- * 


ences and also the immediate environment and showed ideas 


"of reference; and (5) that these relatives expressed feelings of. 


loss of external reality and also of severe depression, fears of 
having become-mad, and that this was ‘purposely induced , 
and would be permanent. 
duration than - were | those in. Ње members; : of - “normal” _ 
„М. Rathod: 


The reactions were also of longer E 


-` children’ were observed by a ''pediatric psychiatrist" from ` ` 
- the time of administration until the effects appeared to have 
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PREMATURIT Y AND NEONATAL DISORDERS.. 


7 180.. The Syndrome of Late Jaundice with Pulmonary 
Disease in the Premature Infant. (Le syndrome ictére tardif- 
pneumopathie du prematuré) Р 


P. Monner апа J. TOURNIAIRE. Archives françaises de- 


pédiatrie (Arch. franç. Pédiat.] 18, 1014-1025, Sept., 1961 
received Feb., 1962]. 13 refs. 


Jaundice of late onset in premature infants is a recognized 


: entity of variable aetiology; occasionally it may form part 


РА 


„Рвааг., 


of the syndrome described by Rossier её al. (Arch. frang. 
1958, 15, 477) in which there are accompanying 
respiratory difficulties and bone changes, and 3 such cases 


' are described in detail in this paper from the Hôpital De- 


brousse, Lyons. The infants weighed only 1,700, 1,300, and 
1,200 g. respectively at birth. In 2 cases the jaundice 
appeared on the 47th and 83rd days of life respectively and 


| _lasted one to 2 months; but no jaundice occurred in the third 


' 181. 


"body temperature, and regurgitation. 


‘case, although hepatosplenomegaly was present and tests 


showed disturbance of liver function. Respiratory difficul- 
ties were present in all 3 infants; these started between the 
1st and 2nd months and lasted from 10 days to almost a year: 
The radiological changes observéd in the Jungs were non- 
specific. 

[In thé absence of any bone changes it is difficult to-under- 
stand how these cases can be included i in the syndrome as the 
Baton claim.] David Morris | 


Clinical Observations in Newborn Premature Infanís 
В. L. Corr. Archives of Disease in Childhood [Arch. Dis. 
‘Childh.] 37, 53—62, Feb., 1962. 3 figs., 16 refs.” 


In this detailed study of 155 premature infants under 


Я observation at the Institute for the Care of Mother and. 
+. Child, Prague, information was collected on weight loss, 


The infants’ birth 
weight ranged between 1,000 and 2,500 g. and the over-all 


mortality was 18-794, deaths occurring mainly within the . 


. first 3 days: the infants dying within 24 hours of birth tended 


‘to’ Бе’ smaller (average weight 1,187 g.) than those dying 
after 24 hours (average weight 1, 506 g.). A poor prognosis 
Was associated with a preceding premature twin, maternal 
metabolic diseases, birth complications, caesarean section, 
delay in the onset of breathing, and, to a slight extent, 
primiparity. Toxaemia (which the author states was rare, 
presumably because of-differences in the concept and defi- 
nition of the condition), stained amniotic fluid, and working 
mothers segmed to make no difference to the outcome. The 
incidente of regurgitation was studied in a group of 80 infants 
of an average birth weight of 2,102 g.; this significantly 
influenced’ weight loss and seemed to affect the more im- 
mature infants. Regurgitation occurring within 12 hours 
of birth.ánd before feeding was started was regarded as ab- 


birth may te dus to loss of oedema fluid. The incidence 
of clinical respiratory or neurologicalillness, which decreased 
with maturity, appeared to be associated with low body 
temperature, but the author's use of chlorpromazine makes’ 
this difficult to evaluate. ; David Morris 


182. Idiopathic Cholestasis in the Neonatal Period ` б 
Н. STEN апа С. Isaacson. Archives of Disease іп Child- 
hood [Arch. Dis. Childh.] 37, 63-67, Féb., 1962. 6 figs., 

7 refs. . 


Whereas bile stasis in the first 3 months of life is maliy 
associated with bile-duct atresia or such disorders as galac- 
tosaemia or hepatitis, it can occur idiopathically as a bio- 
chemical dysfunction of the liver cells. This is well illus-. 
trated in this paper from the Baragwanath Hospital, Johan- . 
nesburg, in which such a condition in 4 premature Bantu 
children is described in detail. Their birth weights were 
between 3 Ib. 12 oz. (1,700 g.) and 5 Ib. (2,268 g.). Jaundice, 
which was atleast partially obstructive, first appeared between 
12 and 28 days with serum, bilirubin levels between 5:7 and 
22:5 mg. per 100 ml. АП 4 children died within 10 days 
of the onset of the jaundice, and on microscopical examina- 
tion of the liver there was marked bile stasis either in the 
centrilobular or centrizonal regions, with bile plugs in the 
canaliculi, but no evidence of hepatitis. The differential 
diagnosis ‘of an intermittent obstructive jaundice presenting 
between 12 and 28 days in the absence of haemolytic disease 
or other demonstrable disorders would seem to rest between 
neonatal hepatitis and bile stasis. The possibility that the 
stasis could be a manifestation of hepatitis without micro- 
scopic changes in the liver is also discussed. 

David Morris 


183. Oxygen Consumption in Newborn Premature Infants | 
H. С: MLER, Е. С. BEHRLE, J. L. NIEMAN, В. Driver, and 
В. A. DuppiNG. American Journal of Diseases of Children 
[Amer. J. Dis. Child.] 103, 39-46, Jan., 1962. 4 figs., 14 refs. 


184. Hemolysis as a Contributing Factor in the Bilirabin 
Rebound after Exchange Transfusion 

E. Kauper and A. М. Maver. Journal of Pediatrics. WA 
Pediat.] 60, 163—171, Feb., 1962. 4 figs., 32 refs. 


Repeated exchange transfusions are sometimes required 
in newly-born babies suffering from hyperbilirubinaemia ` 
owing to a secondary rise in the serum bilirubin level, and 
the part played by haemolysis in this bilirubin “rebound” 
has been investigated in three hospitals associated with the 
University of Cincinnati College of Medicine, Ohio. 

The patients were suffering from rhesus incompatibility 
(14 infants), ABO incompatibility (6 infants), or hyper- 


"bilirubinaemia unassociated with incompatibility (20 in- 


normal; sedation and tube feeding tended to reduce the inci-. 


dence of'regurgitation. In a study of the weight loss, which 


- was variable, the presence of clinical oedema was not always 
.. associáted with large weight loss, [though it appears from 
, „the material presented that large weight loss suddenly after 


50 


fants). The blood haptoglobin levels were estimated by а 
modified pe-oxidase activation method at intervals up to 
60 hours following 54 exchange transfusions; haptoglobin. 
combines with haemoglobin. liberated from erythrocytes to 
form a complex which is removed ‘by the reticulo-endo- 
thelial system and thus the rete of disappearance of hapto- 
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globin from.the circulation is an indication of the rate of 
. erythrocyte haemolysis. The results strongly suggest that 
‚ in many of these infants erythrocyte haemolysis contributed 

significantly to the bilirubin rebound. R. M. Todd . 


` CLINICAL PAEDIATRICS 


185. Kanamycin by Mouth in the Treatment of Escherichia 
coli Gastroenteritis in Infants. (La kanamycine “per os” 
dans le traitement des gastro-entérites & colibacilles du 
nourrisson) 

J. MARE, A. HENNEQUET, and C. Roux. Annales ‘de 
pédiatrie [4nn. Pédiat.] 38, 413-417, Feb. 2, 1962. 1 fig., 
3 refs. 


` Of 771 babies admitted to the H6pital des Enfants-Malades, 
Paris, suffering from various degrees of gastroenteritis due 
to infection with coliform bacilli 18 were treated by diet 
alone, with -the usual supportive measures, and 53 with 
kanamycin sulphate by mouth in doses of 0:05 g. per Кр. 
body weight for 7 days. The 18 babies treated by diet did 
not show the same good results as the 53 treated with the 
antibiotic. Examination of those treated with kanamycin 
revealed neither toxic side-effects nor any persistent increase 
in the blood concentration of the drug. It is concluded 
that if kanamycin does not eventually produce resistance in 
the causal organisms, as other antibiotics have done previ- 
ously, it should prove a useful drug in the treatment of this 
common disorder. Franz Heimann 


186. Phenethicillin- and Penicillin С in Acute Suppurative 
Otitis Media in Childhood 

В. A. McNEnur. British Medical Journal [Brit. med. J.] 1, 
360—362, Feb. 10, 1962. 15 refs. 


Phenethicillin is stated to produce good blood levels after 
oral administration and to be more active than benzylpeni- 
cillin against staphylococci but less active against pneumo- 
cocci and streptococci. At the’ Royal Victoria Hospital, 
Belfast, of 48 patients aged 4 months to 12 years suffering 
from acute suppurative otitis media (62 ears in all) alter- 
nate cases were treated with either benzylpenicillin (given 
intramuscularly) or phenethicillin (given orally in a dosage 
of 125 mg. 6-hourly) for a minimum of 6 days during which 
time they stayed in hospital; in no case was myringotomy 
performed.. Bacteriological studies‘in the 30 cases showing 
perforation and discharge from the ear revealed the causal 
organism to be Staphylococcus aureus in 21 (66%). The 
response to benzylpenicillin was a little more rapid than that 
to phenethicillin, but all the patients recovered quickly with 
а good middle ear and good hearing except for 2 who needed 
simple treatment some months later. 
advantages that it is given orally and does not cause gastro- 
intestinal upset. T. A. Clarke 


187. Five Cases’ of Lobar Tension Emphysema in Infancy; 
Importance of Bronchial Malformation and Value of Post- 
operative Steroid Therapy 

J. P. Bryer, С. МЕРЕТОЕ, and J. FREDET. ‘Diseases of the 
Chest [Dis. Chest] 41, 126-133, Feb., 1962. 8 figs., 11 refs. 


' Giant or tension lobar emphysema presents in infants 


with sévere respiratory distress and may necessitate urgent. 


surgical treatment. In this paper from the Hôpital Laënnec, 


D 


Phenethicillin has the , 


Paris, are described the cases of 5 infants with symptoms of 
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dyspnoea, cyanosis, rib retraction, and failure to thrive in 
whom there were the characteristic clinical and radiological 
features of this condition. All were treated by lobectomy 
of the affected lobe of the lung with one fatality. Examina- 

tion of the specimens revealed: abnormalities of the cartilagin- 


ous rings of the bronchi and bronchioles with broncho- : 7 


malacia, In two of the specimens the pulmonary paren- 


chyma was replaced by widespread cystic cavities lined by ' T 


very abnormal epithelium and described as pulmonary ` 
cystic-adenomatoid' malformation. Postoperative collapse . 


in 2 of the infants responded dramatically to intravenous  . А 


hydrocortisone therapy. Presumably this complication was 
the result of pulmonary collapse-consolidation and the 
response to- the steroid was due to reduction of bronchial 
oedema and to bronchodilatation. Winston Turner 


188. Primary Hypertonia of the Pulmonary Circulation in 
Children. (Первичная. гипертония малого круга кро- 
вообращения у детей) 

I- К. EsmovA and $. I. ТЕМА. Вопросы Охраны 
Материнства и Детства [Vop. Okhrany Materin. Dets.)7, 
44—49, Feb., 1962. 34 refs. 


Of 3 patients who died from primary TONN hyper- 
tension who were investigated before and after death 2 were 


found to have persistent ductus arteriosus, which must have -’ 


helped to relieve the pulmonary circulation, but no other 
cardiac lesion was found. АП 3 had arterio-venous anasto- 
moses of the glomus type, and 2 had elastosis of the branches 
of the pulmonary artery up to the level of tbe segmentary 
broncbi. These glomi were similar in structure to those 
found in the skin, and have not been described hitherto in 
Tung tissues. The authors note that this form of primary 
pulmonary hypertension must be distinguished from the 
group of diseases in which the pulmonary hypertension is ' 
Secondary. 

Death occurred in one case immediately after closure of 
the patent ductus, in another during cardiac catheterization, 
and in the 3rd case from acüte cardiac failure 2 days after 
operation. In all cases the radial arterial blood pressure 
was low; while in the only case in which it was possible to 
measure the pulmonary arterial pressure, this was found to 
be higher than that in the peripheral circulation. The anas- 
tomoses were most marked in a woman wlio died at the age 
of 24, having had symptoms for 14 years, апа fewest (and 
less developed) in а girl aged 14 with a short history of rela- 
tively mild symptoms. It is suggested that these glomus- 
like structures have а complex action upon the circulation . 
and perform both a haemodynamic and an intro-receptor 
function, as suggested by Schorn. L. Firman-Edwards 


189. Deaths In Congenital Adrenal Hyperplasia 
'W. W. CLEVELAND, О. C. GREEN, and L. Witkins. Pedi- 
atrics [Pediatrics] 29, 3-17, Jan., 1962. 1 fg., 10 refs. . ( 


The treatment of congenital adrenal hyperplasia" previ- 
ously described by Wilkins et al. (Bull. Johns Hopk. Hosp., 
1950, 86, 249; Abstr. Wid Med., 1950, 8, 401) consists in 
continuous administration of cortisone or a related steroid 
in the minimal amount necessary to maintain suppression 
of urinary excretion of 17-ketosteroids and prevent progress 
of virilization, excessive growth, and epiphysial development. 
Since 1950 at the Harriet Lane Home (Johns Hopkins Medi- 


cal Center), Baltimore, 92 patients have been so treated, of. .- 
whom 8 died—6 having the'sodium-losing type of adrenal ' - 


.. 
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_ =. godium-losing type of disease was improper management—. 


" 
e- 


Ое E ve 
~ described, including the clinical features of the terminal ill- 
ness. The cause of death in 3 of the. patients with the 


sudden withdrawal of steroids or administration of too much 


salt. “In 4 patients death followed tlie onset of an illness, 


_ with, fever, coma, and collapse accompanied also by signs of 


. severe disturbance , of the central nervous system. At. 


necropsy on 2 of these patients the brain showed vascular 


-congestion and some cellular degeneration. The remaining 


patient had hypertension and died from brain damage not 
directly related to the adrenal disease. The authors point 


. out that the odd febrilé-illness remains unexplained. The 


^" salt-losing type is the most serious form of adrenal hyper- 
. „plasia, and the 6 deaths that occurred in a total of 34 cases 
-of this type represent a mortality which is considérably 


‚ lower than that tecorded before the introduction of cortisone 


\ 


| - overattivity, nervousness, or emotional problems. Clumsi-. 
- ness was common. No previous diagnosis of neurological- 


$C 


. therapy. Improvement in the management of cases should 
_ lead to further reduction in mortality. . М.С. G. Israëls“ 


190. . Minimal Chronic Brain Syndromes in Children +, 
К. S. РАМЕ. Developmental Medicine and Child Neurology 
1 [Develop. Med. Child Neurol.] 4, 21-27, Feb., 1962, 2 figs. T 
Д refs.: 

` From the Children’ 8 Hospital Medical Семе, Boston, 
iiie this ао ури 12 years and one 
older patient aged 18, who were referred for private neuro- 


^ logical consultation because of poor school work (22 casés), 


vw 


х 


- ` ао Med. Child Neurol. 4, 28-34, Feb., 1962. 


- cerebral insult". 


' 


lesions had been made. In 31 cases definitely abnormal 


_ feurological signs were found, and of the electroencephalo- : 


' grams recorded in 17 cases 15 were abnormal or borderline. 
` Та 24 cases there was a history suggestive-of “а plausible 
The author suggests that his findings 
indicate subclinical impairment of cerebral function in each 


"of four areas of tbe brain—motor, mental, sensory, and. 
convulsive—confirming the postulation of the “‘syndrome- 


of minimal brain damage”. Не lists the overt and border- 
line manifestations due to damage i in each of the four areas. 
Janet О: Ballantine. 


191. “Preliminary Clinical Trial of Carisoprodol in Infantile 
. Cerebral Palsy - 

-'G. E. Woops. Developmental Medicine and Child Neurology 
13 refs. 


__`+* Carisoprodol, a new drug chemically related to mepro- 
/'* bamate, was given to 46 patients, including 5 adults, suffering 
- * from various forms of cerebral palsy. In most cases thé 


'..dosage was 250 mg. twice daily; it was found that a minimum 


' of 6 weeks’ treatment was required before the result could 


. be assessed. On the basis-of reports from physiotherapists, 
;.Speech thémipists, school-teachers, and nurses, 33 of the 
. patients’ showed improvement. Drowsiness was trouble- 


" some; but was found to respond to amphetamine. Irrita- 
"bility was also noted and the author suggests that thiorida: . 


zine. hydrochloride would prevent this. The best results 


were obtained in-athetoid patients, while spastic diplegics, . 


„ especially those who had been premature babies, also did 


well. "This was admittedly not a controlled trial, but it. 


^- jndicates that further research into the value of carisoprodol 


in the treatment of cerebral palsy may be worthwhile. - 
zio Janet 2. Plantin. 
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192. Brain Abscess in Children ў ` 
D. А. McGREAL. Canadian Medical Association Journal 
Сапай. med. Ass. J.] 86, 261-268, Feb. 10, 1962. 5 refs. ` 


The records of 30 children with brain abscess who were 
admitted to thé Hospital for Sick Children, Toronto, in the, 
10-year period 1951-61 are reviewed, the object béing to ` 
determine tke features responsible for the high death rate 


(9 fatal cases). The aetiological factors in the brain infec- -`> 


tion were congenital heart disease in 8 cases, ear disease in 7, | 
and various other infective lesions in 8; еге was no appar- 


ent cause ir.7. In the children with congenital cardiac _- 


lesions (4 male and 4 female, aged 4 to 13 years) convulsions 
and а focal reurological defect were 'frequent;; The patients . 
with ear disease were all over the age of 9 years and had a. 
history of ear infection. . The duration of symptoms was 


relatively short—2 to 3 weeks—and the common symptoms ^^ 


were beadache, vomiting, anorexia, and fluctuating drowsi- 
ness. Of the 8 cases classified as due to various other causes. 
the abscess followed tonsillectomy.in-3, general malaise and 
anorexia soon after the operation. "being the important’ 
features. The ages of the group of children in whom. по’ 
cause Zor'the brain infection was established ranged from: 
24 months со 13 years. The electroencephalogram was. 
abnormal in 23 out of 24 cases in which it was recorded. In. 
13 of these it was cónsidered to be compatible with the 
presence of &n ábscess, in 5 the presence of an abscess was 
considered possible, and іп. 5 its presence was considered 
unlikely. O7 the 18 cases in which the presence of the 
abscess was suspected the site was located accurately i in 13 
and incorrectly in 5. 

Discussing the cause of the 9 deaths the author states 
that in 5 cases death was unavoidable but that in 4 (2 patients 
died ater lumbar puncture) death could have been pre- 
vented. Їп the presence of a suggestive history the likeli-. 
hood cf ап £bscess should. be continuously suspected, and. 
for a “definitive diagnosis ventriculography or needle ` 
aspiration is necessary". J. E. А. O'Connell 


193. Recurrent Encephalomyelitis in Childhood — | 
N.-S. Агсосх and H. Г. HOFFMAN. Archives of Disease in 
Childhood [Arch. Dis. Childh.] 37, 40-44, Feb., 1962. -9 refs.. 
. Encephalomyelitis is fortunately & relatively uncommon 
disease in children which, in {Бе main, happens only once. 
But it can be a recurrent illness, as is well demonstrated in 
this paver from the Royal Devon and Exeter Hospital and 


the Royal United Hospitals, Bath, in which 6 children аге- * 


reported, all of whom were victims of more than one attack. 
Although the-e is no particular similarity in the detailed clini- 
cal descriptions, there is sufficient in common to all 6 to 
justify Вет being grouped together. In the bélief-that the’ 
disease may be an antigen-antibody sensitivity reaction the 
incidents in the case histories which support this view are: 
emphasized. Since infection may precipitate further attacks, ~ 
careful supervision is necessary at the onset of any infectión 
or if there has been contact with an infectious case. "Corti- 
costeroids would seem-to bave a firm place in the treatment - 
of such cases should encephalitic symptoms develop. z 
_ DavideMorris : 


194. ` EEG and Epilepsy in Сега! Palsy: [Review Article] 
K.-A. Metin... Developmental Medicine and Child Neur-. 
ology [ Develop. Med. Child Nara: 14, 18048; Арш, 1962. - 


- 9refs. 
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195. Are Perlodic Health Examinations Worth-while? 

L. WADE, J. THoRPE, T. ELIAS, and С. Воск. Annals of 
Internal Medicine [Апн. intern. Med) 56, 81-93, Jan., 1962. 
2 figs., 5 refs. 


In 1948 a programme was Е: of periodic medical 
examination of the headquarters staff of an oil company 
‘in New York, and in this paper an attempt is made to deter- 
“mine whether the objectives of this programme have been 
achieved. These objectives were: (1) to diagnose disease 
'at its inception in order to prevent or reduce disability; 
. (2) to defer total disability and death; (3) to educate em- 
ployees concerning the importance of seeking advice when- 
ever new symptoms appear; and (4) to inculcate healthy 
habits of hygiene, nutrition, and sleep. The authors state 
that the desirability of all these is beyond dispute. ' 

The medical records of 765 males who had been under 
Observation for a minimum period of 10 years were reviewed. 
Disability which persisted for 8 days or longer, excluding 
non-specific gastro-intestinal conditions or upper respira- 
torytract infections, occurred in 241 of these employees. 
It was temporary, sometimes recurring, in 199, permanent 
in 8, and fatal in 34. Of the total of 280 disabilities only 
104 were discovered during the periodic health examinations ; 
82 of the remainder, however, were also diagnosed at the 
dispensary when employees later sought advice. The re- 
maining 94 disabilities were diagnosed by private doctors 
elsewhere. In 25 of the 34 employees who died the disease 
which eventually proved fatal was discovered at the dispen- 
sary during a periodic health examination; 3 others attended 
after developing symptoms, while in 6 the disease was diag- 
nosed elsewhere. ` 

A Jarge number of non-disabling abnormalities were found 
as a result of periodic examination, the commonest being 
obesity; this was present in 292 out of 1,071 employees; but 
in spite of advice on diet only 10% achieved a satisfactory 
reduction in weight. ' 

. The authors conclude that although the original objectives 
were not conclusively achieved, doctors who are continu- 
ously available at places of employment can make a valuable 
contribution to health in industry. Eirian Williams 


196. The Problem of Vaccination in Allergic Children. (Le 
probléme des vaccinations chez les enfants allergiques) 
К. Manne, C. THÉROND, and М. DONAT. Annales de 
pédiatrie [Ann, Pédiat.] 38, 399—405, Feb. 2, 1962. 26 refs. 


From their experience with 331 allergic children who 
received at the Hópital des Enfants-Malades, Paris, various 
"types of vaccination including, that against smallpox, diph- 
theria; tetanus, whooping-cough, and poliomyelitis, as well 
.as B.C.G. vaccination, the authors conclude that the former 
practice of depriving an allergic child of such vaccinations 
жум justified, provided а Tew precautionary measures are 
taken 

For vaccination “against smallpox the authors use an 
attenuated formol vaccine. For that against diphtheria, 
tetanus, and whooping-cough they recommend: dilution of 
the vaccine to 1:10 for the first injection followed by the 


whole vaccine 8 days later. 


.Of 88 allergic children who . 


were vaccinated with B.C.G. none showed any evidence of | 


aggravation of the allergic state. Franz Heimann _ 


197. Effect of an Influenza Epidemic on a City Population 


Р. М. MEENAN and М. R. Boyp. , Lancet [се 1, 96-98, `.. 


. Jan. 13, 1962. 8 refs. 


` demic originated in the English Midlands, the disease having. . 


` of the initial high titre on first harvest. 
from blood transfusion donors (as representing the general ›. _ 
population) showed the pre-epidemic antibody titre to Бе . 
Tests for neutralizing antibodies and comple- - 


This report from University College, Dublin, Че 
the epidemic of influenza A2 which occurred in the Republic 
of Ireland in January, 1961. It is suggested that the epi- 


been brought to Ireland by the heavy volume of traffic over 


the preceding Christmas period. "Virus typing appeared to, | 


confirm this. 


on 


Fifteen strains of influenza A2 virus were isolated, 4 out E 


of 9 allantoically, allowing typing within 48 hours because 
Tests of serum pools 


negligible. 


ment fixation and haemagglutination inhibition tests all. 


showed a peak in February, with a falling off in May, 1961. 
Figures for the closure of schools during the period are pre- 

sented to indicate the epidemic conditions [but unfortunately 
no details are given]. ` 


Mortality occurred particularly i in ibé 65 to 75 age group : 


as well as amongst patients over 75 who might have- had 


' some pre-epidemic antibody from previous contact with the, . 


strain of virus concerned. The authors conclude that thes. 


1961. strain was more lethal than the strain of 1957. 


Kurt Schwarz 
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198. Hazards to Health in Uranium Mining and Milling ` 

V. E. АвснЕев, H. 7; MAGNUSON, D. А. HoLApAY, and P. А 
LAWRENCE. Journal of Occupational Medicine |J. о; 
Med.] 4, 55-60, Feb., 1962. 3 figs., 5 refs.. 


Large-scale mining and milling of uranium ores дане | 
in the United States during World War П. At first only a , 
-few workmen were employed, but since then there has been’ 


considerable expansion of the industry, particularly in the 


a 


Colorado Plateau. In 1945 300 miners and 600 millmen >- 
were employed; in 1960 the corresponding figures were ` 


5,760 and 3,000. This population was both white and-non- 
white, the latter being largely Indian [presumably North and 
Central American Indians rather than Asians] Through- 
out the world it has been recognized that such workmen 


"аге exposed to the hazards of ionizing radiations and the" 


33 


inhalation of mineral dust as a result of which, as exempli-: 


fied by the miners at Schneeberg and Joachimsthalin Saxony ' 


and Bohemia, there is a high mortality from pneumoconiosis 
and cancer of the lung. Accordingly, at the request of the 
Health Officers concerned with the potential hazard, thé 
U.S. Public Health Service, assisted by the Atomic Energy 


Commission. and the local State Departments of Health, ` 


instituted in 1949 environmental studies in the uranium 


E 


ч, 1° sputum was added. 
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logicalstudies. Тһе present paper records the results of the 


à medical studies made from 1950 to 1960. The analyses of 
-. Tesults were mainly restricted to white workmen, the non- 


~ white population being too small for valid statistical treat- 
` ment. 


Each examination consisted of (1) occupational history ;. 


~ (2) social data for follow-up purposes; (3) physical examina- 


^ tion; and (4) 10 to 15 different laboratory procedures [not 


P 


_ specified], including 14 x 17-inch (36 x 43-cm.) chest radio- 
graphs. :In 1957 and 1960 cytological examination of the 


400 mines were examined at least once between 1950 and 
1957, but because of the high mobility of these miners, only 
about 800 had been examined more {һап олсе. All 3,306 
"have been followed up at least annually, and at April, 1959, 
‘contact had been lost with only 2% of the study .group. 


~~ ‘Phe environmental findings are summarized. ` A working 


uc 


` 
L 
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level of radon and radon products. of 300 uuc. per litre, 
, equivalent to 1-3x105 MeV. of potential alpha energy per 
; litre, was recommended and accepted. 


‚ The medical findings and deaths were analysed, but at the. 


{ше .of reporting the analysis was incomplete. Several 
‘cases of silicosis were diagnosed and a sharp upward trend 
in suspicious findings on cytological examination of the 


| ‘sputum gave cause for grave concern. Among the mill 


"workers à few cases of vanadium poisoning were observed 


and supported by detection of a.trace of vanadium in ‘the © 


urine. The principal causes of death were investigated by 
a life-table technique whereby observed and expected deaths 


-were compared., This part of the study was confined to: 


..White uranium minérs and the findings are presented in 
“histogram form. An increased prevalence of death from 


, lung cüncer'among miners with 3 or more years’ experience. 


' of underground working is interpreted as significant at the 
95°% confidence level. 

Throughout the paper the authors emphasize that as yet 
~ the number of workmen is relatively small and the period 


У A over which they have been observed is not long. More- 


‘over, many had-previously been employed in mining else- 


where and relatively few had been exposed for as long as. 


3 убагѕ or more. The scheme has-been in operation only 
“since 1950. м 

. [This project deserves the highest commendation. Its 
gréat merit is that it is a prospective study. The wisdom of 


`+, the investigation is seen in the following quotations: “It was 


; 


_.8 figs., 8 refs. 


‘early ‘realized that conclusive results would be obtained 


^ slowly, and that recommendations-for environmental cori- 
` trols could not wait for medical findings which might por- 


tend'a disastrous situation” and “а continuing program of 
: -education and promotion of improved environmental control 
„18 being accelerated’’.] i A. Meiklejohn 


.199.* Belafion between Pulmonary Function and Radio- 


„ logical Type of Silicosis. (Rapporti tra funzionalità pol- 
'monare а tipo radiologico della silicosi) 


Е: SaRTORELLI and P. Scorr. Medicina del lavoro [Med. d. 


. Lavoro] 52, 569-577, Oct., ‚1961 [received April, 1962]. 


At the Milan Clinic of Industrial Medicine the authors 
carried out a statistical study aimed at comparing the aver- 


` age values of pulmonary function tests in normal subjects 


-and those in silicotic patients divided according to xray 


“Altogether 3,306 miners from about, 
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| mines. ind in 1950, supplemented these by medical epica: 


type (Geneva classification), and € to occupation 
(miners and metal workers). The groups were as follows: 
ХА) 520 normal adult males (297 miners and 223 metal 
workers); (В) 1,470 silicotic patients seen in the clinic between 
1950 and 1960, consisting of 884 miners and 586 metal 
workers (persons engaged in the repair of refractory furnaces - 
were excluded). Every occupational category was classified 
by x-ray appearances into 6 groups. The silicotic patients. ' 
were also grouped by age and height. The standards of 
pulmonary function were the vital capacity (V.C.) and 
maximum expiratory volume in one second (M.E.V.S.) 
аз these are the two used in Italy and in many other countries 
as valid tests of pulmonary function. The average V.C. 
and M.E.V.S. in each subgroup were calculated and also thé 
average percentage. difference from the corresponding nor- 
mal values. Student's test was then used to determine: 
(1) whether there was any difference in pulmonary function 
between identical groups of miners and metal workers; апі’ 
(2) whether any x-ray group of silicotics showed any signifi- 
cant difference in pulmonary function from any other 
x-ray group. 

The results showed that: (1) there was no difference be- . 
tween the normal subjects in the 2 occupational groups. of 
the same age and height; (2) there was a direct proportion 


"between the пога] spirometric indices and height and an , 


inverse one for age; and (3) in no type of silicosis was there 
a significant difference between the average percentage 
differences from the normal in the 2 occupational categories, ' 
thus suggesting that neither occupation had апу special 
influence on the average extent of disordered pulmonary . 
function if the x-ray type were the same. Й 
The final statistical evaluation showed that: (1) the average 
reduction in M.E.V.S. values was greater in all x-ray types of 
silicosis than that of the V.C. in all types; (2) the dispersal- 
of M.E.V.S. values was less than that of the V.C. values ins . 
all types; (3) the average V.C. and M.E.V.S: values showed ` 
a significant statistical reduction for all.types of silicosis .' 
compared with the.normal; ‚ (4) with some exceptions, the 


average V.C. values in the various x-ray types of'silicosis 


showed a significant difference; (5) the average M.E.V.S. 
values showed without exception а significant difference for 
all the various x-ray types. Thus in every x-ray type the 
M.E.V.S. showed an average degree of impairment of pul- 
monary function differing statistically from the average 
degree of impairment for all other x-ray types. This was 
not the case if the V.C. is used as the test. Hence Шей 


"M.E.V.S. would appear to give more information in the 
‘appraisal of the degree of i impairment of pulmonary function ` 


in silicosis. . Е W. К. Dunscombe . 


200. The Size of Cotton Dust Particles Causing Byssinosis: 

an Environmental and Physiological Study 

C. В. McKERROW, S. A. Колсн, J. C. GESoN, and R. 8. F.. 
Зенпално. , British Journal of Industrial Medicine [Brit. J;-. 
industr: Med. 19, 1-8, Jan., 1962. 5 figs., 16 refs. E: 


In this study of the size of cotton dust particles causing” 
byssinosis 14 men between the ages of 28 and 54, including . 
2 of the authors of this paper and 12 cotton mill blow-room 
or card-room workers, were exposed іп a plastic tent for ` 
periods of 3 to 4 hours to air-borné cotton mill dust either . 


‘of unrestricted size distribution {total dust) or dust from 


which all'particles of more than 7 p. in diameter had been 
extracted (fine dust). In the first series of tests the tent was 


. later) the tent was set up in the card-room between 
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set up in a гооп adjoining the settling chamber of the mill’s 


~ “trash” removal system and connected to it by a pipe 6 inches 


(15 cm.) in diameter; the dust concentration inside the tent 
was therefore much greater than that in the card-room as a 
whole, In this test 8 workers, all of whom had worked for 
at least 11 years in the blowing or саг4-гоот and 4 of whom 
complained of symptoms of byssinosis, and 2 of the'authors 
took-part. The tests were carried out first оп a Friday and 
the subjects were then divided into two groups; in one group 


‚ the tests were repeated on the Monday morning and again 


on Tuesday and Wednesday morning and afternoon, while 
in the second group the tests were repeated only on Monday 


апа Wednesday afternoons. 


In the second series of tests (carried out about 8 weeks 
two card- 
ing engines so that the dust concentration would be similar 
to that normally encountered by card-room workers. The 
Subjects were the same 6 cotton workers and the same 2 
authors together with 4 additional cotton workers, all of 
whom had had at least 11 years’ exposure to cotton dust; 
6 of the cotton workers had symptoms of byssinosis. They 


, were divided into two groups as in the first series and the 


same tests were carried out. 

The tests showed a fall in the indirect maximum breathing 
capacity from 120 litres a minute to 110 litres a minute, the 
response to total dust being slightly larger than to fine dust, 


but the concentration of fine particles in the unfiltered air 


was slightly higher. The changes in the single-breath nitro- 


‚деп clearance index and in the inspiratory airways resistance 


were less constant, but the general pattern followed that of 
the indirect maximum breathing capacity. The authors 
conclude that the fine fraction of cotton mill dust (less than 
7 pin diameter) produces changes in respiratory function 
and may be alone responsible for byssinosis. 
that the findings suggest a direct action by the dust on the 
smaller air passages and:therefore imply that to be completely 
effective dust suppression measures in cotton mills should be 
such that all fine dust is removed. Kenneth M. A. Perry 


201. The Attack Rate of Progressive Massive Fibrosis . 


’ А. L. COCHRANE. British Journal of Industrial Medicine 


[Brit. J. industr. Med.] 19, 52-64, Jan., 
22 refs. 


The author reports an 8-year follow-up study of miners 
and ex-miners in two Welsh valleys, with a view to discover- 
ing factors related to the attack rate of progressive massive 
fibrosis (P.M.F.). The population study and method of 
comparing radiographs are described; it is suggested that the 
“average category” (that is, of the first and follow-up 
radiographs) might best be related to the number of cases 
of P.M.F. found on comparison of the two films. The attack 
rate of Р.М.Е, is probably the main measure by which the 
safety of “proved” dust conditions will be judged. In con- 
trast to the effect of age on progression of P.M.F., there was 
no significant relation between the subject’ s age and attack 


1962. 5 figs., 


'rate. 


In one of the two valleys exogenous tuberculous infectivity 
had beenevigorously controlled but, it is suggested, without 
increase in the decline.of infectivity compared with the 
other valley. There was a fall in tuberculous infectivity in 


"both valleys over the period, but without evidence of related 


decline in the attack rate of P. M.F. · No conclusive evidence 
of any effect of antecedent (healed) tuberculous infection on 


^ 


^ 


They consider’ 


~ T4 : 


55. 


the attack rite was found. The “heaviness” or otherwise 
of work performed during the period between-the surveys 
did not seem to have affected the attack rate, nor was the 
latter significantly affected either by body-type or smoking › 
habits. 

Curves relating the attack rate to the average category of 
pneumoconiosis showed a very marked rise in attack rate 


е 


x 


with each higher category of pneumoconiosis, the lesson to`» . 


be learnt from this being that the aim should be to prevent ' 
the progression of pneumoconiosis past Category I. In 

discussing the aetiology of P.M.F, the author suggests that 

it is doubtful whether P.M.F. is related to the amount (ог. 
even the presence) of silica in the lungs, arid the effect of 

associated non-specific infections in causing P.M.F. is’ 
thought to be unimportant; but the.evidence that coal dust 

plus tuberculous infection causes P.M.F. is strong, though 

the present (epidemiological) study may not actually sup- 

port it. He concludes that the evidence of increased pro- 

gression of simple pneumoconiosis during the past 8 years 

among coal-face workers in this area suggests that either the 

present level of the agreed "approved" conditions is too 

low or that in some pits the “approved’ conditions were 

not in fact achieved. L. W. Hale 


-202. Ventllatory Capacity in Miners: a Five-year Follow-up ` ` 


Study 

I. T. T. HiGGiws and Р. D. OLDHAM. British Journal of 
Industrial Medicine |Brit. J. industr. эш 19, 65-76, Jan., 
1962. 2 figs., 20 refs: 


In 1954 the ventilatory capacity was eee in а! 
representative sample of men living in the Rhondda Fach 
valley, with particular regard to the effect upon it of age, - 
type of occupation, exposure: to coal dust, and category, of ` 
simple pneumoconiosis (Carpenter et al., Brit. J. Industr. 
Med., 1956, 13, 166; Abstn Wid Med., 1957, 21, 141). The“ 


authors now report a 5-year follow-up study which was - 


made because changes found at second examination might 


be expected to be more closely related to environment than ` ` 


the absolute level found at any single time. In this study ‚ 
interim occupations between the surveys, respiratory symp- 


toms and illnesses, and smoking habits were recorded. The ' 


forced expiratory volume, expressed as the indirect maximum . 
breathing capacity (I.M.B.C.) was measured, height and 
weight recorded, and a postero-anterior chest radiograph 
taken. The comparability of the two gróups was consi- 


dered satisfactory. Of special interest were the changes , 


found at second examination compared with those predicted 
from the trend for age іп a cross-sectional survey; the н 
method of presenting results is explained. Possible explana- ` 
tions of the findings as to the relation of I.M.B.C. to age, 
mining, and smoking habits are considered. 


> 


a? 


А 


n 


The change in I.M.B.C. over the 5-year interval seemed to S х 


be independent of age. The average decline jn I.M.B.C. - 
was not increased by mining or by dust exposure measured 
in years. Men having respiratory symptoms. at follow-up 
examination were found.to have an increased decline in 
I.M.B.C. Smoking, especially heavy smoking, reduced the 
I.M.B.C. among the non-miner group. Among miners 


- without pneumoconiosis there was a greater reduction in 


I.M.B.C. in smokers than in non-smokers (but without rela- 
tion between the reduction and the amount smoked). Men 
with Category 3 pneumoconiosis showed no correlation ^ 
between reduction of L.M.B.C. and smoking habits. The 


1 


‚56 


: results support pi previous findings on the importance of effect 
--. `of age, smoking, and respiratory symptoms on ventilatory 
: _- capacity, but do not throw much light on the reason why 

miners’ valués are lower than those of non-miners (after 
standardizing for smoking the difference remained): the 
difference is apparent at an early age after entering the indus- 
` ‘try and seems to cease to be operative at the age-span studied 
.in this group. The limitations of “longitudinal” (follow- 


€ L. W. Hale 


‚.. Up) studies are pointed out. 


suits 203. Clinical Manifestations following Exposure to Centi-- 


: metre Range Waves for Long Periods. (Некоторые клини- 
г: ческие проявления хронического воздействия санти- 
"7" , метровых волн) 

. В, А. Droaicina, M; М. SADÉIKOVA, D. А. GINZBURG, and 
М. A. Cuuma, Гигиена Труда и Профессиональные 

- Заболевания [Gig. Tr. prof. Zabol.] 6, 28-34, Jan., 1962. 

P 3 figs., 16 refs. 


- Chronic exposure to ‘centimetre-range waves in industrial 
«conditions i is known to cause various manifestations of dis- 
*' turbance of the autonomic nervous systemi. In order to 
. study these changes, the authors have investigated the 
` cutaneous-galvanic reflex and the electroencephalogram 

(EEG) in subjects showing clinical features resulting from 


eut * such exposure, both at rest and іп ће course of application . 


deal of light and sound stimuli. _ Other. tests included estimation 

i . of thyroid function (uptake of 1311) and morphological and 
^ - biochemical examiñations of the blood. 

^' Тһеѕе tests revealed that there was increased excitability 

5 м of the central divisions-of the autonomic nervous system. 

| 5 The EEG showed the presence of slow theta and delta 

. E waves, sporadic in character, in 50% of the subjects, and 

у 7- thyroid function was increased, with clinical signs of thyro- 

x:^....toxicosis in one or 2 cases. These changes were reversible 

in persons exposed to the action of centimetre waves for 

- shorter periods, but with longer periods of exposure the 

'.. effect was more marked, and permanent or progressive. 

E M Ín such patients vascular changes (angiospastic crises) were 

the most prominent features, giving rise in some cases to 

EE cardiac pain or to transient unconsciousness, together with 

EVE а the fundus oculi. From all the: available evidence 

27,171 is concluded that chronic exposure to centimetre-rango 

‚ — waves may léad to pathological changes in the diencephalon. 

j Basil Haigh, а 


| 204. The Comparative Toxicity of Dusts of Metallic Aloys. 
= по сравнительной гигиенической оценке 
т. пыли металлических сплавов) 
"O. JA. МоопвузкАлА Гигиена Труда :и Профессио- 
5? нальные Заболевания (Gig. Tr. prof. 2091 6, 8—14, Jan, 
э . 71962. 3 figs., 9 refs. > 


я тһе abject of this investigation was to study the relation- 
тт -ship between the toxicity of dust of metallic alloys and the 
2 ‚ toxicity. of'the individual component metals. Alloys of 
-~ iron and nickel (Fe-Ni) containing 30% of Ni; of iron and 


molybdenum (Fe-Mo) containing 10% of Mo; and of iron, . 


. aluminium, and beryllium (Fe-Al-Be) containing 13%. of 

Al and 3 of of Be were pulverized so that 80% of the par- 

‘ticles were less than 2 u in diameter, and 50 mg. of the dust, 

emulsified in 0-5 mL of sterile physiological saline, was in- 

: jected intratracheally into 30 white rats, a further 5 rats 
-' serving as controls. The animals were killed 8 months 
-;. later and the lungs examined histologically. е 
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` circulating lead. 


The toxicity of the metals in alloy form-differed from that 
of identical doses of the pure metals, probably because of: 
their physical and physico-chemical properties." Thé Fe-Ni . 
alloy dust was much less toxic than an equivalent dose of 
pure nickel dust of the same degree of dispersion, and: the ; 
sammie phenomenon was observed, although to a lesser degree, 
in the case of the Fe-Mo alloy.: The toxicity of the beryllium 
incorporated in the triple alloy was less marked than that 
of an equivalent dose of beryllium oxide.. The.toxic action 
of this triple alloy differed’ from that of aluminium and-of ` 
iron alone. It is concluded that the toxic effect of the dust 
of a metallic alloy is not equivalent to the sum of the toxic. 
effects of the dusts of the constituent metals. 

Basil Haigh ` 


y ^ 

205. Porpliobilinogen and Uroporphyrin in the Urine fñ 
Lead Poisoning. (Porfobilinogeno е uroporfirine nelle urine | 
dei saturnini) 

L. Morro. Medicina del lavoro [Med. d. Lavoro] 52, 561--. . 
568, Oct., 1961 [received April, 1962]. 3 figs., 28 refs. ` 


At the Clinic of Industrial Medicine, Milan, the author | 
used a spectrophotometric method to carry out investiga: ^ 


. tions on coproporphyrin (CP), uróporphyrin (UP), and por- y 


phobilinogen (РВС) levels in the urine in the-following . 
groups of patients: (A) 9 with lead colic; (B) 14 with chronic | 
lead poisoning without colic; and (С) $ with signs of ii- 
creased lead absorption. 

The results (in mg. рег 24 hours) were as‘follows. In 
Group A, CP 0-39 to 0-88 (there was one exceptional result’ 
of 3-68); UP 0-1 to 0-39; РВС 0-4 to 177.. In Group В, . 
СР 0-09 to 0:42 (in 1 case 1:04); UP absent in 10 and in the - 
remainder ranged from 0-13 to 0-88; PBG 0-3 to 1.5. In 
Group C, CP 0-13 to 0-30; UP absent in а]; РВС 0:5 to 1.1. 

In Groüp A urinary excretion of UP was raised in all 
cases, but that of PBG was within normal limits. Two 
patients in this group were treated with sodium calciumede- 
tate (2 в. intravenously); here the excretion of CP fell rapidly : 
and that of UP also, these substances disappearirig from the’ 
urine on the 8th and 11th days respectively. [No comments 
are offered on the single patient with the - exceptional 
excretion of CP, on the 4 patients in Group В in whom | 
UP was present in the urine, or on Group C.] 

The author considers that there was no evident quantita- : 
tive relationship between the elimination of CP and of UP 
in the various patients, but there was a definite relationship + 
between the presence of UP in the urine and the degree of' 
lead poisoning, as the former was always accompanied by: 
.definite clinical signs and symptoms such as the blue line 
and punctate basophilia. There was no relation between' 
the occurrence and degree of UP excretion and the intensity . 
of the anaemia. He considers that the discovery of UP in 
the urine of patients with chronic lead poisoning with a 
raised excretion of CP and nearly normal urinary PBG con- 
tent confirms the existence of an enzyme blockage in the. 
more advanced phases of porphyrin maturation (copro-- 
porphyrin into protoporphyrin), and its diminution after 
treatment with sodium calciumedetate can be explained by a Kk 
reduction in enzyme blockage through chelatign of the’ 
W. К. Dunscomps ; 


- 206. Industrial Dermatoses 


А. JOBNSON., New Zealand. Medical Tournal IN. 2. mu J. j 
61, 38-49, Jan. [received March], 1962. 10 refs, 


. including 24 with а history of peptic ulceration, and 10 were’. 


яза 


salicylic Acid and Aspirin Derivatives : 
P. Н. М. Woop, E. А. HARVEY-SMITH, and А. Sr. J. DIXON. 
British Medical Journal [Brit. med. J. и, 659-615, March 10; 
1962. 6 figs., 26 refs. Е 


А study of ола haemorrhage associated with 
administration of salicylates is reported from Hammersmith 


сеїўей`15 g. of aspirin 4 times daily or an equivalent dosage . 
of an aspirin preparation, the patient's erythrocytes being - 
labelled with radioactive chromium. Of the 144 patients 93 
` bad rheumatoid arthritis, 41 suffered from various disorders, 


healthy volunteers. All the preparations caused bleeding 
of-about the same degree with the exception .of effervescent 
aspirin (^ alka-seltzer”), a highly alkaline product, and a new 
^, préparation, aloxiprin ("palaprin"); ап insoluble neutral 
` compound of aluminium aspirin in polymeric form, which 


. caused significantly less bleeding than aspirin in ‘about оле- 


third o the „patients receiving: these two`drugs. - 
t. à : V. 4. Woolley. 


208. "ао Pregattions ad Thee Noxious Est on he 
Gastro-intestinal Tract . 


L-Tu. Е. L. STUBBÉ, J. Н. РЁтЕвявм, and C. VAN HEULEN. . 


- British Medical Journal {Brit. med. J.] 1, 675-680, March 10, 


1962. 4 figs., 28 refs. 


In an ‘investigation at University "Hospital, Leiden, ` the 


Netherlands, the presence of-blood in thé faeces was demon- 


strated by the benzidine test in 61% of 421 patients -who 


' received 1-5 to 3 В. daily of-aspirin or one of its soluble salts. 
Preparations of aspirin which caused the least blood loss 
were “‘alka-seltzer”. tablets in solution and tablets coated , 


with calcium acetatephthalate;. with the- latter preparation . . 


* there was a high serum aspirin level without gastric irritation. 


_ Sodium. ‘salicylate and salicylamide did not cause bleeding 
~ but were inadequate as- analgesics. ge. pe J. Woolley 


. 209. The Use of Phenacetin by and,lts Detrimental Effects 
on a Series of Hospital Patients. [In English] 

A. KrsANEN and Н. A. Sarai. Annales medicinae internae 
` Еептае [Ann. Med. intern. Еепп.] 50, 195-204, 1961. 10 refs. 


‚ To determine the extent to-which phenacetin is consumed 
in Finland a questionary was sent to 800 patients treated at 
the Medical Clinic of the Central Hospital, University of 
Turku. Analysis of the repliés showed that 20% of the 
patients took analgesics daily and -30% weekly and- that 
- women, took -analgesics more frequently than men. The 
_. favourite preparations wete- powders containing phenacetin. 
The habit was most corimon in women aged 41 to 50 years 


and in men aged 51 to 60. - Social status; occupation, ога. 
‘town or country environment did not influence the habit. 


- Andemia (Hb«11 g. per 100 ml.) wa’ present in 12% of - 
-those who took no analgesics and in-25% of habitual con- : 
: sumers af phenacetin. .Of-the patients with renal disease, 
35% took analgesics daily compared with 1777 of those 
Without this disease. _ The authors state that the incidence 


fóxiebogy. = B ell 


207. Salicylates and Gastro-kitestinal - Bleeding: Acetyl- 


of renal disease was directly — to. the total quan- 
tity of phenacetin consumed [but no evidence i is presented , 
that plienacetin caused the renal disease. - Nevertheless, it 


^ Hospital: and. the Postgraduate Medical School, London. . “210. Estimation of Arsenic in Biological Tissue by Activas . 


Faecal blood' loss was determined in 144 patients who гес, ' 


tion 
UR. SMITH. Joumal of Forensic Medicihe We forens; Med] 
8, 165-171, Oct.-Dec., 1961.. ‚ 3 figs., 3 refs. ~ - 


In this. ‘paper from the "University and the Western 
Regional Hospital Board, Glasgow, non-destructive methods ` 
are described for the quantitative and qualitative determina- 
tion of arsenic present in human hairs, artificially induced 
‘radioactivity being measured in a variety of ways. 

“It is pointed out that the stable trace elements present in the 
hair are activated by placing it in a flux of thermal neutrons - 
and the consequent radioactive emissions are in, 





E 
does appear that the regular consumption ‘of ‘analgesic. ^. s: 
pow is an unnecessary habit i in many, people.] » m 

Н | -U T: B. Begg 7 D 


а 


sections, а Geiger counter being used. In normal hair, the PN 


. activity is largely due to sodium distributed fairly uniformly | 


along the organic matrix of the shaft. Traces of arsenic, 
however, will raise the count, causing a peak ‘of activity, . 


pn 


and from-the position of this peak relative to the bulb, the : | 


: approximate rate of growth being known, the time of inges- . 


tion of the arsenic may be calculated with reasonable. accur- | 
peak the concentration of arsenic should be, about 30 p.p.m. . 


- An autoradiographic method in which tlie activated hair ` " 


is allowed.to “photograph” its activity on to photographic - 
emulsion is also mentioned, but this is considered to be 
generally less sensifive than the method described above, 
requiring concentrations of the order of 50 p.p.m. Two 


‚ асу. It is shown that in order to produce a recognizable. © 


te 


quantitative methods are briefly described, which depend'ón ©. _ 


transmission values through ‘aluminium and- calculations 
based on the half-life of arsenic and sodium respectively; an 


accuracy of the order of 85 (0 95% is claimed from a series . 


of 12 estimations. '. 

: The disadvantages of these techniques are their relative . 
insensitivity to low concentrations of arsenic and the fact 
that conventional analysis is almost-always required as well 
.to establish that the шалу measured i is; in fact, due 
to arsenic.. ~ Gilbert Forbes 


z 


"241. The Use of Succiniè Achi in the Treatment-of Acute - 
Carbon Morioxide Poisoning, . [In English] 1 Y 

S. Севѕном, E. R. TRETHEWIE, and M. CRAWFORD: ‘Archives 
internationales de р е et de théraple fArch. int. 
.Pliarmacodyn: Л 134, 16-27, Nov. 1, 1961. `2 figs., 18 refs. 


. At the Medical Faculty of the University of Melbourne oie 


succinic acid was tested for its resuscitative effect‘on i animals 
rendered comatose by acute carbon monoxide poisoning. 
А total.of 63 healthy white guinea-pigs weighing from 200 
to 450 g. were exposed, usually in pairs, tó a slow current of 
"washed coal-gas ѓо? 2 minutes in a glass tank of 4-5 litres ; 


- capacity, the tank being full of air initially. The gas inflow 


‘was adjusted to maintain a slight positive gas pressure of 


150 to pom per nie ET tank.. On removal [гош 25 
57 


D 


+ 


A 


. the tank the animals were comatose and completely flaccid, 
respiration was usually very shallow, and no corneal or 
—7 pair was injected intraperitoneally with .l'to 2 ml. of 10% 
succinic acid solution and the times taken for the corneal 
reflex to return and the animal to-make its first successful 
attempt to right its head were noted. The mean time of 
. ‘collapse was 1:5 minutes and anoxic convulsions occurred 
іп 60animals. The corneal reflex in 17 control animals took 
о dn average of 2 minutes to return, and in 9 animals which 
E „received succinic acid took 1:2 minutes. In the remainder 
(22 test and 13 controls) the reflex returned at once. The, 
control animals took an average of 4 minutes for the righting 
. reflex to return compared with 2-5 minutes in the test animals. 
г] . Similar experiments were carried out on dogs, cats, and 
‚, rabbits. Nine cats were used. On removal from the tank 
|',. the animals were comatose, usually rigidly extended and 
with very fast, shallow respiration gradually returning. to 
- normal буег 8 to 12 minutes. Five of the cats were injected 
; Vc -intraperitoneally with 2 to 5 ml. of succinic acid on removal. 





SE corneal reflex returned within 1 minuté followed by righting 
t movements in 5 to 6 minutes. ` In one cat the injection of 
. succinic acid caused extreme convulsive spasms terminating 
. . fatally; а large amount of fluid exudate and a certain amount 
x - of blood was found post mortem in the lungs. Five minutes’ 
‚ exposure to coal gas was fatal to just over 50% of rabbits 
left untreated after removal. Three animals exposed for 
-this time were comatose on removal, but showed a dramatic 
“return ta consciousness and normal activity after 0-8 to 
7 1-0 ті. of 107 succinic acid had been injected intravenously. 
Three mongrel dogs were rendered comatose by exposure to 


‚ "coal gas, but 1 to 2 minutes after being injected intravenously 


_ -with 15 ml. of 10% succinic acid were able to walk. 

; One human patient, comatose for 16 hours owing to coal- 

~. gas poisoning, was injected with a total of 20 ml. of 10% 

=, | ‘succinic acid. The injection produced a marked respiratory 
К stimulation and rise in blood pressure, but по alteration.in 

-.’  théleyel of consciousness. was noted till 12 Hours later, me 

=. > -the patient regained consciousness. 


Electrocardiographic studies showed that as gassing pro- 


‘ceeds the T wave and В. wave fall slightly in potential, and 
with the onset of apnoea the T-wave potential increases 
d greatly. These changes are restored to normal by succinic 

] acid. ' 
U Freshly drawn sees! 3 blood was diluted 1 in 100 with 
.. Mammalian tyrode solution. This solution was investi- 
' gated spectrophotometrically for aerated blood and blood 


s. through which coal gas was bubbled for 20 seconds. А. 


‚ similar set of experiments was carried out on ‘blood contairi- 

ing 0-25% buffered succinic acid (pH 7:2). A measurable 

: change in the absorption spectrum occurred within 4 minute 

of adding succinic acid to the solution at the 2 maxima for 
carboxyhaemoglobin, these alterations being opposite in 

. sign to.those. produced during the transformation ‘from 
а ` haemoglobin to haematin promoted by 0-257; succinic acid. 
| ' Nicotine tartrate and acetic acid were used to evaluate 
various factors. in recovery. Nicotine stimulated respira- 

tion -but had undesirable side-effects., Buffered acetic acid 

produced no change in the recovery rate... 

= The possible actions of succinic acid to be considered are: 
? : ‘respiratory stimulation, which increases the removal of 
f И carbon monoxide from the body; an inérease of oxyhaemo- 
globin over carboxyhaemoglobin formation in the presence 
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withdrawal reflexes could be elicited. One animal of each ` 


‘test. 


of carbon monoxide as well as oxygen in the alveolar air; 
and direct stimulation òf cellular metabolism, particularly 
in the central nervous еш and functional tissues of the 
heart. Anne Tothill ' 


- 


212. бааа Poisoning: а а Comparison between | 
the Efficlencles of Oxygen at Опе Atmosphere Pressure, of 


Oxygen at Two Atmospheres Pressure, and of 5% and 7% 
Carbon Dioxide in Oxygen 

T. A Doucras, D. D. Lawson, I. McA. LÉDINGHAM, J. N. 
Norman, С. R. SHARP, and G.. SMITH. Lancet [Lancet] 1, 
68—69, Jan. 13, 1962. 3 refs. 


This paper from the Western Infirmary and the. Veterinary 
Hospital, Glasgow, reports а study of resuscitation from car- 
bon monoxide poisoning in animals. The results were 


- compared of 4 methods of treatment, namely, with (1) oxy- 
' gen at one atmosphere pressure, Q) oxygen at 2 atmospheres’ 


pressure, (3) 594 carbon dioxide іп oxygen (5% carbogen), 


~ and (4) 7% carbon dioxide in oxygen (7% carbogen). 
There was immediate improvement in respiration and the . 


Twenty dogs were used and each was exposed to carbon 
monoXide until tbe blood level of carboxyhaemoglobin 
(COHb) reached 70%. То 10 of the dogs (Group А) Ше. 
gas was given as a mixture of carbon monoxide in oxygen for: 
45 minutes; the other 10 dogs (Group B) were slowly intoxi- 
cated over a period of about 2 hours with a mixture of coal 
gas 204 air containing 0-372/-carbon monoxide. In each 
experiment the dog was revived Бу the use of one of the four | 
methods of treatment listed above and the time was noted 
when the blood. COHb level was reduced to 3577—the 
*half-clearance time". The experiment was carried out 4 .. 
times on each dog, а different treatment being used on each 
occasion and a few weeks’ interval being allowed after each 
In Group A a Heidbrink valve and-rebreathing bag 
were placed i in circuit, while i in Group B a Ruben non-return 
valve was fitted. 

The mean half-clearance times in minutes for each ‘group 
are given below. For treatment with oxygen at one atmos- 
phere pressure the figures are for 4 dogs only, whereas Гог. 
tbe cther methods of treatment the figures are those for all. 














: 20 dogs. 
г r^ p—— — 
Oxygen Oxygen 
at 1 at 2 Carbogen | Carbogen 
. atmos- atmos- 5% T% c 
t phere pheres |- | ; 
: са | 
Стоил А : 
Mean 29.8 8:6 20:6 16:3 
. S.D. 24-8 19 459. 4.6 
Group В p | 
Mean — 7.6 13-8 13:4 
S.D. — E27. +39 237 




















АП the dogs recovered without dics injury. The, 
superlative effect of oxygen' under pressure is thus estab- 
lished. Inhalation of oxygen under pressure swiftly expels ' 
the carbon monoxidé from the erythrocytés of the blood, 


. while the tissGe anoxia is directly relieved by the consider- 


able volume of oxygen dissolved in the plasma. ` 
[Tais is a very important paper making a valuable contri- 

buticn-to the study of resuscitation from carbon monoxide 

poisoning.] M. m Dobbin Crawford 


as 


213. Electroencephalographic Effect of Hypercarbia during 
Nitrous Oxide-Oxygen-Thtamylal-Demerol Anesthesia 
У. L. BRECHNER, В. О. Bausr, С. E. Вемѕтом, В. M. 


_Bersune, С. Мае, and J. В. Ditton. Anesthesia and 


Analgesia; Current Researches [4nesth. Analg. Curr. Res.] 
41, 91-104, Jan.-Feb., 1962. 2 figs., 10 refs. 


The major EEG [electroencephalographic] alteration 
resulting from hypercarbia during nitrous oxide-oxygen- 
thiamylal-'* demerol" anesthesia is а gradual but progressive 
.reduction in voltage. "This depression of amplitude may be 
expected. to be noticeable at alveolar CO; percentages of 
7:5 to 8. Slow wave forms (1 to 4 cps [cycles per second]) 
appear less frequently than voltage depression. 
vascular and ЕСС [electrocardiographic] alterations are 
poorly correlated with the degrees of hypercarbia employed 

^ in this study (10% or less). An increase in tidal and minute 
volume occurs in the spontaneously respiring patient at 
, the same degree of hypercarbia as that which usually causes 
minimal: reduction in amplitude of EEG wave forms.— 
[Authors' summary.] 


214. Effects`of Dry Anaesthetic Gases on the Respiratory 
Mucous Membrane | 
J. D. К. BURTON. Lancet [Lancet] 1, 235-238, Feb. 3, 1962. 
4 figs., 5 refs. я 

The author has studied the movement of mucus in the 


trachea of dogs anaesthetized for heart-lung bypass opera- 
tions at St. Thomas’s Hospital, London. Traces of indian 


` Anaesthetics 


both when this gas was inhaled directly i in concentrations of 
5 to 10% and when endogerous carbon dioxide was allowed 
to accumulate during 10 minutes rebreathing in a closed 
circuit. Tt was not possible {0 demonstrate a quantitative 


relationship between the degree of hypercarbia, as assessed , 


by the. end-tidal Pco,, and the i increase in the кена 


.readings. 


- with hypercarbia. 


Сагаю-` 


It seemed that the analgesic effect might Be нЕ 
through the release of catecho] amines which is, associated 
This was to some extent confirmed when ' 
it was. demonstrated that 5 ug. per minute of adrenaline 
infused intravenously into volunteers over 4, minutes pro- . 
duced a rise in analgesimetry readings. ' Noradrenaline in ` 
similar quantities, however, had no such ес. —[Authors' | 
summáry.] 


216. Effect of Micoren, Ethamivan and. Nikethamide ‹ on 
Thiopental Recovery 


‚А. B. ровкіч, А. MCL. KEL, and P. C. y Wikis 


ink were applied through a bronchoscope to mark the. 


mucus at'carinal level. , Under pentobarbitone anaesthesia 

` with the animals breathing air through the позе the ink 
marks were found to pass up the trachea and through the 
vocal "cords in 20 to 30 minutes. . The. rate of movement 
-was depressed by atropine premedication, but the effect 
wore off after a few hours. A cuffed endotracheal tube 
blocked the passage of mucus at the level of the inflated 
cuff. Dry anaesthetic gases administered for 3 to 5 hours 
caused a marked reduction in the rate of movement of mucus. 
Under similar conditions but with humidified anaesthetic 
gases the movement of mucus was normal. 

The significance and clinical application of this finding 
are- discussed and 2 illustrative cases in human beings 
.. deséribéd. A plea is made for humidification of anaesthetic 
^ gases if. а, is expected to last some hours. 

Z 7. I. Young 


215. Alterations in Response to Somatic Pain Associated 
with Anaesthesia. IX: The Effects of Hypercarbia and Cate- 
chol Amines 

. J. W. DUNDEE, С. W. SACK and К. M. NIcHOLL. British 
Joürnal of Anaesthesia [Вги. J. Anaeyth.] 34, ‚24-30, Jan., 
:1962.' 4 figs., 28 refs. - 


With.the aid of a method of аавын based upon 
the measurement of the pressure, which when applied to the 
subcutaneous surface of the tibia would produce pain, it 
was shown in man that the inhalation of carbon dioxide 

- produced marked and consistent analgesia. This was noted 


P р Й * 


thesia and Analgesia; Current Researches [Anesth, Analg. 
Curr. Rés.] 41, 58-68, Jan.-Feb., 1962. 2 figs., 33 refs. 


The authors, working ai the Upstate- Medical Center, 
Syracuse, New York, suggest that analeptic drugs can 
advantageously be tested . on pal ents immediately after. 
anaesthesia. 

-After defining their criteria of ева of analeptié > 
drugs they then describe en investigation carried out оп . 


‘ou 


women undergoing elective dilatation and curettage under. ; , ` 


thiopentone and nitrous-oxide-oxygen anaesthesia. At the 
termination of surgery each patient received.150 mg. of 
* micoren", 75 mg. of vanillic acid -diethylamide (etha- 
mivan), 315 mg. of nikethamide (‘‘coramine”), or no 
analeptic agent. Recovery time was recorded in minutes 
from the moment of removal of the face mask until certain . 
specific end-points (described) were reached. It was found: . 
that none of the analeptic drugs tested shortened the dura- 
tion of sleep after thiopentone. There were no striking 
changes in pulse or blood pressure with any of the drugs 
and none of them caused irritation at the site of injection. 
All three agents produced в marked increase in respiratory 


depth, -often accompanied by coughing or sneezing. Tue. » 
results of the investigation are discussed at length. у 


Mark Swerdlow , 


217. - The Action of Thiopentone on the Vascular Distensi- . 
bility of the Hand 


W. Е. Watson, E. Szecye, and А. C. Ѕмгтн. British Journal | 


of Anaesthesia [Вги: J. Anaesth.) 34, 19-23, Jan., -1962. 
2 figs., 25 refs., - 


The distensibility of the capacity blood vessels of the hand, 
was investivated in 7 patients who received an induction dose: 
of thiopentone before an elective minor surgical procedure : 
and in one patient receiving intermittent positive pressure 
respiration. Thiopentone zaused a transient decrease of. 


Й 


Mc 


diastolic arterial blood pressure and of pulse pressure in 6 .` 


of the 7 patierits and in the totally paralysed patient. This 


' was associated with a transient increase in distensibility of ' 
. 59 


k 


`.: Observed between it and the control, hyoscine- only. 
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_the capacity blood asc of the hand. Thiópentone cáused 
а decrease in the distensibility of the capacity blood vessels 


7 jn one subject: this subject suffered no fall in arterial blood 


pressure. —[Authors' summary.] 


<7 218. Oral Proaiedication in Children: a Controlled Clinical 
Ес Trial of Pecazine, Trimeprazine and Methylpentynol 


A. G..Douaurv. British Journal of Anaesthesia [Brit. J. 
- Anaesth.] 34, 80-89, Feb., 1962. 13 refs. 


The only ‘discernible effect of ресахше-һуозсйле was 


' slightly to decrease salivary secretion. Apart from de- 


. creased palatability, no other significant differences were 
The 
Absence of any obvious pharmacological effect could be due 
to underdosage and incorrect timing of administration. . 
Trimeprazine-hyoscine was associated with unsatisfactory 
behaviour in the anaesthetic room as compared with the 
‘control, but this disadvantage was offset by potent anti- 
salivary and anti-emetic-effects and a satisfactory memory 


‘of the induction ‘of anaesthesia. It also. appears to №. 


reasonably palatable in solution, but against this advantage 
must be noted a marked association with postoperative 


‚раПог. 


pne Methylpentynol-hyoscine was an unpalatable prepara- 
. ++ tion; nevertheless a high proportion of children behaved 


well in the anaesthetic room but not significantly better than 
those who had received the control solution. There was а 
- slight but, inadequate suppression of'salivary secretion and 
'an unexpectedly marked anti-emetic effect. 

'- Considering that: the control solution [hyoscine] contained 
no recommended sedative it was remarkable for the good 
behaviour of the children in the anaesthetic room. On the 
other hand, the antisalivary. effect was inadequate and there 
„маз. а fairly high incidence of postoperative уопййпа-- — 
. [Prom the author's summary.] 


~ 


177219. Inadvertent Hypothermia in Paediatric Surgery and a 


`, Method for its Prevention 
D. G. CALVERT. Anaesthesia [Anaesthesia] 17, 29-45, Jan., 
A202. 8 figs., 16 refs. 


` The ‘temperature changes of 180 children undergoing 
` surgery [at the Westminster Children's Hospital, London] 
‚ aré presented and examined. Anomalies between the tem- 
` perature changes of hydrocephalic children -undergoing 


`. neurosurgical procedures and children undergoing .non- 


«neurosurgical procedures have ‘been found. А method of 


'. preserving the temperature stability of young children under- 


- going surgery is described. The causes of a drop in body 
temperature in children are reviewed. ` The effects of in- 


advertent hypothermia on various aspects of post-operative ` 


progress are presented. The beneficial effects of preventing 
_ inadvertent hypothermia during operation on young children 
‚ are presepted. — [Author's summary.] 


220: A Double-blind Study of Tacaryl as a Narcotic Poten- 
tiator when Used for Preliminary Medication 
W.-H. L. РовметтеЕ, М. Е. Por, К. J. CAVALLARO, and 


- W. E. SHEFFIELD. Anesthesia and Analgesia; Current Re- 


searches LAnesth. Analg. Curr. Жез. 41, 32-36, Jan.—Feb., 
1962. 


Methdilazine hydrochloride (“ (асагу1”) was given for pre- 


^ medication to 195 adult patients undergoing elective surgery 
|, at the City of Memphis Hospitals, Tennessee. Each patient 


Й 


sreceived, under double-blind conditions, one of the follow- 
ing: (1) 100 mg. pethidine with 0-5 ml. of a placebo; (2) 12:5 


. mg: of tacaryl; (3) 12-5 mg. of tacaryl with 50-mg. of pethi- 


dine; or (4) 0-5 ml. of a placebo. `The medication was given 
intramuscularly together with 0-4 mg. of atropine one hour 
before anaesthesia. During the preoperative examination 
the blood pressure and respiration rate and volame were 
recorded, these measurements being repeated immediately. 
before induction of anaesthesia when the degree of sedation 
achieved was assessed. 

It was found that none of Ше 4 médications caused оуег- 
depression. Only a few of the patients who received active 
drugs were apprehensive, whereas more than half the patients . 
given a placebo were considered to be “very apprehensive”. . 
The majority of the patients in all 4 groups showed a change 
of less than 20 mm. Hg in systolic pressure above or below. 
the premedication level. The respiratory minute volume 
was depressed in 70% of patients receiving pethidine with 
tacaryl, 59°% of those given pethidine with a placebo, and 
55% of those given tacaryl alone. ` 

The authors consider that the combination of tacaryl.and 
pethidine has no vlear-cut advantages over pethidine alone. 

' Mark Swerdlow 
221. 
Labor 
B. SMITH, F. Moya, and S. SENDER.. Anesthesia ‘and 
Analgesia; Current Researches [Anesth. Analg. Curr. Res). 
41, 24-31, Jan.-Feb., 1962. 6 figs., 18 refs, B | 


Eighty per cent of a group of 98 healthy pregnant patients’ 
‘who underwent bromsulphalein dye excretion tests during 
labor and prior to anesthesia had more than 5% dye retained 
after 45 minutes. The average dye retention for this group 
was 9-13°%, There was no association found between dura- 
tion of labor at the time of injection and amount of dye 
retained: 

In 76 patients the bromsulphalein test was repeated during: 
the postpartum périod in: order to study the effects of anes- 
thesia on the liver. The average dye retention decreased 
during the postpartum period and usually reached normal 
levels on the fourth day regardless of the anesthetic tech- 
nique. No significant differences were noted between 
chloroform- analgesia, cyclopropane, regional, or local 
anesthesia. ` ў 

It was concluded that the liver of pregnancy was not any ' 
more süsceptible to anesthesia than in the nonpregnant state, 
and that factors other than anesthesia were of greater im- 
portance in determining the ability to excrete О 
following delivery. —[Authors’ summary.] . 


The Effects of Anesthesia on Liver Functih duting 


222. Variation in Performance of Boyle Vaporizers Cali- 
brated for Halothane ! 

А. В. DE C. Drzacock. British Journal of Anaesthesia 
[Brit. J. Anaesth.] 34, 39-43, Jan., 1962. 3 figs., 4 refs. ` 


Six Boyle bottles calibrated for halothane vaporization 
were re-examined after a period of use. Two units delivered 
substantially less and one delivered substantially more than 
the indicated concentration of vapour. Chamges in per- 
formance were found to be due to the accumulation of grease 
in the various openings in the control taps of the vaporizers. 
The use of the Boyle bottle for the administration of halo- 
thane is discussed and certain recommendations are made: = 
[Author* s summary. 1 
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223. The Posterior Inferior Cerebellar Artery ой Vertebral 


Angiography 

В. S. Worx, C. М. NEWMAN, апі M. T. КипмАм. Ameri- 
can Journal of Roentgenology, Radium Therapy, and Nuclear ` 
: Medicine [Amer. J. ‚ Коепівепо!.] 87, 322-337, Feb, 1962. 
19 figs., 9 refs. 


Vertebral Angiography: has. been principally: wed in the 
diagnosis of aneurysm, arterio-venous malformations, and 
tumours with pathological vasculature in the posterior fossa. 
The diagnosis of space-occupying lesions in the absence. of 
any kind of contrast filling purely on the basis of displace- 
mént of vessels has never received the attention that has been - 
given to.the diagnosis of similar supratentorial lesions by 
carotid angiography. The main reason for this is the wide 
variation in the, origin and course of the branches of the 
vertebral artery. In the study here-reported from the Mount 
Sinai Hospital, New York, an attempt was made to discover. 
a typical pattern for the posterior ‘inferior ‘cerebellar artery 
since thig. would. make the recognition. of. normal and 
pathological variations easier. _ 

‘The typical configuration of this artery.in both the lateral” 
end half-axial anteró-postérior projections is first described 
-&nd some of the normal variations are discussed. There- 
after the various pathological distortions and displacements 
_ of the artery described and: their significance’ іп. ће. 
` recognition and location-of space-occupying lesions is dis- 
cussed. '.Particular.attention is paid to the apical portion 
of-the cranial loop, it being pointed out that the apex of the 
cranial loop seldom lies more than one millimetre below a 
line drawn parallel to Twining's line, but passing through 
the lower. margin of the internal auditory. meatus.- This 
relationship may therefore be used as an approximate guide 
in а supero-inferior directión to the normal position of the 
.&pex of this” loop. In addition, a method of semi-quantita- 
tive estimation of antero-posterior displacement of the apex. 
of this looin the lateral projection is outlined. The method ` 
-is based оп measurement of the distance between the foot of 
‚Е line drawn.perpendicular to Twining’s line and the: 
tuberculum sellae, this distance being expressed ‘as a per- 
‚ centage of the complete length of-Twining's line, that is, the , 
, distance from the tuberculum sellae to the occipital point.. 

| . Arnold Appleby 


224, . Spinal Е Venograpliy . Е 
І. Isaerwoop. Clinical Radiology- ТЄ. Radiol. 113, 73-82, ` 
Jan., 1962. 14 figs., 24 refs. - . 


: After à detailed description of the anatomy and physiology 
of the vertebral and azygos venous systems the author. 
discusses the possible methods of their demonstratiori,. and 
proceeds to describe the technique of spinal intra-osseous . 
venography” practised -at^ Manchester Royal Infirmary. | 
After premedication апі’ ће taking of coniról films of the 
spine to demonstfate the inclination of the' spinous pro- 
cesses, aniliac-crest bone-biopsy needle, Size 17, is introduced . 
into a Juinbar i or dorsal spinous proes i under local ariaes-: 


куб web 
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. thesia.. It is important {6 penetrate. a spinous process only 


. paque”, а lateral біт being taken to establish the Position $ : 


. differentiated radiologically. Symptoms usually begin in 


once during, the examination. since otherwise the contrast At 
material will escape. Heparinized saline solution is then 
injected and a test“injection given of 5.ml. of 45% “һу- 


of the needle. The main amount (20 ml.) of medium is then . 
-injected rapidly by hand and 3 or 4 serial films T rad at 
intervals of 1 or 2 seconds. 

The technique may be useful in visualizing veins draining 

a spinal haemangioma, and in demonstrating’ obstructive 

slesions of the spinal canal. It may also be used to outline- 
the inferior vena cava, to demonstrate the collateral circula- ' 

tion in portal hypertension, апі to outline the azygos vein `` 
and thus determine how much it was ,contributing to an . 
abnormal зод в in.cases of suspected mediastinal lesion.. 
‘р. Е. ‘Fletcher 


225. Patterns of Hone Chuige In Classe Hemophilia and” 
Christmas. Disease ` 

J. E. Morey. Journal of the Mount.. Sinai Hospital [7. Mt © 
Sinai Hosp. 29, 5—37, Jan.-Feb., 1962. 27 figs., 16 refs. . 


. Diseases. due to defects of blood coagulation are first. 
briefly reviewed in this paper.from the Mount Sinái-Hospital, ,: 
New York. Changes in the skeleton are essentially observed" 
only in those due to deficiency of antihaemophilic: globulin 
(classic haemophilia) and of plasma thromboplastin com- 
ponent (Christmas disease). Such changes. cannot be 





infancy and tend to.be most.sévere before puberty. They” 
are associated with haemorrhage, which шау. Бе subcu- M i 


` taneous, intramuscular, intra-articular, or internal, and is . 


considered. to be traumatic rather than spontaneous, even: 
though a history of minimal trauma: may not be obtained. .. . 
The radiological patterns of bone change depend on the , +’ 
site, amourit, and frequency of bleeding and especially. also © 255 ‘ 
on the age at which these occur. ` 25 
Intra-articular haemorrhage may. affect any joint, but the 
knee is. particularly susceptible; most. commonly it is the 
first joint to be involved and usually in infancy. Initially~ 
only a soft-tissue shadow indicative.of joint distension is 
seen. Later repeated episodes résult in subchondral cystic. 
degeneration, eburnation of the articular surfaces, hyper- p 
^ aemic enlargement, and incréased translucency of the epi- 1 
physial centres, with. widening of the.intercondylar notch. | ° 
Other joints are also involved and irregular enlargement of | 
the head of the radius is a feature which should suggest the 
‘diagnosis. The - epiphyses themselves develop a coarse 
' vertical striation. Later in life the formation ofeareas.of . 
cystic degeneration, much more numerous than in òthër : „т 
arthropathies, with reactive sclerosis and secondary osteo- ` 
arthritis, may be expected. — - M 
Intra-osseous haemorrhage,. sometimes considered to bo' 
'responsible for juxta-articular cystic change, may cause large 
lytic lesions, not only in the long bories but also in the flat. . 
ones. These, particularly in the femoral heads, аге dikely ^ 
to induce collapse and evidence of avascular necrosis. ^". 
Subperiosteal haemorrhage is.not common, although'a ° 
periosteal reaction’ along the shaft of a long bone may be .. 





$ 62 \ 
seen adjacent to an affected joint and be attributable to . 


^ . hyperaemia. When it does take place it is characterized by 
gradual calcification of the haematoma, deposition of peri- 


osteal new bone, and eventual resolution, possibly with slight 


' residual cortical thickening. If, however, sufficient pressure 


is exerted on the adjacent cortical bone to result in: bone 
resorption, the appearance may resemble that of а sarcoma, 


_' particularly since bony spicules tend to form within the . 
` haematoma and the margins of the lesion are likely to re- 

' semble the periosteal cuffing considered characteristic of a. 
: malignant tumour. à 


These lesions, known as haemophilic 
pseudotumours, are seen commonly in the femur, bu texten- 
sive destruction with an associated haematoma is well recog- 
nized in the iliac bones. Differentiation is‘important and 
may on occasion be made by the radiologist. The presence 
of haemophilic arthropathy of adjacent joints may be of 
great diagnostic value. | К. О. Миггау 


226. Pulmonary Changes in Cystic Fibrosis of the Pan- 
creas: a Radio-pathological Study 


- С. J. Hopson and М. E. France. Clinical Radiology (Clin. 


‚ Radiol.] 13, 54-61, Jan., 1962. ` 18 figs., 2 refs. 


In 48 patients with cystic fibrosis of the pancreas studied 
at the Queen Elizabeth Hospital for Children, London, the 
authors have correlated the radiological and pathological 
features of the pulmonary changes and describe the following 


1^ . seven types of change. (1) In infants, collapse and emphy- 


‚ correction of the lesion is possible. 


sema due to severe, asphyxiating, obstructive bronchitis 


` with formation of mucus plugs. (2) Thickening of the 
- bronchial wall, which can be seen on tomograms and on plain. 


chest films. (3) The presence of single or multiple discrete 
opacities anywhere in the peripheral lung field, rather similar 
to tuberculous lesions in the adult; thése may appear and 


: disappear and are thought to be due to small abscesses or 
- *bronchiectatic cavities. (4) Bronchiectasis, particularly the 


*scattered blob" variety dde to staphylococcal infection. 
(5) Slight enlargement of the hilar lymph nodes when severe 
infection is present. (6) Persisting segmental atelectasis. 
(T) Cavities within areas of consolidation which pérsist 
as thin-walled cysts; these were seen in 2 cases. The effects 
of treatment on these various conditions are discussed. 

б D. E. Fletcher 


227. -The Jet Sign in the Angiocardiographic Diagnosis of 
Anomalous Pulmonary Venous Drainage : 

І. Sremnperc and D. S. Luxas. American Journal of Roent- 
genology, Radium Therapy, and Nuclear Medicine [Amer. J. 
Roentgenol.] 87, 294—307, Feb., 1962. 10 figs., 17 refs. 


Refinement in the diagnosis of anomalous pulmonary 
venous drainage has become important now that surgical 
From the New York 
Hospital-Cornell Medical Center, New York, the present 
authors describe a distinctive “jet sign” in the angiocardio- 
gram at the site of the anomalous pulmonary venous inser- 
tion caused by turbulence of the contrast medium in contact 


‚ with the unopacified blood from the pulmonary vein. 
` Their observations are based on the study of a total of 19 


: such cases. 


The majority of the filling defects visualized during angio- 
cardiography are due to abnormal mixing of the medium 
with unopacified blood from either a cardiac chamber or 


"vessel. Usually the head of pressure is greater in the un- 
-opacified structure and as a result a jet-like effect is pro- 
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duced in the opacified structure where there is blood flow 
through the defect. The jet sign associated with pulmonary 


venous drainage into the superior vena cava may be difficult - 


to distinguish from the filling defects usually produced by 
the inflow of unopacified blood from the opposite innominate 
or the azygos vein. Generally these defects are less well 
defined, more transient, and smaller than those due to 
anomalous pulmonary veins. Later, when the anomalous 


pulmonary vein becomes opacified, it may be traced to the ' 


site of entrance; similarly, reflux filling may help in diagnosis. 
Pulmonary veins inserted at the junction of the superior vena 
cava and right atrium give a characteristic triangular filling 


defect, but it may be impossible to differentiate between | 


filling defects in the right atrium due to large atrial defects 
and those caused by anomalous pulmonary veins. When 
anomalous pulmonary veins are inserted into the left in- 


nominate vein there is a clearly defined filling defect and the- 


opacified vein can be easily visualized, though it is important 
in such cases to make the injection into the left arm. "Ihe 
demonstration of a filling defect in the right atrium due to 
complete insertion of tbe pulmonary veins into the coronary 
sinus is of considerable importance as it is difficult to differ- 


entiate drainage at this site from drainage iuto the right 


atrium. - | 

The authors conclude that the jet sign is a more reliable 
indication of anomalous pulmonary venous drainage than 
js the passing of a catheter into the pulmonary vein. Unless 
oblique and lateral views of the chest are obtained with the 
catheter in situ, passage through the left atrium may not be 
recognized. ° John H.L. Conway-Hughes ` 


228. Sequestration: of the Lungs and the Cardiophrenic 
Angle.’ “(Die Lungensequestration und die Herzzwerchfell- 
winkel) . | т 
Y. WeLLAUER: Radiologe [Radiologe] 2, 74-81, Feb., 1962. 
20 figs., 28 refs. x : 
Sequestration of the lung is a developmental anomaly. 
The blood supply of the sequestrated tissue is derived from 
an anomalous .branch of the descending aorta, whereas 
drainage is by the pulmonary veins. The sequestrated.area 
is maldeveloped, devoid of its normal function, and fre- 


quently cystic. The condition is more often seen on the 


left side. The x-ray appearances vary greatly according to 


"whether the sequestration is linked to the bronchial tree 
or not. If the latter, one or more solid, well-defined sha- : 


dows may be seen. Jf there is communication with the 


bronchial tree, cyst-like cavities are found which can be, 
. filled by the contrast medium. 


F. M. Abeles , 


229. Тһе Roentgen Image of the Subclavian Artery in the 


. Pulmonary Apex 


В. Gowpos. American Journal of Roentgenology, Radium 


. Therapy, and Nuclear Medicine [Amer. J. Roentgenol.) 86 


1058-1062, Dec,, 1961. 6 figs., 13 refs. 


~ 


From a review of 300 normal chest radiographs the author, 


writing from. the General Hospital, Washington, D.C., 
claims that the shadow of the subclavian artery cam be 
detected in 40% of cases. It presents as a faint curvilinear 
opacity, more commonly on the left side, passing across the 


second or third posterior intercostal space. On the left. 
side the shadow is continuous with the ascending portion оѓ. 


the subclavian artery, which forms the mediastinal border. 
On the-right side the shadow springs from that of the 


4 


innominate vessel and.appears a little higher: 
~ of the natüre of this shadow is provided by comparing cases 


.in which calcification in the vessel accurately delineates its . 


course. Tomography also usually serves .to display the 
shadow clearly in the anterior sections of the apex. These, 


the author considers, are moré reliable means of identifica- . 


tion than angiocardiograms. 
_ [The illustrations are of poor Qual and not very helpful.] 
, А. М. Каско» 


230. `Сїпейпогортарһу of Coronary Artery Calcification: 
Correlation with Clinical Arteriosclerotic Heart Disease and 
Autopsy’ Findings 

A. LIEBER and J; JoRGENs. American Journal of Roent- 
genology, Radium Therapy, and Nuclear Medicine [Amer. J. 
Roentgenol.] 86, 1063-1072, Dec., 1961. 4 figs., 19 refs. 


. The authors, at the Veterans Administration Hospital, 
, Minneapolis, examined fluoroscopically 630 patients with 
heart disease of various types and 60 symptomless controls. 
A cine record was taken from the screen, employing image 
intensification. 
six standard sequences was designed to ‘display the three 
main coronary vessels—the anterior descending and circum- 
flex branches of the left coronary and the right main coronary 
artery. Necropsy studies revealed that where coronary 
calcification was: detectable in the cine film a considerable 
degree of coronary atheroma existed. ў 
It was found that there was'an incidence of approximately 
25% of coronary calcification both in patients with cardiac 
‘disease and in the controls when averaged over the 40 to 79 
vearsagerange. Inboth groups the peak incidence occurred 
in the 60 to 69 age group. Takirig the group with calcifica- 
tion (150 patients) and.comparing these With 80 patients 
who did not show calcification the authors found that a 
substantidlly higher proportion of the former displayéd 
clinical evidence of arteriosclerotic heart disease. А corre- 
lation was observed between the number of branches involved 
‘by calcification and the degree of ischaemic heart disease 
clinically manifest. 
It is concluded that while the presence of visible calcifica- 


tion in coronary vessels does not by itself imply existing . 


cardiac disease, it may prove to be an indication of its in- 
..Cipient onset. ^ - . ' ' 4. M. Rackow ' 
eof E * 

231. The Use of Percutaneous Transfemoral Aortography 
to Diagnose Abnormalities of the Renal Arteries 

. J. M. STOKES and E. CARLSSON. American Journal of Roent- 
genology, Radium Therapy, and Nuclear Medicine [Атег. J. 
Roentgenol.] 87, 276—283, Feb., 1962. 9 figs., 9 refs. 


In this páper from Washington University School of 
.Medicine, St. Louis, Missouri, the authors describe their 
technique, of serial percutaneous transfemoral aortography, 
using the Seldinger needle, for the purpose of diagnosing 
renal arterial and aortic di associated with hyper- 
-tensi6n. The area over the common femoral artery is 
cleansed and a local. anaesthetic injected: Both. walls of 
the artery are punctured and the stylet removed. The open 


end. of the needle is then’ pulled back into the femoral artery. - 


The middle part of the needle is removed and the cannula 
inserted about 3 cm. proximally up the artery. The stylet 
is then replaced and a guide wire introduced a few centi- 
metres, into the artery and the needle removed. The artery, 
i should be ii to ien bleeding until the poly- 


` 
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Verification . 


Routine scanning of the heart shadow in 


“63 
ethylene. tube is inserted. The guide wire is: remand when 
5 or 6 cm. of tlie tube are in the artery: - The polyethylene 
tube is then pushed up into the abdominal aorta. 
is removed after arteriógraphy and pressure is maintained 


over the puncture site for 5 minutes. The position of the ~.’ 


‘tip of the catheter is ascertained by fluoroscopy after injec- 


tion of a small quantity of the opaque medium. The tip · 


should be left at the level of the renal arteries. The authors 
use between 20 and 40 ml. of 50% "hypaque'" (sodium 
diatrizoate), 20 films being exposed in a Schónander film 
‘changer at a rate of 4 per second for 2 seconds and then 2 


per second for 6 seconds. Мо serious bleeding or haema- > 
toma formation has been encountered and the technique ' 
has proved successful in children over the age of 11 years . 


without the usual operative exposure of the artery. . 


The aüthors are of the opinion that renal artériography ` 


should be carried out on every patient before removal of а 
kidney for unilateral arterial or parenchymal disease. Trans- 


lumbar aortography has béen widely used for investigation .. 


of the fenal arteries, but it is accompanied by a significant 
incidence of complications. In contrast, the Seldinger tech- 
nique has been used on 100 patients without any serious 
complications. John H. L. Conway-Hughes 

+ СА А 


232. Transverse Tomography of the Heart and Great Ves- 


The tube | | 


sels. (Die Transversalschichtuntersuchung des Herzens und: E 


der grossen Gefüsse) 

Н. Свеммег. Fortschritte auf dem Gebiete der Röntgen- 
strahlen und der Nuklearmedizin [Fortschr. Röntgenstr.] 96; 
3-36, Jan., 1962. 41 figs., bibliography. ‚ 


In the method of performing transverse tomography of.: ) 


the heart and great vessels, as here described from the Medi- 
cal Academy, Düsseldorf, five transverse sections are neces- 
загу. The first section, which is level with the 4th—5th 
thoracic vertebral interspace, shows the aortic arch, the 
trachea, and the superior vena cava. In the next section, 
at the level of 05-6, both main bronchi are seen, the aorta 
is shown separately in its ascending and descending portions, 
and the left pulmonary artery becomes visible. 
section, at the level of D7, reveals both trunks of the pul- 
monary artery. In the fourth cut, at the level of D8, ail 
heart chambers contribute to the silhouette. 


most information. The tomographic appearances in vari- 


ous congenital and acquired heart lesions are analysed in. 


detail. F. M. Abeles 


р 

233. Assessment of the. Degree-of Mitral Incompetence by 

Selective Left Cardioanglography. .(Graduelle Beurteilung 

der Mitralklappeninsuffizienz im selektiven Я 
) > 


" 


The third - 


The fifth and | 
. last cut is level with D9 and shows the notches between the — . 
right auricle and ventricle and between the right and left ' 

‚ ventricles; in'the majority of conditions this last cut yields . 


g amm - e . я 
P. THURN, А. ScHAEDE, H. Н. Нисек, and А. Рбх. Fort- ' ` 


` schritte auf dem Gebiete der Róntgenstrahlen und der Ми еа!- 
medizin [Fortschr. Réntgenstr.] 96, 37-60, Jan., 1962. 
figs., bibliography. 


In this communication from the University of Bonn the 
authors show how, by means of selective left cardioangio- 
graphy, the degree of incompetence of the mitral valve can 
be assessed by (1) the density and extent of the retrograde 
filling of the left auricle (part of the whole of the left atrium 


may show retrograde filling); (2) the time relationship be-* ^^ 


127 


nM 
Г 








а the retrogrado filling of tBe left auricle aud the aorta; 
3) the emptying time of the left heart chamber, best deter-' 
mined Бу relation to the number of heart. beats; (4) the 


' degree of dilatation of the left ventricle (but not of the ^ 


ded auricle); and (5) the flushing backwards of-the catheter tip. 

^ They have found that the reflux sometimes goes as far back 
«..' aş the pulmonary veins: By this technique it is also bossible 
es >." fo decide the. exact ‘location of the valvular leak, that is, 
L e a тае it-is antero-lateral or в е 
i .F.M. Abéles ` 


do g RADIOTHERAPY | 
г i г 7234. : The Determination of the Radio-sensitivity of Tumours 


. Р..А, Browne. Irish Journal of Medical Science [Irish J. 
. ‘med. Sci.] 6, 475—486, Nov., 1961. 2 figs.; 9 refs. D 


г, In this study reported from the Royal College of Surgeons 
of. Irelaüd, 16 patients with advanced breast carcinoma 
_- (tumour immediately beneath the skin) and 4-patients with 
. squamous carcinoma of the skin were given 500 ре. of radio- . 
7 active: phosphorus (32Р) by mouth before radiotherapy. 
а ‚ Daily counts were made during treatment over precisely 
* jocated агеаз іп each case and the counts were corrected for 
` decay. of the 32P: - On ће assumption that the amount of 32P 
` present at any.time is ап index of tlie number of mitoses 
"occurring, the aüthor believes that an early assessment of’ 
‚ the radiosensitivity of the tumour and of the prognosis of 
` the case Сап be obtained. Шш 
- [A table is provided for the cases of carcinoma of the breast 
БОЕ: the prognosis (“ good”, “fair”, ‘or “робг”) ‘as’ 
- determined by this method and the clinical ‘results of sub- 
ro . sequent treatment, agreement between the two being claimed: 
7. Сїй а ОЁ the 10 cases in which prognosis could be accurately: - 
SIL “estimated and the patient survived long enough for the 
3 '.' ‘clinical: result to be judged. However, the lack of much 
< 21 essential information makes it difficult to assess the validity 
.of the author's claims. For example, no details are given 
"of the amount, of radiotherapy the patients received or of 
` the rate at which it was given and there are no physical de- 
| P iud about the type of counting apparatus used.] -~ 
RERS E “Е. Stanley Lee 
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Ue 1235. Radiation Therapy of Lesions 7 Overlying Cartilage. . 
b -L Carcinoma of the Pinna 

-R.- G. Parker and О. WILDERMUTH. “ Cancer "[Cancer. 
. (Philad)] 15, 57-65, Jan.-Feb., 1962. 9 figs., 13 refs. 


" In the provision of the greatest therapeutic ratio, which 
^, must be the aim of radiation therapy, certain factors can be 
Le E controlled. The tissue;underlying the tumour cannot be 
1: - controlled, but it is within the limits of influence through 
+; Technique. Problems result when cartilage underlies a 
= tumour or is in its proximity, for example, in the ear, nose, 
m | throat, larynx, or lung. Cartilage is relatively insensitive 
“to irfadiation, although damage can be produced. by this 

P d 7 agent аз by other agents. This damage may not declare 

' itself for several years and then often in- association with 

ч. trauma or infection. Such functionally compromised tissue 
: , may be undetectable by ordinary histology. Repair of 
- cartilage after injury is sluggish. - A defect is filled in by. 

‚ fibrous tissue and-new cartilage is formed by metaplasia of, 

E "> "this; Proximity of a tumoür to, or its invasion of, cartilage 
` is considered by many radiologists to be a contraindication 

to radiation aa others however “consider. tist ‘with, 


Aet 








surgical resection is not prejudicèd. , ; 
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, Special а of inus this tied present no ‘majór: Е 
difficulty. . This study was carried out at the Universityzof . 
Washington, Seattle, to try to clarity t this problem; and was: , 
concernéd with carcinoma of the pinna. `` | 
Out of- Ti patients referred-during the period. 1940-57, А 
37 patients (39 lesions) were irradiated with 120 to 140 KY., . 
H.V.L. 1 to 3 mm. Al, "Doses varied from 3,500 r. in 10. 
days to 6,000 r. in 6 weeks. All early. lesions. were con-. 
^ trolled and even in some advanced lesions palliation ‘was’ 
` obtained. Surgical resection of the pinna isusually effective- 
and functionally satisfactory, but the cosmetic result is not: 
always acceptable. Méticulous radiation therapy of lesions ·' 
of the pinna can be as effective.as resection, with а less 
. objectionable end-result than after surgery and the treat- ' 
ment need, not resült in any significant morbidity. Moie- . 
over, even if irradiation fails or causes morbidity subsequent 
I G. Williams 


236. Clinical Trial- of a Modified а (“Split-comse”) Tech- 

nique of X-ray. Therapy in Malignant Tumours | 
D. К. SAMBROOK. Clinical Radiology [Clin хао 13; 

1-12, Jan.,,1962. 1 fig., 26 refs. с. 


Writing from the Swansea and West Wales Hospitals, the 
author describes a modified niethod of extended fractiona- '. 
tion of x-irradiation—the “‘split-course” technique-—where-- ` 
by treatment is stopped short of producing a troublesome . 
reaction, that is, between 2,000-and 3,000.r., in the second ог. 
third week. This is followed Буа “rest” ‘period of 2 to 4 
weeks during which continued regression" of the tumour is . 
often’ seen, accompanied by healing of normal tissues.. 
Treatment is then resumed.to a similar dosage as before, the 
factors being 250-kV. x rays, H.V.L. 1:5 mm. Cu,. -given ‘in 
equal daily fractions. “The author suggests that the “split-: ? 
.course” technique may use to greater. advantage than does, 
conventional.fractionation the differential recovery rates of. 
normal and tumour tissues; also tlie blood :and oxygen’ | 
supply of the. tumour may improve during the rest period 
.and so increase the radiosensitivity of the tumour. "These, 
and other possible theoretical зев of the method" are - 


The ‘author then reports a clinical trial: of ‘the method, 
carried out on patients mány of whom were. elderly and {тай ; 
‘and most ОГ whom had advanced neoplasm, in some cases ` 
with distant metastases. . The period of observation was : 
short and so assessment is essentially of the local result. 
rather than of length of survival. The lesions were mostly ' 
epidermoid carcinoma of the head and neck region: Of 28 
patients with.carcinoma of the tongue and mouth 17 showed 
& good response; of 21 with cancer of the làryngo-pharynx- 
or hypopharynx control of the tumour was obtained in 11; 
` of 11 with glottic carcinoma and 17 with postcricoid tumour ' 
good results were obtained in 9 and 4 respectively, while 3, 
patients with advanced nasopharyngeal growths all respon- 
ded well. Of.9 patients with bronchial carcinoma, 6 ob- ` 
tained almost coniplete relief of symptoms for oyer 6 months: 
following treatment, and healing was also achiéved in 3 very 
advanced cases of breast tumour by this method. "It is - 
stated that control of the disease within the treated volume 
.Was obtained in just over one halt of 92 patients with ad- 
vanced tumour. a 

„Ошу 11 patients had severe reactions ' ‘and usually: the 
reaction was less than’, ome Dave been ды with соп-. 
‘ventional, methods. к Ls Duncan -. 
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231. An Experimental. Study of the Pathological Effects of 
Cigarette Condensate in the Lungs with Special Reference to 


Carcinogenesis 
J. У. 5. BLACKLOCK. British Journal of Cancer [Brit. J. 
Cancer] 15; 745-762, Dec., 1961 [received March, 1962]. 
34 figs., 42 refs: 


Although the results of keeping animals in an atmosphere 
of cigarette smoke have been varied, the condensate of cigar- 
ettes has been shown. to produce malignant tumours in the 
lungs of g small number of rats and, when painted repeatedly 
on the skin, of mice and rabbits. In this paper the author 
reports from St. Bartholomew's Hospital, London, the histo- 
pathological changes in the lungs of rats, guinea-pigs, and 
rabbits resulting from the direct introduction, by thora- 
2$ cotomy, of the cigarette condensate from about 40 cigarettes 
prepared ша smoking machine and suspended in the oily 
cream “‘eucerin”, aswell as the results of similar inoculations 
in a pure strain of rats which were allowed to live until 
death. The condensate contained 4 ug. of 3: 4-benzopyrene 
per 500 cigarettes. In those rats in which the inoculated 
condensate penetrated into the bronchial system the cilidted 
epithelium was quickly destroyed and this was followed, in 
order of time, by proliferation of the basal cells, squamous 
metaplasia, papilloma formation, hyperplasia of the squa- 
: mous epithelium giving rise to an appearance not unlike 
“carcinoma in situ" in man, and finally in one instance 
(570 days after the inoculation) to a definite squamous epi- 
thelioma. Мо such epithelial changes were produced in 
control rats by eucerin alone. Phagocytosis of small 
particles of the condensate was frequently observed, while 
between weeks 53 and 104 there was evidence that in some 
bronchi tbe meta»lastic changes in the epithelium were being 
reversed. Similer changes were observed in the lungs of 
the guinea-pigs and rabbits, but in these species no definite 
epithelioma developed. 


Ih the second series of experiments a malignant lung | 


tumour ceveloped in 8 (11:194) of 72 rats inoculated with 
the cigarette condensate, whereas in the 44 control animals 
inoculated with eucerin alone only one (2.3%) developed.a 
malignan: tumour; in the same period, of a group of 275 
untreated rats 4 (1-475) developed spontaneous malignant 
pulmonary tumours. In the experimental group 6 of the 8 
tumours were carcinomata, composed of undifferentiated 
cells possibly derived from the basal cells, and 2 were 
' sarcomata; with one exception, the. tumours in the control 
groups warg all sarcoma. In all groups. most of the neo- 
plasms occurred between 18 and 21 months, but in the period 
up to 15 months only, malignant tumours associated with 
cigarette condensate occurred. 


s 


suggests that the amount of 3:4-benzopyrene in the cigarette 
condensate would seem to be too small to exert a direct 
carcinogenic effect, so possibly an unknown carcinogen is 
formed during pyrolysis, since extracts of unburned tobacco 
ог purified nicotine have been found to have no carcinogenic 
properties. The present results seem to indicate that tobacco 
condensate has to be in contact with the tissues of the lungs 
for a long time before exciting a neoplastic response. In 
the human subject, if the ciliated epithelium has been des- 
troyed by disease by living in a highly polluted urban atmos- 
phere.or by habitual cigarette smoking, inhaled particulate 
matter would be liable to be retained and any chronic peri- 
bronchial inflammation might causé а focal accumulation. 
If several types of particles had carcinogenic powers, one 
might exert a co-carcinogenic effect on the weak carcinogen 
which cigarette smoke appears to be. ‚ A. Ackroyd 


238. Endogenous Creatinine Clearance: a Valuable Clinical 
‘Test of Glomerular Filtration and a Prognostic Guide in 
Chronic Renal Disease 

С. J. Toss, В. Е. MCLAUGHLIN JR., and J. Hopper Jr. 
New England Journal of Medicine [New Engl. J. Med. ] 266, 
317-323, Feb. 15, 1962. 1 fig., 34 refs. . 


The clinical significance of the endogenous creatinine 


clearance value in chronic renal disease was studied at the | 


University of California School of Medicine, San Fran- 
cisco, this value being determined in substantial numbers 
of healthy subjects and patients suffering from the disease. 
Determination of the clearance value was found,.to be 


i superior to simple determination of the serum creatinine 


These experiments show that cigarette condensate can . 


Е 


produce malignant tumours in the lungs of rats. The author ` 


65 


level, with which it was only very roughly correlated. Аз 
a practical procedure, it was much more useful than estima- 
tion of the inulin clearance, and repeated determinations 
could conveniently be made. Superimposed hypertension 


_led to sharp decreases in creatinine clearance; at any given, 
level of depressed creatinine clearance the patient's survival . 


was critically affected by the degree of hypertension present. 
D. A. K. Black 


239. Studies on Platelet Antibodies in Man. [In English] 
Т. W. M. VaN DE WEL, Н. VAN DE WIEL-DORFMEYER, and 
J. J. van LoGHEM. Vox sanguinis [Vox Sang. (Basel)? 6, 
641-668, Nov., 1961 [received Feb., 1962]. Bibliography. 


At the Netherlands Red Cross Blood Transfusion Service, 


r 


a 


Amsterdam, the authors have used several techniques for `` 


the detection of platelet antibodies in patients with various 


blood diseases and in normal control subjects; they або, 


studied patients who had received multiple blood trans- 
fusions. In addition to direct tests for the presence of com- 
plete platelet antibodies they-used the anti-human-globulin 


consumption (A.H.G.C.) test and а complement fixation ~ <~ 


E 


t 


test. All these techniques require minute attention to detail 


- if comparable results are to be obtained; the techniques are 


_ fully described and discussed. Platelet function was farther 
tested by thromboelastography. 

The sera of 406 patients who had received blood trans- 
fusion gave positive results by the agglutination test in. 22 


cases, by the A.H.G.C. test in 58, the complement fixation. 


test in 18, and thromboelastography gave an abnormal result 
in 22. Positive.results were recorded more often in patients 
who had had many transfusions. Positive results with the 
. Sera of 69 patients with idiopathic thrombocytopenia were 
' obtained with the agglutination test in 5 cases, the A.H.G.C. 
test-in 8, and the complement fixation reaction in 2; the cor- 
responding numbers of positive results in a group of 352 


- patients with secondary thrombocytopenia due to various 


- diseases were 21, 31, and 9 respectively. Figures are also 
given for the results of the direct A.H.G.C. test on the 
platelets; thus positive results were obtained in 13 of 23 
patients with idiopathicthrombocytopenia, in 220f 81 patients 
with secondary thrombocytopenia, and in 7 out of 56 patients 
‘with Blood diseases but no thrombocytopenia; no positive 


| ‚ results were obtained in 581 normal subjects. Thrombó- 


elastography was carried out in' some of these patients, but 
the results did not correlate with the other tests. . 

` 13 concluded that these studies show that the A.H.G.C. 
test is the best for the detection of platelet autoantibodies 
and isoantibodies, the complement fixation test being less 
sensitive for thé recognition of autoantibodies. "The results 
do ‘not indicate clearly whether platelet antibodies are the 
prithary cause of thrombocytopenia or whether their 
presence gay aggravates the effect of lack of platelets. 

M. C. G. ee 


` 


MORBID ANATOMY AND CYTOLOGY 
240. An Evaluation of Methods of Inducing Sputum Pro- 


/' . duction in Patients with Suspected Cancer of the Lung 


В. S. FONTANA, D. T. Carr, L. В. Woorner, and Е. К. 
‚ Милн. Proceedings of the Staff Meetings of the: Mayo 
Clinic: [Proc. Mayo Clin.] 37, 113—121, Feb. 28, 1962. 


- 10 refs. 


Two methods of inducing sputum production were tried 


at thé Mayo Clinic їп a series of 201 patients with suspected ` 


"carcinoma of the bronchus who could’ raise little or no 
sputum. In the first method patients were given inhalations 
of а heated aerosolized solution of saline and propylene 
‘glycol and in the second method an aerosolized solu- 
tion of sulphur dioxide. The former was preferred because 
it produced a greater volume of secretion. Although both 


"methods were found to be useful, the authors consider . 


that further improvement in present techniques of inducing, 
. processing, and examining sputum should be attempted. 

S А J. В. Wilson 
241.. Mineralising Elastosis in Blood Vessels in Resected 
Lungs from Patients Undergoing Prolonged Chemotherapy . 
I. M. Сорта. Journal of Pathology and Bacteriology |J. 
Path. Bact.] 83, 13-20, 1962, 13 figs., 25 refs. 


The author, working at the University of Delhi, has 
previously (Indian J. Chest Dis., 1961, 3, 1) pointed out the 
unusual histological appearances to be seen in the blood 


E vessels of the lungs of certain patients who have had pro- 


longed saa for tuberculosis. He has called this 


‘ 


lfig, 
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“ mineralizing elastosis" and the present paper deals with ` 
this in greater detail. 

Sections from 92 resected lungs have been studied with 
special attention to the blood vessels, from 4 to 6 sections 
taken at random from the diseased areas being examined 
from each specimen. Eight specimens showed mineralizing 
elastosis and all these patients had had streptomycin, PAS, 
and isonidzid in different combinations and for ‘different 
periods of time. Seven of them were suffering from pul- 
monary tuberculosis and one from cystic bronchiectasis. 
In none of the other patients, who had received no anti- 
tuberculous drugs, could mineralizing elastosis be,demon- 
strated in the lungs. 

Focal calcification in the vessel wall was the outstanding 
pathological change in the vessels of the 8 lungs showing 
mireralizing elastosis. Їп the large and medium-sized 
branches of the pulmonary artery calcium salts were 
deposited selectively in the elastic fibres of the media, which 
appeared degenerated and often refractile. In the large 
veins the calcium deposition was: intimal. Some of the 
vessels showed inflammatory infiltrates, particularly in areas 
where the fibres were fragmented. Such cellular infiltrates 
invariably included eosinophils with lymphocytes and а 
few polymorphonuclear leucocytes. - 

Thus although there is no conclusive evidence that mineral- 
izing elastosis in blood vessels is related to the administration 
of antituberculous drugs, the author suggests there is need 
for further study of this subject. Special attention to the 
blood vessels of such lungs, particularly in the hilar region, 
may reveal the presence of this pathological change with 
greater frequency. С. Clayton 


Gastric Tissue Changes in Association with Gastric 
Ulcer 


E. Овотзсн, H. J. CHRISTIAN, and R. FABREGAS. American 
Journal of Gastroenterology [Amer. J. Gastroent,] 37, 168- 
173, Feb., 1962. 2 figs., 3 refs. Е 

А 10-year study of the histological changes i in the аё 
mucosal environment in 89 patients with proven gastric 
ulcer is reported from Fufts University Medical School and 
Carney Hospital, Boston. The ages.of the patients (48 


242. 


` male and 41 female) ranged from 22 to 81 years (average 51 


years) Multiple gastric biopsy specimens were examined 
by light microscopy. In 8 (9%) of the cases there was 
marked inhibition or absence of healing of the ulcer, in 
spite of thorough medical treatment. АП these 8 patients- 
had severe chronic gastritis. In the.remaining 81 patients 
in whom the mucosal environment was normal or gastritis 
was mild or moderate, ulcer healing occurred coinpletely in 
3 to 6 weeks. It is concludéd that the association of severe 
chronic gastritis with a chronic gastric ulcer is an indication 
for surgical treatment of the latter. `A. Wynn Williams 
243. А Study with the Electron Micřoscope of the Jejunal 
Epithelium in Primary Malabsorptive Disease 
D. J. C.. SHRARMAN, В. Н. Girpwoop, А. W. WILLIAMS,. 
and I. W, DELAMORE. Gut [Gut]-3, 16-25, March, 1962. 
13 figs., 18 refs. , ; 
A study under the electron microscope ofthe jejunal 
mucosa in primary malabsorptive disease is reported from 
the University and. Royal Infirmary, Edinburgh. Biopsy 
specimens were obtained by means of the Crosby capsule 
from one. healthy adult and 7 adults with malabsorptive 


a PATHOLOGY ` z | 
its воси widih and had developed concertina- like folding, $5 


. . In3 of the 5 patients with “primary” malabsorp- 
_ tive disease, the mucosal райегп was abnormal under the 
light microscope and under the electron microscope’. the 


+ с appeared sparse, stunted, and broadened. In tho 


2 patients the appearances under the light micro- . 
всоре апа ће microvilli were normal. Primary malignant ' 


s disease. .of the small bowel was present in 2 patients. In-one 
ef these, with anaplastic carcinoma, the appearances of the 
ücosal specimen under the light microscope were abnormal 
uttherewerenormal-looking microvilli. Intheothér patient, 
o had | zeticulum-celled sarcoma, both the villi and micro- 
were abnormal. This study illustrates the value of 
;junal biopsy. and microscopy in the diagnosis of primary 
bsorotive disease and indicates the present limitations 

of these procedures, А. ‚ Рут Williams 
| ` Sfodles оп ` Chronic Glómerulonephritis. L The Fine 
of the Intracapillary Alterations оГ. Ње Glomerulus 
J. W. Soaner, Н. 2. Movar, Е. В. Yenpt, and В. J. 


SLATER. Canadian Medical Association Journal [Canad. - 


med. Ass. J.] 86, 153-167, Jan. 27, 1962. 23 figs., 15 refs. 


"The intracapillary changes in chronic glomerulonephritis 


"are analysed in this paper from the University and the 
lospital for Sick Children, Toronto. A total of 25 needle 
jiopsy specimens of the glomerulus from pátients in whom 
"chronic glomerulonephritis had been diagnosed clinically 
‘were examined. The-tissues were fixed, dehydrated, and 
embedded in methacrylate, and were examined, unstained 
or after staining, under the electron microscope. = 


The authors describe the fine structural eraio ob- 


served in the glomerulus as follows. “(1). A thickening of 
' the lamira densa.of the basement mernbrane. (2) Forma- 
. tion of deposits ‘of material of distant electron microscopic 
.appearance next to the basemerit. membrane and between 
endothelial cells. The deposits are ultimately converted 
into a substance similar to the basement membrane. (3) 
Proliferation of the endothelial cells is evidenced.by fusion 
` of the fenestrated cytoplasm, layering of cytoplasmic pro- 
.' cesses, villous or.massive hypertrophy of the main cell mass 
and formation of reticulated projections of the cytoplasm. 
(4) The axial reaction consists of hyperplasia and hyper- 
trophy of these cells together with increase in size of existing 
and formation of new basement membrane anchors. (5) АП 
. these processes contribute to-the gradual narrowing of 
capillary lumina. and to ‘the resulting -glomerular : ook 
escence.' 
It is Staled that in a further papier these observations will 


be correlated- with the light microscope findings and the . 
whole study will form the basis “for a discussion of a con~ 


cept of the morphogenesis of the ашк lesions of 
chronic glomerulonephritis”. | G. Clayton., 


. 245. Diabetic Glomerulosis: an Ultra-structural Study. 
; (La glomérulose diabétique: étude ultra-structurale) 


` Р. MEREL, C. DARNAUD, У. DENARD, G. Moreau, J: M. 


Suc, J. Puror, and P. Е. Сомвеѕ. Presse médicale [Presse 

: méd.] 70, 667-670, March 21, 1962. 9 figs. : 

. At the Faculty of. Medicine, Toulouse, the authors have 
examined histologically needle biopsy specimens of kidney 


from 40 diabetic patients, Í3 of the specimens being also: 


examined by electron-microscopy. 
. + The most characteristic changes were found in the glomeru- 
_ Jar basement-membrare, which was thickened up to 10 times 


1 
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though. this folding was not limited to the thickened mem- 
branes.. The endothelial cells wére surrounded, by hyaline 


matérial similar in appearance to. the basement membrane - 


but with ill-defined contour; in some specimens this had 


become very plentiful, compressing the nucleus-and residual 
cytoplasm towards the capillary lumen, and- occasionally 
causing .complete stenosis thereof. The epithelial cells 


showed less constant changes. Bowman's capsule was ' 


thickened up-to 10,000 Angstrom units but-retained its 
lamellar structure. 
In some cases two other abnormalities, which however 


may be present in other diseases, were seen, namely, small 


vacuoles situated near the nucleus of epithelial cells, and 
structureless rounded bodies lying in the cytoplasm of epi- 
thelial cells; these latter bodies. sometimes conglomerated to 
form a large spherical mass. The typical Kimmelstiel-- 


Wilson nodule was difficult to study by electron-microscopy .- 


because of its size. However, it was possible to distinguish 


'two parts: (1) the periphery, made up of long ribbons 
resembling the basement membrane and enclosing capillary . 


cells, and (2) the centre, which consisted of hyaline material 
containing nuclear debris. 'The authors consider that the 


- Kimmelstiel-Wilson lesion arises as a result of the co- 


alescence of. -the thickened basement membrane and the hya- 
line deposits found in relation to the endothelial cells. . They 
believe these changes are preceded by changes in the afferent 


. arterioles and are continuous with them through changes in 


the intervening mesangium. - H. Caplan 


— ut i 


246. The Post-mortem Incidence of Focal Thyroiditis 


E. D. WirLiAMs and I. DoNIACH. Journal of Pathology and 


Bacteriology |J. Path. Baci.] 83, 255-264, ' 1962. 2 figs, 


38 refs. 


That “microscopic foci of. thyroiditis occur in surgical. 


specimens of toxic and non-toxic goitre has been known for 


many years. Similar foci of thyroiditis have also been - 
noted in post-mortem studies of the thyroid glands of patients - “- 


dying -of other diseases. The present authors have con- 


sidered it worthwhile to add to these findings the results of ` 


a further large post-mortem study of. thyroid glands to 


determine the incidence of focal thyroiditis and its correla- ` 


tion with other diseases, and to this end sections from 724 
glands rémoved at necropsy over a period of 5 years at 
Hammersmith Hospital (Postgraduate Medical School of 
London) were therefore examined. Each section, 6 u-in 


thickness, was examined under the low power of themicro- .: 


scope and the number of foci per square centimetre counted, 


a collection of-lymphocytes or plasma cells easily visible’ 


with the low power objective. being thé criterion for a focus 
of thyroiditis. “Focal thyroiditis was present in 19% of 


' glands from adult males and in 45% of those from adult 


females. In most cases it was of mild extent, butin 6% of - 


‘males and 22% of females there was more severe involve- 


ment, over: 10 foci per sq. cm. being found. -There was a 
sharp rise in the incidence-among females over. the age of 
50, the increase being almost entirely due to the milder 
form. No focal thyroiditis was found in any subject under 
the age of 22 years. . 


Using these findings as a basis the ‘authors then examined `, 


a further series. of thyroid glands in order to correlate thé | 


incidence of focal thyroiditis with other diseases.: In 4 male 


- 2“ 


-and 18 female patients Nu pernicious: anaemia and, 22- | 
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females with idiopathic hepatic cirrhosis both incidence and 


~severity were greater than was expected; thus in per- 


nicious anaemia 9 cases were expected and 13 observed, 
while in the women with hepatic cirrhosis 10 cases were 


' . expected but 13 were observed. А similar increase in focal 
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thyroiditis has been previously noted in primary Addison's 


. disease. Diseases in which no increased incidence of thyroi- 


ditis was observed included rheumatoid arthritis (31 cases) 


and systemic lupus erythematosus (11). The authors con- . 


clude that if focal thyroiditis is accepted as an autoimmune 
manifestation, its association with other diseases suggests 
that it may represent more than a local reaction to release 
of tissue antigens. It could be regarded as a pointer to a 
more generalized weakening of immune tolerance in the 


', patient. But this cannot at present be more than specula- 
; "tion until an autoimmune mechanism has been proved in 
' Бозе diseases with which it is associated. 


G. Clayton 


Renal Venous Thrombosis of the Newborn and its 
Relation to Maternal Diabetes: Report of 16 Cases. [In 


_ English] 


A. TAKEUCHI and К. Benirscuxe. Biologia neonatorum 
[Biol. neonat. (Basel)] 3, 237—256, Sept. [received Dec.], 1961. 
5 figs., 26 refs. Ы 


This is а report of renal venous thrombosis in 6 süllbom 
and 10 newborn infants from autopsy files [at the Lying-in 
and Beth Israel Hospitals, Boston, Massachusetts]. In one 
child the diagnosis was made during life but following 
nephrectomy the thrombosis spread to the other kidney. 
In all but one case the evidence favors the prenatal onset of 
the thrombotic process. In 5 instances maternal diabetes 
was present, in 7 others the likelihood of clinically unrecog- 
nized prediabetes is presented. The authórs put forth a 
tentative hypothesis to account for the association with 


. maternal diabetes in that they assume renal hemoconcentra- 
tion incident to glycosuria. It is pointed out that renal vein ' 
. thrombosis often occurs in the absence of gross pathologic 


lesions of the kidney. It is therefore a microscopic diag- 


| nosis, at least in the perinatal period.—[Authors' summary.] 


248. Fatty Change in the Myocardium of the Newborn 
J. M. Scorr. British Medical Journal |Brit. med. J.] 2. 
1746-1749, Dec. 30, 1961. 2 figs., 17 refs. 


-~ In this paper froin the Glasgow Royal Maternity Hospital 
the author, noting thé frequency of clinical signs and post- 


mortem features of cardiac failure in infants dying in the 
neonatal period, reports on the incidence of fatty change in 
the myocardium of infants dying in the perinatal period. 


‘Necropsy specimens from 57 neonatal deaths and 15 fresh 


‘stillbirths were examined, blocks from each side of the heart, 
including both atrium and ventricle, being stained for fat 
and glycogen. The cases were graded independently accord- 
ing to the amount of fat and glycogen present. Glycogen 


- stainihg gave variable results, but a clearer pattern was 


evident on staining for fat. In general, fatty charige 


appeared first in the right heart, was greater in the ventricle 


. than in the atrium, and was never greater in the left than in 


the right heart. 

The author tabulates the ВОЙ deaths and 6 of the 
stillbirths according to the final diagnosis of cause of death 
and' incidence of fatty change. Of 21 cases with hyaline 
membrane, 19 showed post-mortem signs of cardiac failure 
and fatty change was present in 17. In the 11 cases in which 
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fatty change was most severe there was a general correlation 
between the amount of fat, duration of life, and extent of 
membrane. In the other 6, in which fatty change was less, 
the membrane was not so extensive, primary atelectasis was 
frequent, and death occurred earlier. The other groups 
were smaller, but it appeared that fatty change was more 
frequent in deaths due to asphyxia, haemolytic disease (this 
group included 4 stillbirths), or severe foetal anoxia, than 
in those due to haemorrhage or in stillbirths. 

The author considers that the similar findings in hyaline 
membrane disease and asphyxia might be due to the com- 
mon factor of atelectasis causing anoxia and increased 
cardiac effort due to pulmonary hypertension. She argues 


{Пас these two factors might well occur more frequently in - 


the other groups in which fatty change was more prominent 
thaa in those in which this feature was not conspicuous, and 
indicates a general correlation between clinical features sug- 
Eesting cardiac stress, necropsy findings of cardiac failure, 
and fatty change in the myocardium. E. G. Hall 


249. Neuropathological Observations on Cerebral Edema: 
the Acuté Phase 

J. Feram and N. Pororr. Archives of Neurology [Arch. 
Neurol. (Chic.)] 6, 151-160, Feb., 1962. 9 figs., 18 refs. 


Until recently oedema of the brain was thought to resemble : 
that of other organs in consisting of the accumulation of 
fluid in an extracellular space in addition to any intracyto- - 
plasmic changes. 


Recent electron microscopic studies have been interpreted ` 


as indicating that such extracellular space is virtually non- 
existent except possibly for a relatively constant zone no. 
larger than 200 А. between adjacent cellular processes. In 
oedematous brain, electron microscope studies revealed 
swelling of cellular processes with a pale, clear cytoplasm. 
These pale cellular processes are thought to be those of 
oligodendroglial cells or of astrocytes, or have not been 
otherwise identified. In the light of these observations the 


authors working at New York University School of Medicine - . 


and Bellevue Hospital, New York, thought it necessary to 
review the gross and light microscopic changes in oedema of 
the brain to determine whether these were consistent with 
the concept suggested by electron microscopy. 

Gross examination reveals minimal-involvement of the 


cortex, with predominant involvement of the subjacent white ' 


matter. Many electron micrographs of the cortex reveal 
the swelling of the pale glial fibres, presuniably astrocytic, 
thought to be the essence of cerebral oedema. A relative 


sparing of the arcuate zone of the white matter is seen in . 


some cases. There is nothing in the distribution or mor- 
phology of the astrocytes in this zone which would distin- 
guish them from those more deeply placed. The tangential - 
orientation of the nerve fibres in this zone, however, might 
serve as a barrier to the spread of extracellular fluid. The: 


-quantity of fluid that.may be present in oedematous white 


matter is of such magnitude as to render difficult its re- 
tention within the cytoplasmic limits of the astrocytes. 
Ап extracellular space could distend to a much greater 
degree. 

The histological studies described in this paper suggest , 
that an extracellular accumulation of fluid may be present, 
but this does not imply that intracellular changes such as 

those observed in electron micrographs do not occur. 

J. MacD. Holmes ` 


t 
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250. Recovery of New Viruses (Coryzavirus) from Cases 
of Common Cold in Human Adults. 

V. V. HAMPARIAN, А. KETLER, and M. В. HILLEMAN. Pro- 
ceedings of the Society for Experimental Biology and Medicine 
ІРгос. Scc. exp. Biol. (N.Y.)] 108, 444-453, Noy., 1961 
[received Feb., 1962]. 2 figs., 15 refs. 

This preliminary report from the Merck Institute, West 
Point, Pennsylvania, describes the properties of an appar- 
ently new group of viruses isolated from cases of the com- 
mon cold. The viruses were recovered from throat swabs 


by inoculation on tissue cultures of a strain of serially 


propagated human foetal fibroblasts of diploid karyotype, 
recently developed by Hayflick at the Wistar Institute. 
Viruses of this new group, provisionally named “согута- 
viruses", were isolated from 17 of 110 subjects with the 
.common cold and from one of 45 control subjects. One- 
third of the affected subjects complained of cough and 
Of hoarseness but none of them had clinically significant 
fever. 


Neutralization tests were performed with the homologous, 
strain of zoryzavirus on the paired sera from 10 of the per- 
sons from whom virus had been isolated, but in only 4 cases . 


was an antibody response detected. 'The coryzaviruses 
produced a cytopathic effect on the fibroblast cultures 


(derived either from lung or kidney) usually within 2 to 5 : 


- days, in which rounding and lysis of the.cells occurred with 
eventual destruction of the cell sheet, "The viruses, as well 
as being readily isolated at 33° C., could also be propagated 
at 36° С., but no multiplication or cytopathic change was 
produced in either HeLa or grivet renal cell cultures, nor 
could these viruses be propagated in suckling or adult mice, 
guinea-pigs, or in chick embryos. There was'no production 
of haemagglutinin. At least 6 serological types were dis- 
tinguished, but none of these was related to two of the 
prototype ''Salisbury" strains of rhinovirus isolated from 
common cold cases in England. No serological relation- 
ship could be demonstrated with E.C.H.O., Coe, Pett, or 
Reo viruses. In respect of particle. size, ether resistance, 
and ribonucleic acid content, the coryzaviruses resemble the 
enteroviruses, but their precise relationship to this group and 
to the rhinoviruses remains to be elucidated. 

J. E. M. Whitehead 


251. Serotype of Viruses (Rhinoviruses) Isolated from Com- 
mon Cokis 

D. Taytor-Ropinson and D. А. J. TYRRELL. Lancet 
[Lancet] 1, 452-454, March 3, 1962. 1 fig., 7 refs. 


This raper from the M.R.C. Common Cold Research 
Unit, Salisbury, Wilts, reports further progress in the sero- 
logical analysis of the strains of virus isolated under certain 
cultural conditions from cases of the common cold and 
designated "rhinoviruses. The strains were examined by 
means of neutralization tests in which reduction of the num- 

- ber of plaques formed by the virus in roller tube cultures at 
33° С. was measured, taking 50% reduction as the end-point. 
On the basis of cross-neutralization tests performed in this 
way 6 different viruses, 4 of which were H strains, that is, 
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they grew only in human embryo, kidney, and 2s were M 
strains, that is, those which also grew in monkey kidney 
tissue cultures, were shown to be distinct from one another. 
None of them was neutralized by sera against E.C.H.O. 
viruses 1 to 28, Coxsackie A viruses 1 to 24, or Coxsackie B 
viruses 1 to 6, although some minor cross-reactions were 
observed with Coxsackie A. 7 and E.C,H.O. 4 antisera. 
Seven further M strains were identical serologically with 
E.C.H.O. virus 28 (J.H. virus), while 3 strains remained un- 
identified with the sera used. Only one of the 8 further H 
strains was neutralized by antiserum against one of the new 


serotypes of rhinovirus. The authors also report that they - ' 


were unable to demonstrate pathogenicity for suckling mice 
by intraperitoneal or intracerebral routes of inoculation 
with 4 H strains and 3 M strains. J. E. M. Whitehead 


252. Rapid Presumptive Identification of Enteropathogenic 
Escherichia coli in Faecal Smears by Means of Fluorescent 
Antibody. 1. Preparation.and Testing of Reagents | 
В. М. THoMASON, W. B. Снекку, В. R. Davis, and А, 
POMALES-LEBRON. Bulletin of the World Health Organiza- 
tion [Bull. Wid Hlth Org.] 25, 137—152, 1961. 1 fig., 27 refs. 

In view of the fact that during outbreaks of infantile 
diarrhoea it is essentia], in order to ensure specific and ade- 
quate treatment, to identify the responsible organism as 
soon as possible, the authors ,of this paper from the Com- 


municable Disease Center, Atlanta, Georgia, have investi- : 


gated the value of the fluorescent antibody technique of 


Whitaker ef al. (Amer. J. Dis. Child., 1958, 95, 1; Abstr. | 


Wid Med., 1958, 24, 87) for the rapid identification of sero- | 


types of Escherichia coli.. For this purpose, the OB anti- 
bodies of 9. such serotypes were obtained from rabbits, 


globulin solutions prepared by precipitation with am-' 


monium sulphate, and these then Jabelled with fluorescein 
isothyocyanate. Test’ on cultures of the different E. colt 


serotypes and various species of Salmonella and Shigella |. 


showed that the fluorescent antibody test was specific, there 
being little or no tendency to cross reactions. R. Hare 


253. 
Escherichia coli in Faecal Smears by Means of Fluorescent 
Antibody. 2. Use of Various Types of Swabs for Collection 
and Preservation of Faecal Specimens 

В. M. THOMASON, W. B. CHERRY, and А. POMALES-LEBRON. 
Bulletin of the World Health Organization [Buil. Wld Bith 
Org.] 25, 153-158, 1961. 3 figs., 12 refs. 


Although for the identification of enteric pathbgens eul- 


Rapid Presumptive Identification of Enteropathogenic 


ture of faecal specimens as soon as possible after collection | 


from the pazient is obviously desirable, it may occasionally 
be necessary to preserve them for some time. 
tion of the specimens in buffered glycerol saline solution 
renders them unsuitable for examination by fluorescent 
antibody techniques, an alternative method was sought and 
in this study the feasibility of their collection on rectal 
swabs was investigated. Swabs made of either cotton or 
“ dacron" were shown to be equally satisfactory, but freezing 
after collection in order to preserve the organisms was 


Since collec- , 


4 





pus ло... | | 
^ .-.found to be inadvisable. If, however, thé faeces were 
m: allowed: to diy on the swabs at room temperature, serotypes 
Кыр of. Escherichia coli survived for several weeks and could be 


' detected. by both culture and fluorescent antibody methods ' 
sat the end of that time, `- t ^. . В: Hare 


! П 







“254, ‘Rapid Presumptive Identification. of Enteropathogenic 

Escherichia. сой Ш Faecal Smears by Means of Kisorescent 
Antibody. 3. Field Evaluation ` 

-W.B CHERRY, В. M. THOMASON; А. POMAS LIRÓN, and. 
We FÈ ÉwING. Bulletin of the-World Health Organization. 
‚ Вий: Wid Hlth Org. 125, 159-171, 1961.. 12 refs. 


| of ‘the fluorescent antibody technique for the detection of 
_ pathogenic serotypes of Escherichia coli in faeces was investi- 
 Batedi in parallel with conventional culture methods involving 
. isolation ‘and identification by slide agglutination. Rectal 
` “swabs v werè obtained from 291 cases of diarrhoeal disease in 
.. children living.in Puerto Rico. In 72 of these one of the 
- several E. coli serotypes, could ‘be identified both by the 


ria лыш 


- fluorescent antibody method and by culture. A further 34 | 


{ ` were. ‘found to: have serotypes which reacted with the fluor- 
: escent antibody bút which could not be detected by cultural 
‚ inéthods.' S 

> The authors. saggést ‘that ‘the’ probable reason for- this 
apparent discrepancy was that cultures were carried out im- 


{1 mediately-after the specimen was taken, whereas there was” 
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L*' “considerable delay before the smears for study by the fluor- 
* “escent, antibody "technique were. prepared. During this: 
‘period the swabs were held at room temperature, which ей- 
^, = abled the organisms to multiply and so become sufficiently 
т , method: SOR Hare. | 
n E 255: “Concentrations of Fungus Spores in the Air Inside a 
И „Сайе Shed [In English]. - 

T. SREERAMULU. Acta allergologica [dena arenis (Xbh.)] 16, 

` 337-346, 1961. -2 figs., 7 refs: . 


Over a „period of one month a survey was carried out of 

- the air spora in a cattle shed on a dairy farm in India, a 

Hirst automatic. volumetric spore trap being used. Spores: 

,."^ Of Cladosporium and Fusarium accounted for 48-3%. and 

СЯ `. 270% respectively of the total catch. - Basidiospores and 

- Aspergilli type contributed 8:37; and 3:27. The daily 

3 ‚ maximum concentration of Cladosporium occurred during 

‚ the middle of the day, while that. of the Aspergilli type 

. occurred during the afternoon. The diurnal periodicities 

- could be related to some extent to certain óperations, such 

` 1 as feeding of the cattle. Details are given of the highest 

daily mean concentration, the highest hourly concentration, 

. : and the highest hourly mean concentration observed for each 
D Cof Шо spore types. A. W. Frankland 
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256. бе Studies of Measlés 


z4” J. Ѕтокез Jr., С. M. Вейля, Е. B. Воумак, and M. RO 


| - HILLEMAN. American Journal of Hygiene [Amer. J. Hyg.) 
E _ 14, ‚293—303, Nov., 1961. 4 figs., 14 refs. 


^^ This paper from the School of Medicine, University. of 
Pennsyivania,. the Children’s Hospital of Philadelphia, and 


-the Merck Institute for Therapeutic Research, West Point,- 


Б Pennsylvania, describes a measles serological survey con- 
ducted on normal children in an out-patient clinic and on 
_ Biongolian idiots and other mental defectives in-an institu- 


„> 


Ug ‘this third study see Abstracts 252 and 253] the value 


numerous to. be. détected by the fluorescent antibody ` 
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tion both before and during a measles opidemici in the Phila-' 


delphia área. 


Neutralizing antibodies were. ` measured by determińing- 
the higbest dilution, of serym which would suppress the |. 
cytópathogenic effect of measles virus on. human amnion `. 


cell cultures and complement- fixing antibodies were titrated . 


against antigen prepared from human amnion cell culture: 


There was good correlation between the two types of séro-' . 
. logical antibodies. The. complement’ fixation test was ` 


preferable for Ње serodiagnosis of measles. because of its 


tx 


simplicity gnd because complernent-fixing antibodies appear: - 
later in'the inféction- than neutralizing antibodies. If a . 
fourfold or greater rise in antibody titre was sought, then it ` 


was.always evident with both types of antibody as long as the, . 


acute-phase specimen of serum was taken 3. weeks befofe the’ 


development of ‘the rash.. If the first specimen of serum.’ 
was taken at the onset of Ње rash (as would be more likely. 
in practice) then fourfold rises were noted іп 93% of cases: ` 
with the complement fixation test but only in 67% with the, 
-neutralization test," The neutralization test was.efficient in: 
distinguishing the immune: Subjects from those susceptible to" 


measles. кй 
^' Infants had “usually lost all detectable maternal measles E 


antibody by 6'months of age. In a low socio-econorie, 
group ‘studied -all children had acquired measles infection, 


+ before 6 years of age. By contrast, some mentally retarded s 


persons in the institution escaped infection.uñtil middle ago. 


Evidence was presented that reinfectión with natüral measles, ^ 
may: occur in an epidemic in persons , with low. levels; of ' 


neutralizing antibody without causing clinically detectable- ' 


illness. р. Geraint James.’ 


.257, Virological Diagnosis of Measles.: "Hh жыйы] ! 


P. HALONEN, О. Petray, and I. SALMI., Acta paediatrica’ 


[Acta paediat. (Uppsala)]. 51, 27-32, Тап. [received March], 
74962. - 1 fig., 20 refs. 


During an epidemic of niéases à im "Helsinki in 1960 isola- с 
tion of the virus was attempted. in the Department of ' 


Virology-of the University of Helsinki by ‘inoculating throat a 
washings from 25 patierits arid blood samples from 20’, 
patients into human embryo kidney cultures, and into both . 


primary cultures and a continuous line of hunian amnion 
cells; ` 
No agents miang giant-cell formation were i isolated from 


throat swabs. -The authors consider that their failure-to 


. any specimens, though viruses causing cytopathic effects ·. 
like those of some enteroviruses were obtained from two . 


isolate measles virus may be dué to the type of cell culture у 
used or to deficiencies in the tissue culture medium, and also | 
to the fact that some specimens had been stored for several. . 


weeks at 


complement-fixing antibody to measles from. the acute to 
the convalescent phase of illness. No rise was observed in 
paired sera from children with other infectious diseases. 

. The authors believe the diagnosis of measles by complement: 


— 60? C. before isolation was attempted. Serum . 
, obtained from all the patients showed a rise in the titre of, 


fixation, tests to be of value since in one instapce a child ` 
diagnosed as having German measles (rubella) developed’ 


` complement-fixing antibodies, indicating that the disease 


was in fact’ measles, and in another instance a child who ` 
developed a rash after smallpox vaccination but was thought i 


- to have measles failed to develop complement-fixing anti- 
bodies to „measles. : " Janice Taverne 


‚ 259. Effect af Sorbitol on Iron Absorption in Man 
< A. Loria, L. SANCHEZ MEDAL, and J. ELIzzoNpo. American 
- Journal ef Clinical Nutrition [Атег. 7. clin. Миг 10, 124— 


К: © Pharmacology and Therapeutics 


nephritis: of the nephrotic type or amyloid nephrosis; in 5. Je 


258. Studies “of Delayed-action - Medication. 1. Mepro-. _ 


bamate Administered as Compréssed Tablets and às Two - 
' and in 2 it was hyperproteinaemia due to nutritional defici- 27 


“ency ‘and neoplastic cachexia respectively. The, rate of ` 
_infusion was 20 to 30 drops.a:minute, amounts of 150 to ^ 
250 ml. being given at intervals of. 1 or 2 days and repeated 


Delayed-action, Capsules 


L. E. Horist. New England Journal of Medicine New, 
Engl. J. Med.) 266, 281—283, Feb.8, 1962. 7 refs. ; . 


‘The author,! working at the Veterans Administration Hoe 


-pital and Stanford . University School of Medicine, .Palo 


Alto, California, has ‘attempted to assess the value of ad- 
ministering a tranquillizer, meprobamate, in delayed-action 


form, the results obtained with two types of sustained-release - reus were коой. Та those. with "cirrhosis little benefit - 


^ was obtained. When the cedema was due to ‘hypoprotein-. 


capsules being compared with. those of an ordinary com- 


: pressed. tablet, The three preparations and a placebo were 


given in randoin order to 16 healthy volunteers. ; Plasma 


^ levels and the urinary,excretion of the drugs were measured 
“and the subjective effects assessed. After 8 and 12 hours. 
. plasma levels were significantly higher when the delayed 


action capsules had been given.. Urinary. excretion in the - 


first 4 hours was significantly higher after'the tablets than ер 


after the capsules, but-this-was reversed during subsequent 
periods. Subjective symptoms were опу -slight and the 
author was unable to detect any striking difference between 
the effects of the four forms of treatment. | 


m 


127, Feb., 1962. `- 15 refs. 


The: authors, working at the Instituto Nacional : :de la 
Nutricion, Mexico .City, have studied the effect 'of sorbitol 


^ on the absorption of iron. Nine normal adults .and 3 


patients with: iron-deficiency anaemia were given 2 prepara- 

tions of a- solution of ferrous sulphate (6-66 mg. of iron per 
ml.), the second differing from the first only in that it con- 
tained 11:66 mg. of sorbitol per mg. of iron. The iron was 
labelled with 10'to 12 pc. of 59FeSO' and the dosage was 
0-5 mg: per kg. body weight. Each subject received each 
preparation at suitable intervals. .-Iron utilization for haemo- 
globin synthesis was calculated from the erythrocyte content 


iron preparation. 
Ten of the 12 subjects showed an increase in absorption 
when sozbitol ` was included in the iton preparation. The 


increase in absorption over that with iron alone varied from 


‚ 


35% to 137%, strongly ен that sorbitol can increase 
iron absorption.i in тап... , р 


А. Е. Read - 


R. "Schneider: К 


.the larger doses were given, an excessive fall in the blood : 


of Fe, 7, 10, and 14 days after d administration of the 


260, The Use of Polyglucin [Dextran] in- the Treatment 


òf Oedema. (Применение полиглюнина в' лечении 
больных с`отекамн) 


^. А. А. BAGDASAROV, Р. M: AL'PERIN, V. Е. KRUPJANKO, 


and T. У. POLUŠNA.. Клиническая Медицина [Кїїп, Med. 
(Mosk.)] 40; 91-94, Jan., 1962. . 


The results of treatment of 18 patients with generalized: 


` oedema by the repeated drip infusion of 10% polyglucin 


(dextrany solution are hete described. Four of the patients. 
had cardiac oedema; in.7 others. the cause was chronic - 


~ - 


и. 


it was hepatic cirrhosis with: portal hypertension and ascites; 


up to a total of 13 infusions. 
In the cases of cardiac oedema no durable benefit resulted 


and the patients were often more distressed at the end .of 


treatment than before. , In the patients with nephrosis the 


aemia the diuresis was satisfactory, but the patients required 
transfusions of plasma after the course of dextran infusions, 


‘which had not improved the. level-of blood protein. In no 
. Case was there any ill effect. on à renal function. 


L Frman-Eawards 


Stuiles' on а Мен Diuretic: Chlorothalidone :. 
I. Dyrpa, С. Durautt, J. С; HEBERT, С. ‘TREMBLAY, and 


J. Genest. Canadian Medical Association Journal [Canad. ^ ` 


med. Ass. J.] 86; 475-482, March 17, 1962. 8 figs. a 13 refs.’ 


7 At the Hétel-Dieu Hospital, Montreal, chlorthalidone, E: 
& recently synthesized diuretic, was given by mouth to'a . 
number of oedematous or hypertensive patients іп, dosdges . 
which varied, in different patients, from 50 mg. 3 times a ^ 
week to 400 mg. a day. In all cases the drug resulted in, : 


marked diuresis and loss of weight. There was greatly 


me 





increased excretion of potassium and sodium causing, when” .: 


potassium level, necessitating administration of potassium . 


by mouth. ТЫ fall produced orthostatic hypotension in 


зоте cases. Other side-effects included asthma, digestive 


disturbances, dizziness, and. tachycardia, but it was rarely 
necessary to- discontinue the drug. The authors point out 
that since the duration of action of chlorthalidone exceeds 
that of most other diuretic. agents it need be given only 3 
times a week for satisfactory results; it is 10 to 20 times as 
potent as chlorothiazide. -` ` V.J. Woolley 


262.. The Use of Морана ae? In Geri- 
atric Patients 

F. H. Sers. Journal of the American Geriatrics Society 
[J. Amer. Geriat. Soc.) 10, 256-258, March, 1962. 3 refs. 


Methyclothiazide administered orally was a potent salu- И . 


retic agent in the management of diverse types of edema 
and hypertension in a series of 25 geriatric patients. It жаз 
more effective than previously used diuretics such as 'organo- 
mercurial compounds given parenterally and thiazide deriva- 


tives. Methyclothiazide may be used safely with continued ``. f 


effectiveness in the treatment of moderate to severe edema. 
When used to initiate therapy, the drug also was of value 


in the treatment of mild to moderate hypertension. This. 


antihypertensive ‘action was insignificant, however, when 


the drug was used to augment the effects of rauwolfia deriva-: 


tives in 3 patients with коша зеуеге ог resistant inper- 
tension, А 
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The € of ‘adniinistration and effectiveness of action 
<. are qualities which make methyclothiazide ideally suited for 

“the management of edema and hypertension in geriatric : 
“patients —[Author's summary.] 


263. Thè; Hüdienos of Dosage: oa Шы Action cat Моа ` 
Saluretics. , (Der Einfluss der Dosierung. auf die Wirkung: 
'zinodérner Saluretica) 
DUE : FORMANEK and H. У. А. HOLLER. Wiener Klinische 





А level of excretion of sodium, chloride, and potassium in ilis. 


. urine was investigated at the Institute for Experimental 
-v Pathology, Vienna, for the two diuretics hydrochlorothiazide , 
"and chlorthalidone; a group of 20 male.albino rats being 
“used for each dose. With о drugs sodium and chloride 
`- excretion reached а maximum with a,dose of 1-25 mg. per 


. kg. Бойу weight. ‘Excretion was" then ‘maintained at a lower, 


i level until a dose. of 40 mg. per kg. was reached, ‘when a 


‘and 40 má. of” chiorthalidone | per kg.; ‘Jarger doses again 
caused a precipitous fall in ‘excretion. - The authors Suggest , 


; | -exceeded not only does ће excretion ‘of sodiüm and chloride 


A pu pore that of potassium increases; 


264. А Comparison. of rm Gastrointestinal Absorption 
Rates óf Plain and Buffered Acetylsalicylic Acid. [In English] 
E. B. Твопт JR. and А. M, Moraan. Archives inter- 
: natlonales de pharmacodynamie et de thérapie [Arch.' int. 
г. Pharmacodyn.] 135, 105-117, Jan..1, 1962. ^2 figs., 31 refs. 


In а well-contrólled cross-over trial, carried out^on 30 . 
' healthy subjects at the University оѓ Maryland School of 
_Medicine, Baltimore, the effect of an antacid combination 


on the rate of absorption ‘ of aspirin was re-examined, the 


subjects receiving tablets of plain aspirin and tablets contain- ` 


: т ing aspirin plus aluminium glycinate and magnesium car- 


2 bonate. The tablets were commercially available and both 
“7 products possessed- similar disintegration times in water. 


ux ` The plasina salicylate level was determined at 10, 15, 20, and 


7730 minutes after the tablets were swallowed. Statistical - 


: 2. analysis showed that the buffered tablet produced a plasma 
es ея value approximately twice that produced by plain. 


= а . certain antacids accomplish this are reviewed. ` 


L 


EM 


` aspirin ‘at each time period. It is pointed out that the ability 
- to iricrease salicylate absorption is not a property common to 
‘- all antacids. The possible mechanisms through "which 


-—- 


W. C. Bowman 


aes. Subarachnold Alcohol Block ‘tn ‘the Control of In- 
-tractable Pain: Report of Results in 252 Patients. 

В. С. Hay.. Anesthesia and Analgesia; Current Researches 
7 [Anesth. Analg. Curr. Res.] 41, 12-16, . Jan.-Feb., 1962. 
[7 2 figs., 10 refs. 


After & brief historical survey of the various methods 
. which have been tried for the relief of intractable pain the ' 


<’ author describes, from the Tumor Institute (University of 


‚ Texas), Hotston, his method of performing subarachnoid 
; Block with alcohol for this purposé. The patient is- -placed 
.on the operating tabis with the affected side uppermost and 





? precipitous fani in excretion occurred. ' Potasium excretion z 


^^ SR, ойнай n 





the table “broken” so that the painful ЕЛЕЕ аге directly . 


opposite the break. The patient is'then rotated anteriorly. . 
les, -. 


through about 45 degrees апа. тее lumbar puncture n. 
are inserted into adjacerit intervertebral spaces, The patient 


must be warged that the injection may cause intense burn-: , 
ing, warmth, or pain; however, this pain. lasts only a few". 


seconds and dies away.in 2 to 3 minutes and its distribution ! 


indicates the accuracy of placement ` of the 'needles.. The ' 


author 'considers it inadvisable to inject.more.than 1.ml. of. 
absolute alcohol through each needle, and stresses ‘that the, 
‚ patient? $ head and hips must be lower than the site of injec-^ 
tion at'all times. -On completion the patient! must then be’. 
kept immobilé for 45 minutes, ‘after which hé is turned to the;. 
prone position and'remains flat for a further hour. ' 

- Thé author has performed 407 such subarachnoid blocks. . 


` in 252 patients, with ** good" results (complete relief of pain) ' 


in 46%, fair" results (that is, 'additional narcotic required) ` 
in 32%, and “poor” results in 1427. ` The average. duration | 


' of relief was 3 10:4 months, and there were few serióüs ' 


complications. Ў Mark Swerdlow 


266. Thè Effect of a Stimulant. and a Depressant Drug оң: 
the Serial Rote Learning of Nonsense Syllables.' [In English] ' 
. К. А. Уплетт. Psychopharmacologia р. 


gia (Berl.)] 3, 23-34, 1962., 2 figs., 25 refs." 4 


It might. be-supposed that in the rote learning of nonsense ; 
- syllables thẹ: performance. of'subjects receiving the stimulant ' 


drug amphetamine would be different from that of subjects,- 
receiving the depressant amylobarbitone (amytal), while - 
subjects receiving placebos would react intermediately. Ш’ 
the investigation here reported from the Institute-of Psy- 


chiatry; Maudsley Hospital, London, the performance of > 


a group of subjects receiving. 10 mg. of" amphetamirie was ` 


compared’ with that of groups receiving 4-5 grains [292 
mg.] of sodium amytal and; a placebo respectively. In e. 
experiment, which was “double blind” and is described in - 
detail, performance was measured on the serial rote: tearing | 
of а list of 12 nonsense syllables. Various predictions were . 
made about the expected results in the' light of modern 


learning theory, but the actual results did not meet these . 


predictions except in one respect, namely, that the subjects ` 


' given amphetamine would show fewer behavioural oscilla- ' 


tions. Various reasons for this finding are suggested and 
these are discussed in the light-of present. theories regarding 
conditioning and learning: B. M. Davies. 


267. Unique Pharmacologic Properties of ‘a -New Non- 
barbiturate Anesthetic (С-29505). [In English] . 

J. С. BRNLNG, T. D. SBOPRO, and Е. В, ‘Siac. Archives 
internationales de pharmacodynamie et de thérapie [Arch.. 
int. Pharmacodyn.] 136, 113- 125, March 1, 1962. 6 fies., 


„9 refs, ©” 


G- 29505,- the diethylamide of ETET T 
acetic acid, ` is an ultra-short-acting anesthetic whiċh has ` 
been found to possess local anesthetic properties and to 


stimulate spinal reflexes and respiration. Evidence is pre- ·' 


sented that the reflex stimulation is centràl irí nature and 


- probably due to.a direct effect on spinal motot neurons. ' 
Furthermore, the results suggest that the excitant effect оп’: 


respiration is the result of three distinct actions of the dtug, 


namely; stimulation of the carotid and aortic sinus mechan- | 


isms, of phrenic motor neurons in the spinal cord, and ôf `- 
the ерш сепїегз s directly. daelon. summary.], 3 


1 


n 


268. Studies on the. Antibiotic Therapy of Serious Staphylo- . 
- coccal Infections. I. Comparison of the ia vitro Activity of 
Methicillin, Phenethicillin, and Other Antibiotics 
-Б.В. FEKETY Jr. and Г.Е. CLurr. Annals of Internal Medi- 
сте [Ann. intern. Med.] 56, 198-206, Feb., 1962. 4 figs., 
' 19 refs. 


In this comparative study 100 strains of coagulase-positive ; 
staphylococci isolated at the Johns Hopkins Hospital, Balti- 
more, over the past 2 years were tested їп vitro for their 
sensitivity to а number of antibiotics. It was found that 
methicillin was the most highly effective agent in vitro, only 
vancomycin among the other antibiotics tested showing a - 
similar degree of effectiveness. · The ease of administration 
of methicillin and the absence of side-effects give it a decided 
advantage over vancomycin in clinical practice. Benzyl- 
penicillin, phenethicillin, tetracycline, and kanamycin are 
- less useful because of the frequency with which strains 

become resistant to them; further kanamycin i is also highly 

toxic. Nevertheless, if the causal organism is sensitive to 
benzylpenicillin the marked bactericidal action of this anti- 
biotic, together with its ease of administration, lack of toxi- 
city, and the low cost, make it the drug of choice. Chlor- 
amphenicol has excellent inhibitory properties, but it is а 
poor bactericidal agent and is potentially toxic; novobiocin 
and.erythromycin occupy am intermediate position. Even 
though methicillin appears to be the mostly highly effective 
antibiotic the relative resistance to it of staphylococci of 
Phage-type 80/81 must be remembered and it may be that 
vancomycin is more efficacious for serious infections due 
to this type. The exact cause of the failure of methicillin to 
kill completely certain staphylococci has not been elucidated, 
but the authors believe that the results here reported suggest 
that it is related to the phenomenon of “drug indifference” 
described in detail by McDermott (Yale J. Biol. Med., 
1957-8, 30, 257). The bactericidal activity of methicillin 
varied widely; it was shown to be related to the size of the 
inoculum used in a sensitivity test and to vary with different 
strains of staphylococci. 
The authors conclude that although benzylpenicillin is 
still the best antibiotic for sensitive staphylococci, methicillin 
„Ог vancomycin, should be ‘used for the initial treatment of. 
serious infections due to staphylococci whose sensitivity to. 
antibiotics is not known. R. F. Jennison 


269. Treatment of Staphylococcal Infections with Methi- 
єсїш 

J. M. Dickinson апа М. В. PRIDE. British Medical Journal 
[Brit. med. J.] 1, 432-436, Feb. 17, 1962. 7 refs. 


A trial of methicillin in the treatment of staphylococcal 
infection, in 34 patients at Hammersmith Hospital, London, 
is reported. The dosage in adults was 6 g. daily for the first 
48 hours and 4 g. daily thereafter by intramuscular injection, 
courses varying from a total of 24 g. to 136g. Of 12 patients 
with respiratory infections (all with staphylococci resistant 
to at least penicillin and one other antibiotic) 6 with pneu- . 

^monia and one with bronchitis responded satisfactorily. 
The remaining 5 either failed to respond or became in- 
" 1 É 73 


Chemotherapy 


. given before meals or at bedtime. 


fected again after an initial response; all 5 died, although 
death in 3 was primarily due to carcinoma of the lung. 
Methicillin was also given to 18 patients with non-respiratory 


staphylococcal infections, to 2 who were carriers of Staphylo- . -` 
_coecus pyogenes, and, prophylactically, to 2 patients who 


had undergone amputation of the leg. Summarizing the 


clinical results the authors state that the majority of patients - 


receiving methicillin improved clinically, although in 12 the 
course was ‘unfavourable. These 12 included, in addition ' 
to the 3 patients with bronchial carcinoma, а woman of 90 
with cardiac failure and bronchitis, a patient with influenza 


who was moribund on admission, 2 patients with chronic ^ — 


infections in ischaemic limbs, 4 in whom tbe unfavourable 
course was not related to the infection, and one patient with 
a subphrenic abscess who responded initially but later had a 


relapse. ' 22 


Staph. pyogenes was isolated from 24 of the 30 cases of, 
clinical infection and Sraph. albus from 2. Іо ‘опе case of 
pneumonia no sputum was obtained but Staph. pyogenes 
was isolated from the nose and in 3 cases infection with Staph. 
pyogenes was suspected but not proved. Methicillin was- 


- ineffective in removing the organism in 3 patients, while in a 


further 6 the organism was eliminated but reappeared after 
cessation of treatment. It was considered that in 4 of the 
latter group the staphylococcus was never fully eradicated . 
and that in 2 cross-infection was probably responsible be-: 
cause the staphylococcus subsequently isolated was of a 
different phage type from that of the original strain. In 3 
patients staphylococcus phage type 75/77-- was isolated 
which showed partial natural resistance to methicillin. The 


original Staphylococcus was replaced by Pseudomonas pyo- ` 


cyanea in 8 cases. There were no side-effects or toxic 
reactions, but 2 thin patients complained that the injections ' 


“were painful. 


The authors conclude that methicillin is at present the 


antibiotic of choice in severe antibiotic-resistant staphylo- ' ' 


coccal infections. ` It is not suitable, however, for infections 
due to other organisms and should not be given in the: 
treatment of patients with penicillin-sensitive staphylococcal 
infections. P. T. Main 


270. Treatment of Infectious Diseases in Children with Oral 
Phenethicillin 


J. А. DUGGER. Journal of New Drugs [J. New Drugs] 1, 


271-275, Nov.-Dec., 1961 [received April, 1962]. 12 refs. 


А consecutive series of 200 children suffering from 306 
penicillin-sensitive infections were treated [whether ig Hos- 
pital or at home is not stated] with phenethicillin by mouth. 


Their ages ranged from 1 month to 15 years. А liquid, .' 


preparation (**alpen"'; potassium «-phenoxyethyl penicillin) 


was used for children up to 5 years іп doses òf 6 mg. per lb. "`` 


(13-2 mg. per kg.) body, weight daily. Tablets of 125 mg. 
(200,000 units) or 250 mg. (400,000 units) were used for 
children over 5 years old, the dosage (divided) at 5 to 8 
years being 375 to 500 mg. daily; at 8 to 12 years 500 to 750 
mg. daily; and at 12 to 15 years 1 в. daily. All tablets were 


$ р xxi i PONENS 7 
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- impetigo, and the remainder miscellaneous. 


‘No gross toxic effects. were seen. 


DOE 


^or. the 306 lecion, 87 were cases of purulent otitis 
. media, 58 of bronchitis, 49 of pharyngitis, 39 of purulent 
. fonsillitis, 15 of scarlet fever, 13 of cervical adenitis, 11 of 
The majority 
of the patients in most groups were less than 5 years old. 
: Thé results were considered '*excellent" in 122 cases and 
“good” tin 161. [Criteria not given.] Eleven patients 'had 
supervening infection unresponsive to the oral penicillin and 
sáid to be due to penicillin insensitivity [technique not stated.] 
. 1. M. Librach 


ЗОРУ РЕГ 4 апа Tetracycline’ Сот- 


;' pared. Relative im vitro Activity and Comparative Serum 


. Concentrations suring 7 days of Continuous Therapy 


'W..M. Sweeney, A. С. Юовмвозн, and S. М. ‘Harpy: 
-American Journal of the Medical Sclences {Amer. J. med. Sel] 
27243, ‚296-308, March, 1962. 1 fig., 11 refs. 


* Thé relative in-vitro activity against a group of micro- 


`- . organisms and the comparative serum concentrations of 


` demethylchlortetracycline (DMCT) and tetracycline (TC) 
-- hydrochlorides during 7 days of continuous therapy were 


“в studied at the Lederle Laboratories, Pearl River, New. York: 


DMCT and ‘TC were active against 97 out of 143 miscellane- 


ous micro-organisms recently isolated from clinical sources. ` 


DMCT was about twice as active as TC in inhibiting the 
‚ growth of the sensitive cultures. 

The serum levels (measured microbiologically) produced 
` by 3 different otal dosage schedules for DMCT and one oral 
~ dosage schedule for TC were compared in a cross-over 
study on 32 healthy subjects, dosage being continued over a 
7-day period. During the 2nd to 7th days a 150-mg. dose 


^. -. of DMCT 4 times daily, with or without a loading dose, 


x 


Re TC.was then only 0-17 pg. per ml. 


r 


gave significantly higher serum levels (2-15 to 2-54 ug. per 


, шї) than а 250-mg. dose of TC 4 times daily (1-67 to 1-92 


pg. per iml). А dose of 300 mg. of DMCT twice daily 
' gave similar serum levels (1-67 to 1-92 pg. per mL) to 250 
таё. of TC 4 times daily. During the treatment period 


` 150-mg. doses of DMCT gave distinctly better results than 


250-ing. doses of TC; it gave significantly higher concentra- 


;.tions of а more potent antibiotic. Significant amounts of 
DMCT (0:55 to 0-57 ug. per ml.) were present in the serum 


60 hours after treatment had stopped, whereas the level of 
`+ J. E. Page 


272. "Treatment of Dysentery and Gastroenteritis with a 


New Antibiotic, Polymyxin M. (Лечение дизентерии и 
KOJIHSHTODMTOB новым антибиотиком полимиксином M) 
N. V..GLADKOVA, А. D. SEMENOVA, and I. М. KRASNOVA. 


` Педиатрия [Pediatriya] 40, 65-69, Feb., 1962. 


А new Soviet antibiotic, polymyxin M, obtained from the 
culture-fluid of the spore-bearing soil organism Bacillus 
. polymyxa , is claimed to have high antibacterial activity 
against Gram-negative bacteria (including Escherichia 
‘coli, В. pyocyaneus, Salmonella, Brucella, and the causal 
organisms of dysentery; typhoid and paratyphoid, cholera, 
and plague), the only exception being B. proteus. Gram- 
“positive organisms are resistant to the drug and its use in 
staphylococcal enteritis is not recommended. "The five 
other known polymyxins are briefly discussed; it is noted 
"that only two (В and E) are of'clinical use as А, C, and D 
are nephrotoxic. 

The authors then report the results obtained with poly- 
myxin M in 100 cases of gastro-intestinal infections in chil- 


. theresults in 26 were “роог”. 


.condiion.] | 


" CHEMOTHERAPY 


dren, including 80 cases of dysentery; 79% of the ТРЕТА ; 
were under 2 years of.age. Їп 72 of the cases of dysentery 
polymyxin M proved effective if given in a first course of ^ 
at least 10 days (in some acute cases a second course was . 
песеззагу 4 or 5 days later) There was no difference in’ 
the effect on various types of dysentery; Sonne, Flexner, t 
and Newcastle strains were: eliminated within 10 days in - 
most cases. In 10 cases of, staphylococcal enteritis poly- | 
myxin М was of no benefit. The dosage given was 10 mg. 
(100,000: units) per kg. body weight daily, in 4 separate · 
doses. The content of a phial (500,000 units) was dis- 
solved in 20 ml. of distilled water, giving а solution contain- 
ing 25,000 units per ml. In this way each child received 
1 ml. by mouth 4 times а day for each kg..of body 
weight. . Г. Firman-Edwards 


273. The Clinical Performance of Sulfamoxole, a New 
Sulfonamide: Analysis of 1240 Case Reports ` - 


. P. Е. CRAWFORD, К. R. CRAWLEY, and Н. A. TUCKER.” 


Journal of New Drugs |J. New Drugs] 1, 279-283, Nov. ‚Рес. 
1961 [received April, 1962]. 


'The experience of 46 independent clinicians whò treated, 


`1,240 patients during the. first 6 months of 1961 with “зи 


phamoxole” (“sulfono”; '"nuprin"; N'-(4-5-dimethyl-2-. 
oxazclyl). sulphanilamide) is reviewed by. the Medical `, 
Divis:on of the Upjohn Company, Kalamazoo, Michigan. - 
Tablets of. 500 mg. and 125 mg. were used. The daily 
dosage for children was 20 to 25 mg. per 1b. (44 to 55 mg. 
per kz.) body weight in 12-hourly doses for 48 hours, after. 
which it was halved; for adults 1 g. was given every 12 hours - 
for 24 hours and 500 mg. 12-hourly thereafter... There were ~ 
582 male patients and 591 females and in 67 cases the sex 
was not stated. The patients’ ages ranged from under 6 - 
months to over 20 years. М 

There were 254 cases of ear, nose, and throat infection, А 
337 о? respiratory infection, 314 of skin disease, 365 of uro- 
genitel infection, 52 of gastro-intestinal infection, and 79 of - 
misce‘laneous conditions. [Numerical incompatibilities . 
occur throughout this paper—presumably owing to multiple 
injections and incomplete results.] Gram-positive organ- 
isms were responsible for 329 of the infections and Gram- _ 
negative organisms for 309: The results were “good” in 969 
cases (699%) and “poor” 11.262. Of 126 streptococcal infec- 
tions, the results in 86 were “good”; of 149 staphylococcal 'in- 
fections, the results in 100 were “good”. Of 309 Gram- 
negative infections, the results in 167 were ‘“good”, in 79 
“роо-”, and 24 indeterminate. Of 33 cases of: gonorrhoea, 
Of 27 cases of Shigella infec- . 
tion, ће results in 22 were “good”. -Of 87 infections with: - 
Escherichia coli, the results in 46. were “good” and in 23 

“poor”. Of 25 cases of Proteus infection, the results were 
"good" in 12. Toxic effects of the drug occurred on 73 
occasions in 64 patients (5-275) The commonest. were 
nausea (20); skin rashes (15); intolerable taste (9); and de- 
pression (6). The drug had to be discontinued in 24 
instances. 

[The lack of adequate criteria of progress makes the results ` 
reported in this paper difficult to appraise. However,.in 
the aostracter's view, this new sulphonamide seems little 
different from its predecessors. Meningococcal meningitis 
is not mentioned, but it might be of value to try itin this 
I. M. Librach - 


ro 


274. А. Сазе of Accidental Laboratory Infection. with the 
Virus of. Tick-borne Encephalitis. (Случай лабораторного. 
-вараження человека вирусом клещевого энцефалита) 


E. М. VrzeN and А: N. KNiAzEV. Журнал Невропато-` 


` логии и Психиатрии [2Һ. Nevropat. Psihiat. 162, 333-338, 
No.3, 1962. 6 figs. 


The authors describe the case of a 44-year-old. laboratory 
worker who accidentally prickéd his finger with a_syringe 


' needle contaminated with the virus of tick-borne encephalitis. - 


- Prodromal symptoms of. headache and general weakness 


appeared on the 15th day. To pronounced meningeal 
1. symptoms were later added signs of severe focal involvement? 


. Of the central nervous system." The cerebrospinal fluid had 
a protein content óf.1,320 mg. рег 100 ml..and a pleocytosis 
“of 1,408 cells рег слип. consisting of lymphocytes and 


neutrophil granulocytes in “approximately equal numbers. - 
Investigation of the blood for the virus gave a' positive result. 


. Death supervened on the 23rd day. . 

. 'Naked-eye examination of the. brain showed meningeal 
inflammation and, on séction, numerous haemorrhagic. areas 
- -especially in the corpus striatum arid visual cortex. Micro- 


scopical examination showed changes in the cortex, medulla, . 


pons, and cervical cord. There were circumscribed areas 
of tissue disorganization. The nerve cells showed necrotic 
and degenerative changes. Plasma cells; lymphocytes, and 
-monocytes lay sparsely, i in clumps or round the vessels, and 
_there was регі; and pericellular oedema. The 
` vessels showed stasis, thrombi, fibrinoid necrosis of their 
;-and extravasations of blood. The authors point 

' out: that most of these pathological findings agree. with 
` those previously reported-for infection acquired i in the usual 


way, particularly with regard to the severe involvement of - 
‚ the medulla, cervical cord, and pons. They note, however, . 


that the involvement of the yisual cortéx and corpus striatum 
. together with the vascular and haemiorrhagic components. 
‚ arein contrast to the P usal picture i in tick-borne encephalitis. 
К С. Р. McGovern 


275. Ап вам of Aseptic Meningitis Syndrome Due -to 


ECHO Viras Type 6. I. Correlation of Enterovirus Isolation 

with Illness | 

' D. T. KARZON end А. L. BARRON. Pediatrics [Pediatric 
29, 409—417, . March, 1962. . 22 refs. 


- Án epidemic of aseptic meningitis occurred during the 
summer. and autumn of 1955 in the western part of New 
York State. The authors now present а series of reports 
on the relationship of E.C.H.O. virus Type 6 to aseptic 
meningitis. - This first paper contains a summary of the 
epidemic with the clinical-viral-correlations and a descrip- 
‘tion of cases of.aseptic meningitis associated with other 
“viruses. А total of 305 cases of disease involving the cen- 

tral nervoug system and 40 of other illness were studied. 
: E.C.ELO. virus Type 6. was the predominant enterovirus 


associated with aseptic meningitis, às demonstrated by virus _ 
isolation and. neutralizing antibody studies, being found іп. 


85% of positivo cases. Other types isolated were E.C.H.O. 
14 (2.2%), Е.С.Н.О. 2 (1-475), E.C.H.O. 18 (0-775), Cox- 


зас Не virus ae 8%), unidentified viruses (4- 3%, and polio | 
75 
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‚ viruses (4-352). "There v were no characteristic.  Glinical fae 


tures associated with these types. Aseptic meningitis is a Oo 


syndrome of multiple aetiology. The stools меге the best 
source of virus and showed a recovery rate of 74°%. ' Cases 


of paralytic poliomyelitis were associated only with -polio- К 
`, virus asa and with Coxsackie or BCH О. viruses- - > 


' John Fry: 


276. An Epidemic of pun DUE Syndrome Due : 
to ECHO Virus Type 6. П. .A.Clinical Study of ECHO 6 


D. T. KARZON, N. S; HAYNER, W. WINKELSTEIN JK; and 71 


А. L. BARRON, : Pediatrics. [Pediatrics] 29, 418-431, March, 


.1962. 5 figs., 24 refs.: ~. - f 


The second ] paper [see Abstract 275] describes the clinical 
features of 130 cases of aseptic meningitis associated with 
Е.С.Н.О. virus. Type 6 infection. The onset was acute, 


Ud 


with fever, muscle pains, headache, and, vomiting, while- | 


~ pain їй the chest was a feature in adults. Stiffness of the. 


neck, Баск, and liamstrings was often noted. Mental’ 
involvement and disturbarices of the cranial nerves did not 
occur. Peripheral reflexes were absent in 16% of: the cases 


'and mild transient muscle weakness occurred in 39%. - The 


cerebrospinal fluid showed a pleocytosis and a raised protein , 


‘content in 48% of the cases. 


E.C.H.O. Type-6 virus. (vas also isolated’ from contacts | 


on. 


í 


with presumed subclinical infections, from one girl with an ~ . : 


encephalitis, and from a boy with the Guillain-Barré 
syndrome. » John Fry 


277, An Epidemie of Агерде Meningitis Sindrome Due to. | 
HI. Sequelae Three Years after LU 


ECHO Virus 
Infection . 


Type ® 


. D. L. Kine and D. T. ГЭ Pediatrics [Pediatrics] 29, 


432-431, March, 1962.. 9 refs. 

This third paper [see Abstracts 275 and 276] reports 
the result&.in 93 patients who had suffered from. aseptic 
meningitis due to E.C.H.O. virus Type 6 and who were 


followed up and re-examined 3 years after their acute infec- . 


tion to determine the extent of any residual disabilities. In 
addition, 9 other patients who had suffered from aseptic . 
meningitis due to other enteroviruses ánd 19 patients with 


d poliomyelitis were also examined, while 44 individuals with 


no previous history of disease of the central nervous. system 
(C:N.S.) were studied for comparison. 

Only minimal after-effects were noted in those patients 
who had suffered from aseptic meningitis. . Approximately 
20% of them gave a history of minor changes in behaviour '. 
and of tiredness, headaches, ог muscle weakness." Оп ex- 
amination, approximately 25% were found to have minor 
neurological signs such as altered-reflexes, slight weakness 
of the neck or trunk muscles, or slight scoliosis. In contrast 
the patients who had had poliomyelitis showed severe and 
multiple changes. The control group, with no history of 
C.N.S. disease also demonstrated an appreciable incidence 
of minor neuromuscular changes, thus further tending to - 


. minimize the significance.of the findings in the Picus who ~ 


had suffered from aseptic meningitis. - ; John Fry , 


я 
"a 


at 
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" 278. "Behavior of Sabin Type I Attenuated Poliovirus in an 
Infant Population Infected with ECHO 14 Virus 

У. С. INGRAM, М. Г. Lerow, В. J. WARREN, and F. С. 
Rossins. Pediatrics [Pediatrics] 29, 174—180, Feb., 1962. 
_3 figs., 15 refs. 


This report from Western Reserve University School of 
Medicine, Ohio, describes the behaviour of two simul- 
taneous infections, one (deliberate) with Sabin Туре-1 


` attenuated poliovirus and one (natural) with E.C.H.O. virus 


+ "Type 14, observed in an infants’ home-in Cleveland, Ohio. 


` . "The average population in the home was 75 and the average 
" duration of stay 6 months. During April and Мау, 1960, 


.25 babies, of whom 23 were aged between 10 and 16 weeks, 


.and the other 2 were 5 and 8 months old respectively, were 


“given orally 1 ml. of Sabin Type-1 attenuated poliovirus 


yat 


at 


^: entirely free from this virus. 


.vaccine containing 106TC1Ds9. Pre-immunization sero- 


-` logical tests on these infants had shown 14 to have titres of. 


4 to 128 to poliovirus Type 1; in the others the titre was 
below 4, probably owing to residual maternal antibody or 
previous Salk vaccine immunization, which/had been ad- 


* ministered as a routine at the age of 2 months, but was 


+ discontinued from April, 1960. 


. Faecal and serological studies showed that all the 25 
“immunized children excreted poliovirus, 21 (84°%) of them 
-for longer than one week. Within one month 55%, were 
'. serologically immune and 33% were classed as borderline, 
since later sera for confirmation were not available. A 
“study of the spread of the virus showed that 66% of the 
unvaccinated infants were infected with poliovirus and ex- 
creted it for 2 months. By October, 1960, the home was 
During the immunization 
period and just after it, 45% of the entire population were 
found to be infected with E.C.H.O. virus, Type 14. Of 
the infants immunized against poliomyelitis 10 (40%) had 
been infected before and 5 after immunization. No clinical 


` illness was attributed to'E.C.H.O. 14 virus and only 12% 


of the population showed a significant rise in neutralizing 
antibodies. It appeared that in only 2 of the infants given 
-the oral poliomyelitis vaccine was there any suggestion of 
‚ interference with the immunization process. In conclusion 


``. the authors point out the limitations of this investigation 


for which, since it had not been planned, -much of the 


. information was perforce obtained only retrospectively. 


[The real interest of the study lies in the complexity of 
problems presented by mixed infections with enteroviruses 
occurring while oral immunization is in progress.] ` 

Kurt Schwarz 


279. Clinical Findings and Vaccination Status In 98 Victims 
of Paralytic Poliomyelitis 
`M. Іѕнп and B. J. SPROULE. Canadian Medical Association 
Journal (Canad. med. Ass. J.|-86, 309-313, Feb. 17, 1962. 


5 figs., 13 refs. 


Thróughout Canada 826 cases of paralytic poliomyelitis 


à _ were reported during 1960, principally in ‘the summer 


* months, and in this paper the authors describe the clinical 
. findings in 98 of these cases which were treated at the Uni- 


| ‚ versity of Alberta Hospital, Edmonton. 


The greatest incidence (27-5°%) was in the age group 5 to 9 
years, but 29% of the patients were over the age of 20. 


... ldentification of the viral type was possible in 71 of the cases 


Й 


33 


and proved to be Type 1 in 58 and Type 3 in the remaining 
- Examination of the cerebrospinal fluid in 69 cases 
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showed that there was an elevated cell count in 77:6% and 
an increased protein content in 68%, but chloride and glucose 
concentrations were within normal limits while blood cell 
counts were variable. Paralysis of the extremities and trunk, 
with or without involvement of the intercostal muscles, 
occurred in 65 cases, while there was bulbar involvement in 
33 cases, in 8 of which it was of pure bulbar type. Respira- ` 
tory difficulties occurred in 21 patients, but only 17 кашы 
respiratory assistance. 

The mortality among the spinal cases was nil,. but among 
the bulbar cases there were.7 deaths (an over-all mortality. 
of 7-32); only one of the patients who died was a female and 
5 were over 20 years of age. Almost complete recovery was 
obtained in 35.77; of the patients, the proportion being 
greater in the bulbar group than in the' spinal group, owing 
principally to the good recovery rate of 8 patients with 
isolated cranial nerve involvement. Just over 50% of the 
patients have been permanently crippled, a high percentage : ' 

! of these being aged 30 or more. р 

Full Salk vaccination had been received by 42 of the 
patients (42.89%), while 9 had been given partial vaccination. . 
Comparison of the expected ratio to the actual ratio of vac- 
cinated :non-vaccinated cases, if vaccination had been totally. 
ineffective, showed that in the 0 to 4 age group the expected 
ratio was 9:1 but was actually 1-17:1; in the 5 to 19 age 
group the expected ratio. was 3:1 compared with an actual 
ratio of 124:1; while in those 20 years old or more the 
ratios were: expected 0-33:1, actual 0:32:1. Thus it seems 
that vaccination had given protection against paralytic 
poliomyelitis. Of the patients who recovered 85-597 had 
had a full course of vaccine, whereas the proportion of . 
completely vaccinated patients among those. with severe 
residual effects was only 265;. Only one completely 
vaccinated individual died. A. Ackroyd 


280. Parainfluenza 2 (СА) Virus in Young Adults ‚ 
W. J. Модавалв, E. С. Dick, and В. HorMEs. American 
Journal of Put [Amer. J. Hyg.) 74, 304—310, Nov., 1961. 
5 refs. ^ 


As part'of a survey carried out at Tulane University School 
of: Medicine, New Orleans, of the aetiology of respiratory 
tract infections in adults in Louisiana and Mississippi 
during 1958-9, evidence of parainfluenza-2 virus (croup- 
associated or C А virus) infection was sought by-virus isola- 
tion in tissue culture and by serological evidence of haemag- 
glutination inhibition. Primary monkey kidney cultures 
were found to be more sensitive than HeLa cells for virus: 
isolation, and virus was recovered from more than half the 
cases that subsequently showed increases in the haemagglu- ' 
tination-inhibition antibody titre. If a fourfold or greater 
increase in circulating antibodies was considered to reflect 
recent infection, then there was serological evidence of para- 
influenza-2 respiratory tract disease in 1-7%, of 1,061 cases 
studied. They were mild infections with malaise, sore. 
throat, cough, and hoarseness. D. Geraint James 
281. Adjuvant Influenza Adenovirus Vaccine ' : 
G. MEIKLEIOHN. Journal of the American Medieal Associa- 
tion [J. Amer, med. Ass.] 179, 594-597, Feb. 24, 1962. 5 


“figs. ., 13 refs. 


` During the winter of 1959—60, a controlled field trial was 
conducted at a U.S. military base in Denver, Colorado, to 
assess the value of a polyvalent influenza and adenovirus 


vaccine consisting -of 8 antigens emulsified in a mineral oil- 
arlacel bese. The antigen, comprising 4 influenza-A strains, 
2 influenza-B strains, and 2 adenovirus strains, was. injected 
into the triceps of 2,303 men while a control group of 2,256 
men received a 1:1,000 solution of formalin-saline. Sera 
‘obtained 6 weeks after vaccination revealed satisfactory 
haemagg.utination-inhibition antibody titres for various 
influenza strains, particularly A2 (Japan 305), A1 (АА57), 
and Ві (GL55). In adenovirus neutralization tests, four- 
fold or greater increases in Type-7- antibody titres were 
noted in half the sera tested. Comparable results were not 
observed in neutralization tests with Type 4. Increases in 
adenovirus complement-fixing antibodies were infrequent. 
The control and vaccinated groups differed sharply in 
. their responses during the following 3 months when a winter 
epidemic of respiratory disease occurred. Thus the inci- 
dence of influenza was. 17 times greater and that of adeno- 
virus infection 10 times greater in the control than in the 
vaccinated group. In patients with no rise in antibody for 
influenza or adenovirus—a crucial control—there was no 
difference in the incidence of other respiratory diseases as 
between the vaccinated and control groups. 
D. Geraint James. 


282. Inactivated Measles Virus Vaccine. Il. Prevention 
of Natural and Experimental Measles with the Vaccine 

Н. А. FELDMAN, А. Novack, and J. WARREN. Journal of 
the American Medical Association |J. Amer. med. Ass.| 179, 
391-397, Feb. 10, 1962. 8 refs. 


In this study either an alum-containing, concentrated, 
formalin-inactivated measles virus vaccine or a placebo 
(alum alone) was administered intramuscularly at monthly 
intervals to alternate children (63 subjects) belonging to 22 
families in Syracuse, New York. The unexpected occurrence 
of an epidemic of measles interrupted the immunization 
programme of 3 doses, each of 0:5 ml., at monthly intervals. 
Of the 18 subjects who received all 3 doses 13 (7224) showed 
serological conversion, compared with 537; of those receiv- 
ing 2 doses and 4%, of those receiving only one dose of the 
vaccine. The acquisition of any level of antibody resulted 


. in solid immunity to “wild” virus challenge, whereas all’ 


those in the placebo-treated group and exposed to measles 
became severely ill. Modification of the disease in this 
‘group occurred only in the 3 who had received gamma 
globulin. On subsequent challenge with live attenuated 
measles virus vaccine the immunized children remained 
well, even if their antibodies were no longer detectable, while 
the placebo group had some symptoms; both had excellent 
serological responses. It is stated that this inactivated 
measles virus-vaccine is safe, simple to administer, and 
effective in affording protection against natural and experi- 
mental measles. - Р, Geraint James 


283. Inactivated “Measles Virus Vaccine. Ш. A Field 
Trial Ín Young School 
‚ М. WINEELSTEIN JR., R. JENSS, G. E. GRESHAM, D. T. KAR- 
ZON, and W. E. MOSHER. Journal of the American Medical 
Association [J. Amer. med. Ass.] 179, 398—403, Feb. 10, 1962. 
2 figs., 4 refs. í 
A double-blind trial of the inactivated measles virus vac- 
. cine described above [see Abstract 282] was carried out 
during 1961 in 15 schools in Buffalo, New York, 330 chil- 


dren receiving the vaccine and 319 the placebo, the former in 


INFECTIOUS DISEASES 


, associated with a fatal outcome. 


77 
3. doses of 0-5 ml. each intramuscularly. The first 2 injec- M 


` tions were one week apart and the third was 4 weeks after; . 


the first. - The vaccine produced a good neutralizing anti- . 
body response, prevented measles, and reduced the school 


absentee rate in the course of 3 months’ study. 


` D. Geraint James 


284. Hemorrhagic Phenomena in Infectious Mononucleosis —— * 
Н. В. SHUMACHER and S. J. BARCLAY. American Journal 
of the Medical Sciences [Amer. J. med. Sci.| 243, 175-182, 
Feb., 1962. 26 refs. 

In this paper the authors analyse 491 cases of infectious 
mononucleosis seen at the U.S. Naval Hospital, Portsmouth, 
Virginia, between January, 1955, and March, 1960, with 
special reference to the serious complication of haemorrhagic 


phenomena. In 45 cases the diagnostic criteria were not 


acceptable, but of the 452 remaining cases (415 in males) 

31 (6:97) showed haemorrhagic manifestations, in the form 

of oronasopharyngeal bleeding in 10 cases, petechiae or 
ecchymoses in 16, haematuria in 5, gastro-intestinal bleeding 

in 3, and rupture of the spleen in one case; some patients 
suffered more than one form. А fairly extensive review of . 
the literature of these haemorrhagic complications showed ` 
that splenic rupture has been the one most commonly 
It may occur following 
palpation of the spieen or be produced by the most trivial 
strain. A. W. H. Foxell ^ . " 


285. Cardiovascular Damage in Leptospiral Diseases.  .. 
(О поражекии сердечно-сосудистой системы при лепто- ' `` 
спирозных заболеваниях) у 

JA. S. PUPKEVIC-DIAMANT. Клиническая Медицина [Klin. 

Med. (Mosk.)] 40, 84—90, Jan., 1962. 28 refs. Le 


An investigation of 753 patients with leptospiral infections 
revealed:cardiac and vascular injury in a large proportion ' 
of cases. Of the 753 cases, 119 were identified as being 
due to Leptospira grippo-typhosa, 617 to L. pomona, 6 to L. * . 
canicola, and 11 to L. icterohaemorrhagiae, 705 being in 
men and 48 women. Cardiac abnormalities were found in 
56:3% of the first group and 68:4% of the second. The 
incidence was higher in older patients and in those more 
severely Ш. Of 89 patients examined electrocardiographic- 
ally, 80 showed abnormal changes, although 30 of these `. 
had no clinical signs of cardiac damage. Out of 32 of these , 
patients who were examined after convalescence, the ^ 
changes had disappeared in 4, had improved in 10, and . . 
worsened in 9. The abnormalities varied from splintering vies 
and widening of the P wave to extrasystoles and delay in ^ `` 
atrio-ventricular conduction. Myocarditis developed on 
the 6th day in one case and on the 52nd day in another. 
Some patients developed auricular flutter and others | 
fibrillation. i 

Of 63 patients examined personally by the author, all |, 
were found to have increased capillary permeability. 'Of the 
patients with Г. ротопа infection, 23:5% had various types’ 
of rash, 6:4% epistaxis, 2-9% scleral‘ haemorrhages, and - 
12% haematuria. In the group infected with L. grippo- —5..- 
typhosa the percentage incidence of haemorrhages was: 
higher. Of 136 patients with leptospirosis whose arterial , - 
blood pressure was studied dynamically, in 59-77; both - + 
systolic and diastolic pressures were reduced, whereas in 
26:3% the diastolic pressure alone was reduced. The Га 7 
was greatest. between the 15th and 20th days of illness апа” 7" 


з PE 


г LEN M 
, - coiticided with | the fall of température. Abnormal ‘pulse 
7, 7 газ were common, the most frequent finding being brady- ' 
-. cardia., “There are ample grounds from the present data 


- "for regarding the cardiovascular system as being particularly 
^. - Nulherable to рр infection. L. Firman-Edwards 
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7 286. . Studies ofthe Epidemiology of Staphylococcal Infec- 
. tion. ТУ. The Changing Ecology of Hospital Staphylococci 
. 7 158. Conen, F. К. Fexery, and L. E. CLUrFr. New England 
= .- Journal of Medicine [New Engl. J. ‘Med. 266, 361-372, 
с „Feb. ‘22, 1962. `5 figs., 37 refs: ' 


А. bacteriological study ` of staphylococcal infections 

- acquired by-patients-in the Johns Hopkins Hospital, Balti- 
`, more, during 1959 showed that Staphylococcus aureus Phage- 
1уре 80/81 was the single commonest organism isolated, 32% 
_of the infections being due to this‘ type, while 41% were due 
_ to a variety of ‘strains other than 80/81. However, from 


d ' 


September, 1959, a decrease in the number of infections due ` 


'* ''to Type 80/81 was noted and this persisted until May, 
ia 1961; during that period this type accounted for only 10-675 
mm. OF hospital infections’ and the decrease was associated with 
w^ àn increase in the number of infections due to strains not 
sn typable by the routine test dilution (R.T.D.) of. bactério- 
zı , phage.. However, when these staphylococci were typed 
т. with, R. T.D. x 1,000 a number of them were found to be:of 
"Type 54,-which now accounted for 24%% of the hospital infec- 
2. tions, whereas previously it had rarely been responsible. 
TA ‘Infections among hospital staff were usually due to Type 
-- . 80/81 and a further survey showed that no member of the 
+. "staff had Һай ад infection due to Type 54. Examination of 
‘nasal swabs from 100 members of the staff showed that 
' ."i;hereas 5. carried staphylococci of Type 80/81 only one 
'carried those of Type 54. Nose-swabs from patients were 


single most common staphylococcus present-in the nose of 
* ло the progressively increased use of neomycin for steriliza- 


. tion of the bowel before operation. Type 54 is particularly 
z © resistant to neomycin. and kanamycin, whereas most strains 


^7 : f Type 80/81 are sensitive... It is noted that although this , 
+. change-in tbe epidemiological pattern of: staphylócoccal' 
infection appeared to be related to the greater use of neo- . 


be "mycin there was no over-all increase in thé number of inféc- 
el tioris dius to panes in the Hospital MEC 
s: ў 27 R. Е. Jennison 
x 287. “Bacteremia Due to o базара Bacili: Review òf 
". 113 Cases Encountered in the Five-year Period 1955: through 
1959  , i 


^ Annals of Internal Medicine [Ann. intern, Med.] 56, 207-219, 
2”. Febi; 1962.: 36 refs. ` . 
ба There fags E EA literature of a 
, recent increase in the incidence of infections due tò Gram- 
№: ‘negative bacilli. During.the 5-year period from 1955-to 
`_ 1959 the authors have observed at the Mayo Clinic-113 such 


5 * were oo 60; years or more. Thus the infection appears to 
A 
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288.- Septicaemta Due to Gram- 


‘also examined and it was shown that Type 54 was now. the | 
patients. ` It їз suggested.that the change in the ‘distribution - 


of strains of staphylococcus in the. Hospital may be related - U 
286. ИН Meprobamate in. the Treatment of 5 


M. C: Монимву, W. J. MARTIN, and W. E. WELLMAN... 


- , cases occurring in 74 males and 39 females. Although the. 
" patients’ ages ranged from 9 days to 91 years, 60%, of them: 


occur predominantly “among ` middle-aged. or “older male 
patients with an acquired abnormality of'the urinary tract. ' 
In 62 cases (559%) the portal of entry was the genito-urinary ` 
tract; in 40 the infection followed an operation, instru- 


„Tentation, or radiation. ‘Of the-other 51 cases the portal 


of entry was the gastro-intestinal tract in 21, the skin in 3, 
the respiratory tract in 2, and in one a.postoperatively . 
infected arterial graft; in the remaining 24 cases. the cause 
or route of infection was not evident. The most commonly: . 


'foünd' Gram-negative bacilli belonged fo-the coli-aero- ` 


genes group; Pseudomonas was the cause of the bacteriaemia: А 
іп 19.patients. For the.treatment of Pseudomonas infections 
the authors found polymyxin B an effective agent, while for 
infections due to Gram-negative bacilli of enteric origin" 


: streptomycin and tetracycline v were the most.useful. 


Franz Heimann 
О. H. Tarpor. Lancet [Lancet] 1, 668—670, March 31, 1962. 
14 refs. : ; 


` The author presents fron the Royal Infirmary, Büstol, | а- 
review of 20 cases of septicaemia due to Gram-negative 
bacilli, of which.2 were fatal. "Of these 20 patients 12 рге-. 
sented the classic signs and' symptoms of septicaemia, buf: 
the remaining 8 suffered from “‘bacteriaemic shock” with a‘ — 
very low systolic blood pressure. Hypotension was usually : 
associated with infection by Proteus species; thus of 9 patients . 
with Proteus infections 6 became hypotensive, compared. 
with only 2 of 8 cases of septicaemia due to coliform organ- . 
isms. No hypotension developed in 3 cases of infection 
due to Pseudomonas. The author points out the importance : 
of early antibiotic treatment, especially Ш cases showing | 
bacteriaemiic shock.. Tésts for sensitivity of the various . 


.strains of Gram-negative ‘bacilli isolated revealed that 


kanamycin was the only. antibiotic to which all-the Proteus 
strains were sensitive. Coliform bacilli responded well ' 
both to ‘chloramphenicol and-kanamycin. For the treat- 


mends poban , Franz и o 


"ment of infections due to Ps. ‚ pyocyanea the author recom- 


Tetanus in Infants and Children 


` F. H. Howanp and W. DeVere. Tournal of Pediatrics U. 
, Pedlat.] 60, 421—429, March, 1962. 29 refs. А 


-- The authors of this paper from Dhahran Health ‘Center, 
Dhahran, Saudi Arabia, describe the results obtained with. 
meprobamate i in controlling spasms in 10 infants and 5 older 
children. suffering from*tetanus. The drug was adminis- ` 
tered by intramuscular injection in an 8% solution in poly- - 
ethylene glycol, the initial dosage in neonates being 80 to 
100 mg. every 3 hours. In addition to the meprobamate the 
children were given tetanus antitoxin, phenobarbitone, and 
some were also given chlorpromazine. . A group of 26 com- 
parable patients who did not receive meprobamate served 


. for purposes of | comparison. , There was no difference be- 
«tween the mortality in the treated group and that in the. 


control group, but in the former the spasms lasted for a - 
shorter tirme and. the relaxation between the spasms was 
more. complete. The duration of stay in hospital was also 
shorter іп Һе meprobamate-treated group.: "The authors 
emphasize that while meprobamate is partially effective iri 7 
controlling-the spasms “the search for а more effective anti- 
corivulsant drug iust continue". Winston Turner 


Tuberculosis 


290. The Еуошйоп of Primary Tuberculous Infections in . 


the Past Twenty Years. (L'évolution des primo-infections 

tuberculeuses depuis vingt ans) 

. P. FaÉoum, J. GERMOUTY, and P. ROGER. Revue- de la 
tuberculose et de pneumologie [Rev. Tuberc. (Paris)] 25, 

1227-1234, Nov., 1961 [received Feb., 1962]. 


The authors present a study of 422 cases of primary 
' tuberculosis in children occurring between 1943 and 1959 
and compare the results in 207 cases treated before 1951 
when isoniazid was first introduced and 215 cases treated 
after. that «date. The primary infection appeared to be 
clinically less grave in the latter group. The rate of healing 
of the disease was no greater in the later group than in the 
earlier, at the end of 6 months 73-5% of the first group being 
cured compared with 51.8% of the second group. The 
miliary and infiltrative lesions recovered more rapidly with 
isoniazid, but forms with lymph-node involvemerit, present 
in most of the cases, were little influenced. On the other 
hand, isoniazid presented the onset of complications and 
. there was only one death in the group treated after 1951 
compared with 15 in the group treated before that date. 
G. M. Little 


291. Fania Multiple Puncture Inoculation of Freeze- 
dried BCG ` 

W. J. BeLL. British Journal of Diseases of the Chest [Brit. 
J. Dis. Chest] 56, 11-16, Jan., 1962. 2 figs., 20 refs. 


In this investigation, carried out under the auspices of the 
West African Council for Medical Research, Ghana, a 
comparison was made of the tuberculin sensitivity in some 
1,500 school-children after B.C.G. vaccination either by 
intracutaneous injection or by multiple puncture. Those 
vaccinated by the intrácutaneous method received 0:1 ml. 
of freeze dried vaccine (100,000 viable organisms), while 
those vaccinated by multiple puncture were divided into three 
groups which were vaccinated respectively with an apparatus 
containing either 6 needles, or one with 18 needles, or 
received two vaccinations at different sites with the latter. 
The multiple puncture needles were set to penetrate 2 mm. 
in all cases and the vaccine contained 50 to 75 mg. weight 
of organisms per ml. 

Post-vaccination Heaf tests showed a conversion rate of 
91.3% in the group given intracutaneous vaccination, 
whereas the rates for the multiple puncture groups were: 
6 needles 51-324, 18 needles 57-997, and 36 needles 72-557. 
Moreover, the positive reactions in the intracutaneous group 
were greater in degree than in the multiple puncture group. 
It is concluded that B.C.G. vaccination by multiple puncture 
requires further development before its routine use can be 
recommended. T. M. Pollock 


.292. Serum Proteins in Pulmonary Tuberculosis 

J. А. Рпнёо, J. A. IANNELLO, В. BONACOSSA TORRENT, and 
J. A. WILSON. Diseases of the Chest [Dis. Chest] 41, 173- 
179, Feb., 1962. 4 figs., 14 refs. 


At the University Tuberculosis Clinic, Buenos Aires, the 
serum protein pattern was studied by means of paper electro- 
phoresis in 107 tuberculous patients and in ‘12 healthy 


individuals who served asa control group. Itwasfoundthat . ` 
in direct proportion to the gravity of the tuberculous con- , 


dition there was a decrease in the serum albumin fraction, 
but the total serum proteins showed no change. In the 
increase in the globulin fraction which occurs in severe 
disease the y-globulin value was always highest: In the 
most severe cases the a2-globulin fraction also tended to 
increase, the albumin:globulin ratio decreasing in direct 
proportion to the severity of the lesion. 

It is suggested that study of the serum protein fractions is 
useful in determining the degree of activity of a tuberculous 


lesion and also for observing and assessing the progress of - 


the disease. Kenneth M. A. Perry 
293. Vaccine Treatment of Chronic Pulmonary Tuberculo- 
sis with B.C.G. (La vaccinoterapia con B.C.G. nella tuber- 
colosi cronica polmonare) - 

В. ITALIA, С. Pozzi, and S. Scoccia. Notiziario dell’ Isti- 
tuto vaccinogeno antitubercolare [Notiz. Ist. vaccin. anti- 
tuberc.] 11, 329-362, Oct.—Dec., 1961 [received Feb., 1962]. 
Bibliography. 


The authors have added B.C.G. vaccine to the chemo- 


- therapeutic regimen in 26 patients with chronic pulmoriary 


tuberculosis who were being treated at the Guido Salvini 
Sanatorium, Milan. One mouth after a test dose of 100 
mug., doses of B.C.G. were given by mouth monthly to a 
total of 550 to 650 mpg. In 5 patients there. was radio- 
logical and clinical deterioration, in 3 no change, in 13 
minor radiological and clinical improvement was observed, 
and in 5 the cavities closed and the sputum became négative. 
The B.C.G. was well tolerated and there were no vaccinial 
reactions, even in the patients whose condition deteriorated. 
In half of the patients tuberculin sensitivity was increased, 


sometimes fivefold, and was unchanged in the remainder. - 
The authors conclude that any beneficial effect observed in 


these patients was due to an allergic stimulation of indolent 
chronic tuberculous lesions and that the exudative forms 
produced are then more amenable to the action of chemo- 
therapeutic agents. Arnold Pines 


294. The Prognosis of Pulmonary Tuberculous Cavities 
Treated with Antibiotics (250 Cases). (Le devenir des 


cavernes tuberculeuses pulmonaires traitées par les anti- | 


biotiques (250 observations)) 

С. Matter, Р. Lavat, P. BALOZET, A. BARBE, and Y. 
Barz. Revue de la tuberculose et de pneumologie [Rev. 
Tuberc. (Paris)] 25, 1187-1199, Nov., 1961 [received Feb., 
1962]. 4 figs., 22 refs. Я 


`” The authors report а 3- to 6-month follow-up study. of 171 
male and 79 female patients with pulmonary “tuberculous 


cavities who were treated with antituberculous drugs, of. 
- which at least two were given simultaneously in all cases 
- and in some cases three, while 28 patients received corti- 
.costeroids in addition. The sputum became negative in 


80% of the series, but the results of treatment depended on 
the age of the patient. Thus, of those aged 16 to 20 years 
95% showed very good results, in the age group 20 to 30 
years the figure was 65:575, while of patients aged 60 to 70 


79. i 


ke 


MEN 


80 


years only 14% showed very good results. In 78 cases 
artificial pneumothorax was induced in conjunction with 
antibiotic treatment. The authors found this a most effi- 
'cacious weapon against persistent cavity lesions, the anti- 
tuberculous drugs preventing the onset of pleural complica- ` 


^ tion'and allowing the pneumothorax to be abandoned after 


To 


T4 


N 


"m 


2 years. G. M. Little 


7 295. Pulmonary Tuberculosis as а Cause of Respiratory 


Insufficiency (Classification and Anatomo-clinical Basis). 
(Les tuberculoses pulmonaires génératrices d’insuffisance 
respiratoire (classification et bases anatomo-cliniques)) 

J. BRUN, J. С. KALB, М. PrnRIN-FAYOLLE, Н. POZZETTO, 
"J. GARDÈRE, G. Cassan. Revue de la tuberculose et de 


‚ “pneumologie [Rev. Tuberc. (Paris) 25, 1200-1226, Nov., 


1961 [received Feb., 1962]. 7 figs, 3 refs. 


A study based on 82.patients (69 men and 13 women) who 
: developed respiratory insufficiency as a direct result of pul- 
monary tuberculosis is described. This insufficiency was 
rare if the tuberculosis was cured in 3 years or less; it was 
most common in subjects between 40 and 60 years of age. 
There was also a high percentage of patients defaulting from 
treatment. Radiologically those cases showing some col- 
‘lapse were most common (43°%), compared with 30% in 
. Which there were ulcero-caseous lesions alone. 

` The authors discuss the type of respiratory defects seen 
and consider that they are due to factors affecting the lung 
.tissue, bronchi, pleura, and diaphragm and favouring 
emphysema; They consider that in some cases prolonged 
courses of antibiotics may increase the respiratory insuffici- 
ency owing to their fibrosing effect, and in certain cases 
these drugs may have to be withdrawn. G. M. Little 


296. The Effect of Adrenocortical and Androgenic Steroid 
Supplements in Tuberculous Patients Receiving Chemotherapy 
S. CoHEN, М. Gross, R. GROSSMAN, and G. KLAWITTER. 
Diseases of the: Chest [Dis. Chest] 41, 150-160, Feb., 1962. 
3 figs. 


In an attempt to evaluate the effect of giving corticosteroids 
in conjunction with antituberculous chemotherapy three 
groups of patients at the В. 5. Pollak Hospital for Chest 
Diseases, New Jersey, were observed. Group A included 
10 patients with active pulmonary tuberculosis, in 7 far 
advanced and in 3 moderately advanced, who had not been 
treated with chemotherapy previously ; their ages ranged from 

17 to 51 years; all had cavitation, and 9 had a positive spu- 
tum. Group.B consisted of 10 similar patients with far 
‚ advanced active pulmonary tuberculosis whose ages ranged 
° between 31 and 64. Group C consisted of 97 patients with 


- comparable disease who had been observed over a period of 


x^ 


«з - 


2 years. Group A received prednisolone, 15 mg. 3 times a 


- day. for 3 days, then 10 mg. 3 times a day for 3 days, and 
finally, 5 mg. 3 times daily for 12 weeks. Group В were 
given testosterone but not prednisolone, and Group с” 
.received neither of these drugs. 

Little difference in the results of treatment in the three 
groups was observed, patients in Group C given chemo- 
therapy alone progressed as satisfactorily as those in the 
other two groups. However, in Group А about half the 


" patients showed some gain in weight which was greater 


than that in the other two groups. The authors consider, 
however, that this response can often be achieved in such. 
` patients with an anabolic steroid ишо alone without 
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` of the relapse was 66%. 


resorting to the more hazardous use of adrenocortical 
steroids and they feel that the routine initial use of adreno- 
cortical agents in conjunction with chemotherapy for previ- , 
ously untreated active pulmonary tuberculosis appears to 
be unnecessary and may lead to unexpected side-effects. 
Kenneth M. A. Рету 


297. Results of Beeni Antibiotic Treatment in Relapses 
of Pulmonary Tuberculosis. (Résultats du traitement anti- 
biotique itératif dans les rechutes de 1а tuberculose pul- 
monaire) 

J. VIDAL, J. J. бтм, and Y. Decor. Revue de la tuberculose 
et de pneumologie [Rev. Tuberc. (Paris) 25, 1405-1414, 
Dec., 1961 [received April, 1962]. 


This paper reports the results obtained with antibiotic 
antituberculous drugs in the treatment of 50 cases of pul- 
‘monary tuberculosis in relapse, of which 26 had previously 
been treated by the authors and 24 elsewhere. In all cases 
strict criteria for the acceptance of a cure of the first attack 
were applied, 6 months follow-up without sign of activity 
being considered the minimum. ' The relapse was treated 
with intravenous PAS, 15 g. daily, isoniazid in a daily dose 
of 5 to 10 mg. per kg. body weight, and streptomycin, 1 Е 
on alternate days. | 

Among the 47 patients who completed the course а cure 
was obtained in 8 out of 10 women, but in only 23 ont of 37 
men. An analysis of the anatomical distribution of the 
lesion during the first attack showed that the least good 
results were obtained in those cases in which there had been ` 
some fibrosis. Patients who had developed 8 cavity during 
the first attack which had healed responded well during the 
relapse. 

On analysing the results in xélation to treatment previ- 
ously given it was noted that by far the best cure rate (89%) 
was in those cases in which treatment of the original disease 
had not been unduly prolonged. The over-all cure rate 
H. F. Reichenfeld 


298. Tuberculous Mediastinal Adenopathy in the Adult 


` Developing at a Long Interval after the Primary Infection. 
"(Les adénopathies médiastinales tuberculeuses do l'adulte se 


développant en dehors de la primo-infection) 
Н. Brocarp and К. VANNIER. Poumon et le coeur [Poumon] 
18, 107-127, 1962. 44 refs. Y 


That young adults suffering from primary tuberculous 
infection may develop mediastinal adenopathies has long 
been established, but the occurrence of such an adenopathy 
in a tuberculin-positive adult at some considerable time 
after the primary infection is less well known, though the 
earliest reports cited by the authors go back to 1914. These 
adenopathies, because of their resemblance to tumour 
masses, have been named mediastinal tuberculomas. They 
then describe a number of interesting cases which help to 
illustrate the circumstances in which these problems are 
encountered; these include (1) satellite adenopathies of pul-. 
monary - “tuberculosis; (2) adenopathies developing in spite ` 
of successful chemotherapy for parenchymal tuberculosis; 
and (3) isolated adenopathies. This last type és the most 
important, and several illustrative cases are presented to 
emphasize the difficulty of differentiation of this lesion from 


'reticulosis, neoplasm, and sarcoidosis. Thoracotomy is 


recommended both as a | diagnostic and as a thérapeutic | 
measure. A.J. Karlish —.' 


Venereal Diseases 


299. - Incidence of General Paralysis of the Insane 
S. M. Lamp. British Medical Journal [Вгїї. med. J. ] 1 
524—526, Feb. 24, 1962. 7 refs. 


The investigation herein described was designed to deter- 
mine whether there has been an increase in the incidence of 
general paralysis of the insane (G.P.I.) which might be a 
sequel to the wartime increase in early syphilis and the 
difficulties of treatment at that time. Although there have 
been reports recently of significant numbers of new cases 
of G.P.L, the author found that between 1950 and 1961 in 

. the Manchester’ area there was a-decrease in the number of 
cases diagnosed. In 1960 the number of cases of G.P.I. 
diagnosed (51) was smaller than in any previous year of the 
decade. 

[This survey is significant because it presents an analysis 
of the trend of this disease over a decade and the population 
studied numbered over 4,000,000.] Robert Lees 


300. Syphilis: Review of the Recent Literature, 1960—1961 
Н. BEERMAN, L. NicHOLAS, I. L. ScHAMBERG, and M. S. 
GREENBERG. Archives of Internal Medicine [Arch. intern. 
Med.) 109, 323-344, March, 1962.. Bibliography. 


301. The Significance of the Nelson Test in Paediatrics. 
(Die Bedeutung des Nelson-Tests fiir die Kinderheilkunde) 
J. MEYER-ROHN. Archiv fiir Kinderheilkunde [Arch. Kinder- 
heilk.] 165, 259—269, Feb., 1962. 22 refs. 


Of the three treponemal antibodies recognized in the past 
15 years, namely, the Pangborn phospholipid-cardiolipin 
reagin, the treponemal specific antigen, and the treponemal 
immobilizing protein of Nelson, the last-named has been 
shown to be present only in true cases of syphilis (except for 
pinta and framboesia). 

Since immobilisin appears only late in the secondary stage 
of syphilis, the usual dark-field examinations and standard 
serological tests are of more use than the treponemal im- 
mobilization (Т.Р.Т.) test in early cases, but the latter comes 
into its own in the consideration of latent syphilis, where it 
can be used to eliminate the numerous false positive results 
obtained‘ with the more regularly employed Wassermann 
and complement fixation tests. Similarly in the tertiary 
stage of syphilis occasionally encountered in the long-stand- 
ing tabetc in whom both serum апа spinal fluid tests are 
negative, the T.P.I. test is almost always positive in the un- 
treated case. In all these forms. of acquired syphilis it 
may be assumed that the reversion of an originally positive 
T.P.I. reaction to a negative one indicates cure of the 
infection. 


purpose in establishing the true diagnosis in the face of ' 


equivocal results from other investigations. 1 
‚ Allene Scott 


302. A New “‘ One-minute ” Treatment of Gonorrhoea 

А. SrmouLET and P. DureL. British Journal of Venereal 
Diseases [Brit. J. vener. Dis.] 37, 240—243, Dec., 1961 
[received Feb., 1962]. 15 refs. 


In this paper from the Institut Fournier and Hôpital 


Saint-Louis, Paris, trials are reported of a new “ one-minute” 
treatment of acute gonococcal urethritis in which a single 
dose of 2-5 g. of the oral antibiotic spiramycin was taken by 
the patient in the presence of a doctor. These trials were 
considered necessary because of the growing failure rate with 
streptomycin, the risk of hypersensitivity reactions to peni- 
cillin, and the unsatisfactory results of oral treatment of 
out-patients when the drug is taken away from the hospital. 
In 784 males and 58 females gonococcal urethritis was diag- 
nosed .on examination of methylene-blue or Gram-stained 
smears, the diagnosis being confirmed by culture in all'the 
females but only in those males in whom there was doubt 
at the first examination. As soon as the diagnosis was 
established the patient took 10 tablets (2-5 g.) of spiramycin 
with 2 glasses of water in the presence of the doctor, the 


-name of the drug not being disclosed. 


At the University Skin Clinic, Hamburg-Eppendorf, ex- - 


perience with the test in suspected congenital syphilis 
underlines the fact that, since approximately one year is 
required forthe full development of immobilisin, the presence 
of an initially positive test does not necessarily identify an 
infected infant, nor does a negative result rule out congenital 
syphilis. It is possible that there is a transplacental passage 
of immobilisin. Obviously the standard serological tests 
cannot safely be ignored, but the T.P.I. test serves a useful 
G 


Tests of cure included a provocative test in which 1% silver 
nitrate was instilled into the urethra after 48 hours, 3 days, 
and 7 days. Serological tests were carried out 3 weeks 
and 3 months after treatment. Similarly, provocative tests 
were repeated in the follow-up of females, and although few, 
patients of either sex were followed up for long, these tests 
made it likely that relapses could not be overlooked. The 
cure rate was 97:4% in the males and 98:1% in the females. 

After a series of clinical trials of sensitivity of 61 strains, 
а serum level of spiramycin of 1 ug. рег ml. maintained for 
5 to 6 hours was thought to ‘ensure cure of gonococcal 
urethritis, all strains examined being sensitive to the. anti- 
biotic at this level. Tolerance of the drug was excellent 
and there were no side-effects. A. Г. СШ 


303. Preliminary Observations on the Treatment of Gonor- 
rhoea with Kanamycin Sulphate by Intramuscular Injection 
B. Picuer. British Journal of Venereal Diseases [Brit. J. 
vener. Dis.] 37, 244-246, Dec., 1961 [received Feb., 1962]. 
6 refs. 


Experience with kanamycin in the treatment of gonorrhoea * 


is described in this paper from the Institut Fournter, Pacis. 
The antibiotic was given intramuscularly in three dosage 
schedules to 48 males with gonorrhoea as follows: a single 
injection of 1 g. only (7 patients), 1 g. daily for 2 days (25 
patients), and 1 g. daily for 3 days (16 patients). Of the 7 
patients given 1 g. only, 3 were-cured and 3 others responded 
to further kanamycin. There were no failures in the group 
given 1 g. daily for 2 days, but of the 16 given a 3-day course 
(3 g.) one did not respond. Kanamycin was also successful 
in 3 females with gonococcal leucorrhoea. Мо toxic manji- 
festations were reported. A. J. Gill 
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` 304. Serum Vitamin В; and Folic Acid (P.G.A) Levels іг 


Hypoproteinaemia and Marasmus in Indian Children 

К. S. SATOSKAR, В. S. KULKARNI, B. М. МЕНТА, В. В. SANZ- 
апи, and М. S. ВАМЛ. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 37, 9-16, Feb., 1962. 4 figs., 29 refs. 


The serum protein pattern and the serum vitamin Biz 


17. - (cyanocobalamin) and folic acid levels were studied in Indiar 


children suffering from protein malnutrition and marasmus. 
High serum vitamin B1? levels have been reported in various 
'forms of liver disease as well as in some cases of protein 


' malnutrition. Base.line values were established in three 


< "groups of Indian children—40 healthy newborn infants 


weighing over 5 Ib. (2:26 kg.) at birth, 17 healthy children 
.agéd 3 to 10 years, and 10 children aged 4 to 10 years with 


' respiratory infection. Serum total proteins averaged 6:58 g. 


per 100 ml. in normal children with 4-02 g. albumin and 


`_ 2:55.g. globulin per 100 ml. Gamma-globulin ranged from 


` 1:2 g. рег 100 mL. in infants through 1:33 g..in normal chil- 


‘dren to 1:9 g. per 100 ml. in children with respiratory infec- 
tion. Serum folic acid levels averaged 69-4 mug. per ml. 


'" in infants; 13-9 myg. in healthy children, and 18-9 mug. 


An 


wif 


` 


- in those with respiratory infection. 


In a group of 28 cases of malnutrition (20 of protein 


~ malnutrition and 8 of marasmus) there were clinical signs 


of multiple deficiencies of vitamins and minerals as well as 


` of proteins. Some degree of anaemia was present in 24 


- cases. The blood picture was monocytic in 11, microcytic 


in 13, and macrocytic in only 4 cases. The serum protein 
level was low in all cases, mainly at the expense of the albu- 
-minfactor. In nearly two-thirds of the patients the gamma- 
globulin level was high, as compared with a value of 1:33 g. 


7 per 100 ml. in healthy children. The highest values were 


noted in cases of respiratory or intestinal infectión; the 
gamma-globulin level was over 2:75 в. рег 100 ml. in 3 
patients with cirrhotic changes in the liver. Liver biopsy, 


‚ Which was performed in all cases, showed that the patho- 
. logical changes varied from swelling of parenchymatous 


cells to cirrhosis in fatty liver. The serum vitamin В;2 
level ranged from 60 to 6,500 uug. per-ml.; it was over 
1,000 uug. per ml. іп 16 of the cases. The high figures could 


, not be correlated with the clinical severity of the disease; 
- with changes in total globulin values, or with any factor 


‘linked with the total leucocyte count, but were related to the 
severity of the fatty changes in the liver. Serum folic acid 
нЕ showed wide variations from 3 шие. to 100 тив. per 

, the significance of which was not clear. А study of 
ма showed that in 4 cases of hypoproteinaemia 


- and 2eof marasmus the vitamin By levels fell to normal as 


` M. Т. HOEKENGA. 


“the patients recovered. William Hughes 


305. Intramuscular Amopyroquin for Acute Malaria 
American Journal of Tropical Medicine 
and Hygiene [Атег. J. trop. Med. Hyg.] 11, 1-5, Jan. 
[received March], 1962. 1 fig., 8 refs. 


Amopyroquin ("propoquin"; 7-chloro-4-[4-hydroxy-3- 
1'-pyrrolidinyl-methylphenylJaminoquinoline dihydrochlor- 


- ide), which is closely related to amodiaquin, was given as a 


single intramuscular injection to 525 Panamanian patients 
with acute malària; since the patients came from a district 
in which transmission of the disease occurs throughout the 
year most of them were partially immune. The dose used 
initially was 150 mg. of amopyroquin base (later reduced to 
90 mg. with equally good results) in a volume of 5 ml. 
for adults and older children; smaller children were given 
“correspondingly less”. [Older children are designated as 
over 10 years in the text and younger children as under 12 
years of age in the table of results. Further, all the results 
are analysed together as a single group.] 

For the 282 cases of Plasmodium falciparum malaria the 
average time taken for the temperature to return to normal 
was 22-4 hours, while for the 243 cases of P. vivax infection 
this time was 15:5 hours; parasites of both species dis- 
appeared from the blood in а mean time of 31:4 hours. 
Figures previously determined in a comparable series of 
patients showed that an intramuscular dose of chloroquine 
caused defervescence in 29-8 hours (P. falciparum) and 21-1. 
hours (P. vivax), and parasites disappeared in 34-1 and 34-2 
hours respectively, while in patients treated with hydroxy- 
chloroquine defervescence occurred in 21:7 hours (P. falci- 
parum) and parasites disappeared in 33 hours. The author 
states that the favourable results of amopyroquin treatment 
are apparent [but no figures are given for the variance of 
the means and it is not possible to judge whether or not the 
differences are significant]. With amopyroquin 6 of the 282 
patients with P. falciparum malaria and 4 of the 243 with. 
P. vivax infection did not respond satisfactorily. The corre- 
sponding figures for chloroquine were 10 out of 210 with 
P. falciparum and 3 of 90 with P. vivax malaria. No toxic 
side-effects of amopyroquin were observed. There were 


- some complaints of pain at the site of injection immediately - 


after the dose was given, but this was no more severe than 
that observed with sodium or potassium penicillin. No 
local tissue reaction was subsequently observed in any 
patient. , 

The author recommends intramuscular injection of ғ amo- 7 
pyroquin for patients with acute malaria who require paren- 
teral medication. | L. С. Goodwin 

\ 
306. Entamide and Furamide in the Treatment of Ámoebic 
Infection in Nakuru, Kenya 
L. B. NEViLL. Transactions of the Royal Society of Tropical 
Medicine and Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 56, 
81-84, Jan., 1962. 14 refs. 


Amoebiasis is common in the Nakuru district of Kenya, 
and during 1959 a total of 127 patients with this disease were © 
treated at the provincial hospital. Diagnosis was micro- 
scopical and symptoms varied from acute to chronic dysen- 
tery. Almost all the patients took part in trials of amoe- 
bicides, and the present paper describes the resuKs obtained 
with '"entamide" (diloxamide) and its furoate salt "fur- 
amide”. Entamide was given to 22 patients, adults receiv- 
ing 2 to 4 g. daily for 7 days and children 20 mg. per kg. 
daily for 7 days. Stools were free from amoebae by the 
3rd day of treatment, and 21 patients were negative for 


82 


` TROPICAL MEDICINE ^ 


Entamoeba histolytica on their discharge from hospital. Of 
7 patients re-examined one month after discharge, all gave 


a negative result. No side-effects were observed. Furamide : 


was given to 18 patients, adults-receiving 2 to 3 в. daily for 
7 days and children between 0-75 and 1-25 в. daily for 7 
days. On the 6th day of treatment one patient developed 
albumincria, which cleared up after 4 days. АП 18 patients 
were free from E. histolytica on discharge. A few patients 
were followed up, and all remained negative. 

Я А К. А. Neal 


307. Bone Changes in Leprosy. Their Tnckdence, Progress, 
Prevention and Arrest 
D. E. PATERSON. International Journal of ТТР Unt. J. 


Leprosy] 29, 393-422, Oct.-Dec., 1961 [received April, 1962]. - 


12 figs., 17 refs. 

The author presents a study of bone changes in leprosy 
which is based on the radiographic findings in 108 patients 
examined at the Christian Medical College, Vellore, S. India, 
and 894 patients in the Hay Ling Chau leprosarium, Hong 
Kong. Serial follow-up radiographs over 1 to 3 years were 
studied in 144 cases during treatment: 
` The bone findings could be classified under three main 
headings—specific, non-specific, and osteoporosis. Specific 
changes/were closely studied first in the fingers of 8 patients 
receiving treatment all of whom showed destruction of bone 
underneath local lesions of lepra reaction. In these cases 
healing with almost complete restitution of the normal bone 

. contours was observed following treatment with DDS, 
From these observations it was considered that 128 (14-324) 
of the 894 patients in Hong Kong showed signs of specific 
changes due to-osteitis leprosa; of these patients only 3:07 

` had active lesions. The radiographic appearances included 
honeycoribing, pseudocyst formation, enlarged nutrient 
foramina, subarticular collapse, and multiple small clear- 
cut areas of bone destruction, this last being the most 
definite sign of an active lesion. Healing may occur either 
with or without sclerosis and deformity. It is noted that 
these specific changes are for all practical purposes seen 
almost only in the bones of the hands and feet. 

In 45% of cases non-specific changes were observed. 
These included osteitis and osteomyelitis similar to those in 
other conditions. Concentric absorption as seen in sub- 


acute and chronic neurotrophic osteitis was found in 14% . 


of cases and is well illustrated in the author's radiographs, 
in which various degrees of absorption of phalanges and 
metatarsals are seen. "The metacarpals are rarely involved. 
Aseptic necrosis may result in absorption of the tufts of the 
phalanges. АП the radiographic signs of acute, subacute, 
and chronic arthritis were noted. In the wrist, subluxation 
may occur following arthritis. In the tarsus, infection may 
spread from ulceration of the heel to the os calcis and thence 
to other tarsal bones, leading to complete destruction of 
these bcnes. ,Charcot-type joint destruction was also 
observed. . In the skull there may be absorption of the nasal 
spine of the maxilla, pre-maxilla, and alveolar margins. 
It is remarked that such changes have been found in ancient 
skeletons excavated in Europe. Osteoporosis was present 
in 10% of the Hong Kong cases. From serial radiographs 
taken during treatment thé affected bone could be seen to 
return to normal density in some cases. Angiographic 
studies showed diminution in'size of the vascular end-loops 
of the digital arteries where there was soft tissue absorption 
or osteoporosis. The iricidence of osteoporosis and non- 


M 


close correlation between. occupation and non-specific 


specific bone changes increases with age. There is also а ~ 


changes other than osteoporosis. In some 80 to 90% of.. = 


and ulceration occur there is evidence of bone damage. 
The author advocates immobilization of Joints to prevent 
deformity during treatment. The paper is illustrated with 
excellent photographs of the various bone changes described. 
William Hughes 


- patients.with anaesthesia of hands or feet in whom infection - 


308. The Food of Glossina palpalis (R-D) and its Bearing - 


on the Control of Sleeping Sickness in Forest Country 
K. R. S. Morris. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.]. 65, 12-23, Jan., 1962. -4 figs., 26 refs. 


SM 


The control of the tsetse fly Glossina palpalls is particularly, - 


difficult in forest and broken forest areas. The present 
investigation was carried out in the extreme north of Liberia 


1940-44, the vector being G. palpalis subspecies gambiense. 

The sparse population (30 rer sq. mile (12 per sd. km.)) had 
reduced the original forest to a mosaic of farms and secon- 
dary forest. Tsetse density was low and often it was 
difficult to catch even 2 or 3 flies per day, and these only in 
places such as bridges or fords where people drew water or 
washed clothes. The forest land contained ample choice of 
inammals and reptiles, but in the inhabited areas man seemed 
to be the main source of food for G. palpalis. Sampling by 


' means of fly traps was carried out along the Zeliba river at. 


5 sites differing in degrees of human contact, 4 traps being . 


Set at each site. 

The results of observations made over 18 weeks.of the 
wet season, July to No 
flies were caught in the area where human contacts were 
numerous, 85 where they were less numerous, 21 where they 
were only occasional, 14 where rare, and only one fly 
where there were no human contacts. Similar observations 
made over 10 weeks at the same trapping sites during the 


iber, 1959, were as follows: 215. 


* during 1959-60 where sleeping sickness was endemic in ' 


dry season, January to March, 1960, when contacts along P 


the river were more frequent, gave comparable results, in 


each case there being a direct correlation between the catch" : 


and the amount of human contact. : 

‘Trapping was also undertaken along the Lawa river in 
uninhabited primary forest where an abundant G. palpalis 
community was found to be subsisting on wild game and 


crocodiles. Sand-digging operations on this river were. 


started close to 2 of the traps and the disturbance was fol- 
lowed by a reduction in the number of flies caught. There- 


'after the larger vertebrates were virtually eliminated by 


hunting and this resulted in a.further reduction to a density 
similar to that on the Zeliba river. The author then found 
that reductions of 70 to 80% or more in the incidence of 
G. palpalis could be effected in 4 to 8 weeks by trapping at 
the main points of man-fly contact such as bridges, fords, 
and water-holes. И was further shown that trapping all the 
points of man-fly contact along 14 miles (2-5 km.) of river 


lying close to a town could almost certainly eliminate all. 


G. palpalis from that stretch of-river. The experiments 


trypanosomiasis in man under the difficult conditions of 
broken forest country. It is considered that the efficacy. of 


- demonstrate the value of trapping as а means of controlling « 


the “ Morris" type of trap used in this study could be greatly _ 


increased by its treatment with insecticides and attractant 
scents. Edward Hindle 


$ 


^ 


ae 


^ 
й 


4, 


Í 309. Ome Year of Sodium Dextrothyroxine Therapy for 
"Hypercholesterolemia 
В. M. Сонем. Angiology [Angiology] 13, 69-74, Feb., 1962. 
36 refs. 


- The author of this paper from Saint Elizabeth. and the - 


General Hospitals, Elizabeth, New Jersey, observed for 
' over one year a group of 30 ambulatory hypercholesteraemic 


patients (serum cholesterol level well over 250 mg. per 100. 


mi.) who were receiving sodium p-thyroxine treatment. Of 
the 30 patients 6 were considered to have idiopathic hyper- 
cholesteraemia, 6 had not received any treatment for spon- 
.taneous hypothyroidism, and 18 were under treatment for 
cardiovascular disease, including 8 who had had previous 
myocardial infarction with subsequent angina pectoris. 
- Among the 18 patients in the last group were 6 diabetics 
. and 5 patients who had been receiving continuous anti- 
coagulant therapy for 8 months to 2 years. The daily dose 
of sodium p-thyroxine ranged from 4 to 8 nig. | 
The mean pre-treatment serum.cholesterol level of 351-9 
mg. рег 100 ml. was reduced after a year by 32.375. During 
. the first 20 weeks of therapy the reduction was highest in 
patients showing the highest pre-treatment level, but the 


* reduction became surprisingly homogeneous in all patients 


after 52 weeks. The serum protein-bound iodine level 
' тозе in all patients during treatment, the average pretreat- 
ment level of 5-16 ug. rising at the end of one year to 12.21 

' pg. рег 100 ml. 
Tremor, increased perspiration, апа insomnia were not 
‚ observed, nor could other signs of hypermetabolism be 
‘detected in spite of the conspicuous increase in the serum 
" protein-bound iodine concentration. Only one of the 8 
patients with the anginal syndrome experienced a transient 
‘increase in precordial distress, which responded to a reduc- 
tion in the dosage of the drug. Of the remaining 7 patients 


' 3 became completely free from anginal symptoms after 20 


weeks and 4 others experienced less angina (effort tolerance 
improved and nitroglycerin requirements became less). 
No truly toxic effects were observed in this series. 

Z. A. Leitner 


- 310. Objective Effects of Dextrothyroxine Therapy ` 
М. В. OWEN, J. C. Owens, and W. В. Мей у. Angiology 
[Angiology] 13, 15—18, Feb., 1962. 8 refs. 


The objective effects are reported of p-thyroxine in a daily 
-. dosage of 4 to 8 mg. in 70 patients seen at Hermann Hospital, 
Houston, Texas. On the average а 25% reduction in the 
> serum cholesterol level was achieved after 3 months’ treat- 
"ment. 1° the cholesterol level was not reduced below 
260 mg. per 100 ml. 0:5 д. of nicotinic acid 3 times daily was 
added to the treatment regimen and this helped further to 
reduce the level. When the drug was withdrawn the serum 
‚ cholesterol level rose again. 
` Radioactive-carbon studies in animals have revealed an 
increased faecal excretion of cholesterol after administra- 
tion of D-thyroxine. In a patient with an external biliary 
fistula on a stable fat intake there was a 2007; increase in 
cholesterol excretion after 10 days’ treatment with p-thy- 
roxine. In several members of а family suffering from 
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essential hypercholesterolaemia the .size of xanthomata 
diminished substantially with the reduction in the serum 
cholesterol level following p-thyroxine treatment. 
Symptoms of angina pectoris were improved in most 
patients. In 14 receiving warfarin а prolongation of the . 
prothrombin time with а reduction in the'prothrombin con- 
centration was observed. In these patients liver function was 


not impaired, as judged by excretion of '"bromsulphalein" 


and by the serum glutamic—oxalacetic transaminase level; 
thus the potentiation of warfarin was not effected by reduced ` : 
liver function. 2. А. Leitner 


311. Cholesterol Reduction in Patients with Arteriosclerosis 
А. BERNSTEIN and F. Ѕімом. Angiology [Angiology] 13, 
79-80, Feb., 1962. 3 refs. 


The authors of this paper from Beth Israel Hospital, 
Newark, New Jersey, describe the effects of p-thyroxine in 
23 patients (20 male and 3 female, aged 45 to 62 years) 
suffering from coronary artery disease. The drug was given 


in a dosage of 2 or 4 mg. daily, and the patients were observed .: 


for 5 to 6 months. Over this period the serum cholesterol 
level was reduced оп the average by 15%. Transitory side- 
effects such as heartburn and nervousness were observed `- 
occasionally but they did not interfere with further treatment. . 
Z. A. Leitner 


312. The Effect of Dextrothyroxine on the Disappearance 
from the Blood of C!4-Labelled Cholesterol: a Preliminary 
Report 
J. L. Rasmowrrz, T. RODMAN, and T. L. Swormskv. 
Angiology [Angiology] 13, 81-84, Feb., 1962. 4 figs., 3 refs. 
The effect of orally administered p-thyroxine on the cata- 
bolism of serum cholesterol was studied at the Veterans ' 
Administration Hospital, Philadelphia. For this purpose 1 
to 3 mg. of cholesterol labelled with radioactive carbon was 
dissolved in 0.3 mL of ethanol, the solution being added to` 


710 ml. of sterile blood. Immediately after preparation this 


suspension of cholesterol in blood was injected very slowly 
(10 to 15 minutés) intravenously. The patients selected for 
study did not receive p-thyroxine for 30 days after the radio- : 
active cholesterol had been given. The peak level of serum: 
radioactivity was achieved in 3 to 4 days after administration. 
Before p-thyroxine was given it took 8 to 10 days for the 
serum radioactivity to fall to 50%; of the peak level, but 
after administration of the drug a fall to the 50% level 
occurred by the 4th day in all patients. Only a small 


amount of radioactive СО» was detected in the expired air - 


of patients, with a peak at the 6th to 7th days. After 
p-thyroxine “а several-fold increase" in radioactive CO2 
with a peak at the 3rd to 4th days was observed. 

` The serum cholesterol level was stable during the base- 


line period but began to fall when the patients received 


D-thyroxine іп a dosage of 8 mg. daily. After*25 days of 
p-thyroxine therapy the serum cholesterol level was still 
falling. The maximum-observed reduction was 66% and the | 
minimum 34%. A small calorigenic effect was observed in : 


-2 patients. It is suggested that p-thyroxine markedly accele- 
' rates the breakdown of body cholesterol. 


Z. A. Leitner 


s 
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313. The Use of Triparanol and Sodium Dextrothyroxine to 
Lower Serum Cholesterol 
E. M. Соүвтте and А. Saan. Angiology [Angiology] 13, 
89-93, Feb., 1962. 1 ref. 


An investigation of the comparative efficacy of triparanol 


and p-thyroxine in. lowering the serum cholesterol level is 
reported from Huron Road Hospital, Cleveland, Ohio. ‘А. 
group of 121 patients were given an average daily dose of 
250 mg. of triparanol for 7 months. In 102 patients the 
serum cholesterol level was reduced, the mean fall being 
19.1%. In the remaining 19 patients -there was а rise-in 
the level. amounting to 14%. About 10% of the patients 
had unpleasant side-effects (gastro-intestinal disturbances, 
giant urticaria, loss of hair, and impotence). In 84 out of 
116 patients given 4 mg. of p-thyroxine daily the serum 
cholesterol level fell, the mean reduction being 19-3% (very 
similar to that with triparanol) Side-effects were less 
numerous in this group, but 5 patients thought that angina 
became worse during the treatment. A. combination of 
both drugs in patients who failed to respond to either alone, 
reduced the pré-treatment serum cholesterol level by about 
17%. No evidence was found that a reduction in the 
serum cholesterol level had any beneficial effect on the 
ischaemic heart disease of the patients. Z. А. Leitner ' 


314. Thyroid Analogs as Cholesteropenic Арба 
Н. В. Horr, R. J. SPERBER, S. Fiscu, and А. C. DEGRAFF. 
Angiology [Angiclogy] 13, 94-99, Feb., 1962. 2 figs., 36 refs. 


At the Veterans Administration Hospital, Bronx, New 
York, the effect of p-triiodothyronine on the serum choles- 
terol level was evaluated in a double-blind trial. In all the 
4 patients ‘participating the serum cholesterol level was 
adequately reduced. In 3, however, the basal metabolic 
rate (B.M.R.) rose during a treatment period of 14 weeks 
by about 30% ; the remaining patient who had previously 
had myocardial infarction sustained another infarction 
. after 6 weeks on the drug. The trial of this drug was there- 

fore discontinued. 

Sodium p-thyroxine was given to B hypercholesteraemic 
patients, including 5 with coronary heart disease. The trial 
was carried out over two periods of 6 weeks each. In the 
initial 6-week period the serum cholesterol level was reduced 
in all patients whether they received a placebo or b-thyroxine. 
Substitution of p-thyroxine for the placebo for 6 weeks did 
not reduce the level further, but substitution of the placebo 
in. the group initially receiving p-thyroxine resulted in a 
statistically significant rise in serum cholesterol level. 

The serum protein-bound iodine level rose in all patients 

“given p-thyroxine. In one of the 5 patients with coronary 
artery disease angina was aggravated during administration 
-~ of 4 mg. of p-thyroxine daily and improved during treatment 
with a placebo. Another patient with previous myocardial 
‚ infarction had a further acute infarction at the end of treat- 
' ment, while the B.M.R., pulse rate, and body weight re- 
mained substantially unchanged. 

The authors state that their findings “suggest a trend, but 
do not establish definitely the efficacy of р-ћугохіпе”. 

[The findings in this paper and the 5 papers abstracted 
above (see Abstracts 309—313) confirm previous knowledge 
that p-thyroxine significantly lowers the serum cholesterol 
level. Although the calorigenic activity of the drug appears 
to be the lowest among the so far known thyroid analogues, 
D-thyroxine substantially raises the serum protein-bound 


iodine level and increases anginal symptoms in some of . 


the patients suffering from coronary artery disease. See 
also Abstr. Wid Med., 1961, 30, 211.] Z. А. Leitner. 


` 


315. Cause of Hypoalbuminaemia in Patients with Gastro- 
intestinal and Cardiac Disease 

K. М. JEg;EBHOY. Lancet [Lancet] 1, 343-348, Feb. 17, 
1962. 2 figs., 22 refs. 


Gastro-intestinal protein loss and albumin turnover have 
been studied at the West Middlesex Hospital, Isleworth, 
by the technique of injecting tracer amounts of radioiodin- 
ated human serum albumin and trapping the albumin 
secreted into the intestine by means of "amberlite" ion- 
exchange resin, as described by Jeejeebhoy and Coghill 
(Gut, 1961, 2, 123; Abstr. Wid Med., 1961, 30, 453). "The 
35 patients investigated included 8 “without alimentary 
disease who served as controls, 25 patients with gastro- . 
intestinal disorders 10 of whom had normal serum albumin 
lévels and 15 had hypoalbuminaemia (serum albumin level 
less than 3:5 mg. per 100 ml), 2 of these having undergone 
intestinal resection, and finally 2 patients with cardiac 
disease and hypoalbuminaemia. The serum albumin and 
the total exchangeable albumin (T.E.A.) levels were deter- 
mined in all cases; the latter is the vascular and extravascular 


‚м 


body albumin in which the tracer is distributed. The albu- `` 


min turnover, also determined, comprises the exogenous 
turnoverin the gut and endogenous turnover within the body. 


In the controls the serum albumin level ranged from 3:5 ` 


-to 4-2 в. per 100 mL, the T.E.A. from 3-8 to 5:0 в. per kg. . 
body weight, the mean albumin turnover was 218 mg.. per 
kg. per day, and the faecal excretion of albumin from 1-1 
to 3-8 g. per day. The exogenous turnover in these normal 
controls was 28 to 62 mg. per kg. per day, and the endo- 


genous turnover, derived by subtraction, was 100 to 242 mg. -: 


per kg. per day. 

In the patients- with gastro-intestinal disease but no 
hypoalbuminaemia, the results were mostly within the nor- 
mal range. In those with gastro-intestinal disease and 
hypoalbuminaemia it was shown tbat of 12 of these with a 
low T.E.A. value 7 also had a low endogenous turnover. 
There was a high degree of correlation (r=0-9) between 
endogenous albumin turnover and T.E.A. ‘In those patients: 
with hypoalbuminaemia the synthesis of albumin was in- 
sufficient: to maintain normal endogenous turnover in tbe 
presence of appreciable gastro-intestinal loss, Jn 4 patients 
who were treated with human serum albumin (25 g. on alter- 
nate days up to a total of 200 g.) it was found that despite 
continued faecal loss of albumin the endogenous turnover 
had increased; 3 of the patients maintained their serum 
albumin levels for 3 to 5 months. Exogenous turnover is 
thought to occur mainly in the jejunum. Both gastro- 
intestinal protein loss and endogenous turnover were 


increased in patients with cardiac disease. Si 
The author suggests that patients with hypoalbumifiaemia , 


can be divided into three groups: (1) those with excessive 
loss of albumin into the gut and in whom albumin synthesis 
‘cannot maintain the endogenous turnover of the ‘protein; 
(2) patients with no gastro-intestinal loss of protein in whom 
synthetic activity is subnormal; and (3) those in whom 
hypoalbuminaemia is apparently due to an uneven distribu- 
tion of albumin between the vascular and extravascular 
compartments. .The cause of the variation in synthetic 
activity is not understood. . : J. S. Malpas 
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~ v Ш patients with peptic ulcer. 


` 


- gether with an antacid might be useful in the treatment of’ 


‚ not stated]. 
‘pepsin were again determined at the end of treatment. 
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316. An Evaluation of a Long-acting Anticholinergic-antacid 
In the, Treatment of Peptic Ulcer and Other Diseases of the 
Digestive Tract 


H. С. Моншак and J. А. Roper. American Journal of . 


. Gastroenterology [ Amer. J. Gastroent.] 37, 73—78, Jan., 1962. 


Since there is a delay between the ingestion of any dnti- 
‘cholinergic drug and the onset of its action, it was thought 
` that the prescription of a long-acting anticholinergic to- 


peptic ulcer. The basic gastric acidity (maximum free 
hydrochloric acid) and the urinary excretion of uropepsin 
' were determined in 20 patients with peptic ulcer at the Uni- 
\ versity of California Medical Centér, San Francisco. The 
prescribed tablet (‘‘bepHan spacetabs") contained: 0-5 mg. 
of total laevorotatory alkaloids of belladonna, 450 mg. of 
aluminium hydroxide-glycine, and 60 mg. of magnesium 
oxide. The patients received the treatment for.a period of 
.4 to 12 months [the number of tablets prescribed daily is 
"The basic gastric acidity and the urinary. uro- 
It 
was found that the basic gastric acidity was lower in 17 


` patients by an average of 27%, and the urinary excretion of 
~ uropepsin had decreased in 16 by.an average of 24°%. 


~ Thé clinical response to the preparation was then observed 
in 103 patients (48 men and 55 women), aged from 18 to 78 
years, suffering from various gastro-intestinal conditions, 
.namely, duodenal ulcer in 38 cases, gastric ulcer in 4, the 


` post-gastrectomy syndrome in 8, gastritis in 9, and functional 
' bowel distress in 44. ` Treatment lasted for periods varying 


from 6 to 18 months. The results were assessed as good or 


* excellent i in 73 cases (71%), this number including 28 of the 


“38 patients with duodenal ulcer and 3 of the 4 with gastric 
ulcer. The incidence `оҒ undesirable side-effects was very 
low (approximately 8%). The prescribed preparation pro- 
duced a sustained anticholinergic and antisecretory effect 
It is considered that this 
combination of drugs is of value in the medical treatment of 
' peptic ulcer and other gastro-intestinal conditions. 
Joseph Коё. 


`. 317. Protein Tolerance in Liver Disease 


C. М. Levy, Woo Yoon Снех, P. A. Arts, С. L. MENDEN- 


++ ‚НАШ, and M. M. Howarp. American Journal of Clinical 


` 


Nutrition [Amer. J. clin. Мшг.] 10, 46-55, Jan., 1962. 18 refs. 


The effects of ingesting a standard meal containing 60 g. 
of protein on the blood concentration of ammonia were 
investjgatbd at Jersey City Medical Center, New. Jersey, 
in 15 normal subjects, 40 patients with hepatic cirrhosis, 
and 6 with viral hepatitis. Мо patient had evidence of 
gastro-intestinal haemorrhage. Needle biopsy of the liver 
ве biochemical tests were carried out оп every patient. . 

i The fasting ammonia concentration in normal subjects 
‘nged from 20 to 60 ug. per 100 mL, and no significant 


"changes occurred after ingesting glucose, meat protein, br 


milk protein. There was also no increase in the-blood 
ammonia level in patients with mild or moderate cirrhosis, 


but in those with severe cirrhosis both meat and milk pro- 


Severe cirrhosis. 


86 


М 


duced a large increase in this level and frequently precipi- ' 


tated lethargy; disorientation; or coma. The increase in 


the blood ammonia concentration after ithe test meal was, 
related to the fasting arterial ammonia lével and to the 
results of various liver function tests. With fasting values 
of greater than 100 ug. per 100 ml. there was always an 
abnormal ammonia tolerance. 'In normal subjects the 
fasting hepatic venous ammonia level was slightly higher 
thán the arterial level, but after the test meal the position 
was reversed. In 3 patients with (presumed) arterio-venous ` 
shunts, and in active,liver-cell necrosis the meal caused a 
greater rise in ammonia,levels:in hepatic venous blood than 
in arterial blood. In 3 patients with а portacaval shunt 
and 2 with intrahepatic collaterals [query: misprint for extra- 
hepatic collaterals ?] the rise in ammonia level was greater 
in arterial than in hepatic venous blood. 

Studies т vitro indicated that protein digestion is inpor- 
tant in producing abnormally high blood- ammonia levels. 
Administration of antibiotics, lactobacillus therapy, or in- 
fusion of arginine or glutamate reduced the fasting blood 
ammonia: concentration but not the response to a test meal: 
Restriction of protein is therefore necessary in patients with 
W. H. Horner Andrews 


318. Levels of Glutamine and Ammonia and the pH of 
Cerebrospinal Fluid and Plasma in Patients with Liver Disease 
J. CAESAR. Clinical Science 6 Sci.] 22, 33-41, Feb., 
1962. 5 figs., 31 refs. 


Because of the known fact that in severe hepatic disease 
there is derangement of the metabolism of ammonia which 
in turn may be associated with changes in neurological func- . 


.tion, the author has determined, at the Royal Free Hospital; 


London, the pH and the levels of glutamine, ammonia, pro- 
tein, and bilirubin in the cerebrospinal fluid (C.S.F.) and 
plasma of patients with liver disease. From 35 patients with 
cirrhosis of the liver blood samples were withdrawn for 
examination of plasma while in 18 of them the C.S.F. was 
also similarly investigated, the findings being compared with ` 
those in 10 control subjects without liver disease, in 5 of . 
whom the C.S.F. was examined. 

'The mean concentration of glutamine (whichi is responsible 
for the transport of free ammonia) in the plasma of the con- 
trol subjects; was 9:9:-2:3 mg. per 100 ml. while in the 
patients with liver disease it was -very similar, namely, 
11:94-3:2 mg. рег 100 ml. In contrast, the glutamine con- 
centration in the cerebrospinal fluid of the patients with 
liver disease was significantly increased, the mean value 
being 26-4+14-8 mg. per 100 ml., compared with the nor- 
mal value of 10-54-29 mg. per 100 п1.; 5 of the 6 patients 
with neurological changes showed especially high values., 
The mean plasma ammonia level in the 10 control subjects 
was 0-78 ug. per ml. (S.D. 0-12), whereas in thtee-quarters 
of the patients with liver disease, including 5 with neuro- 
logical changes, the concentration of ammonia was raised, 
the mean value for all the hepatic patients being 1-28 ug. per 
ml. (S.D. 0:69), an increase which is statistically significant. 
Ammonia concentrations in tbe cerebrospinal fluid were 
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much lower in thé control subjects than in the patients. ` 
The relationships. between concentration of various other 
substances were also studied. There was a poor correla- 
tion between the C.S.F. and plasma concentrations of am- 
` monia. However, the mean ammonia content ratio C.S.F.: 
plasma was significantly higher in the hepatic patients, con- 
_ firming that in liver disease the C.S.F. concentration is 
more consistently elevated than that of the plasma. There 
was a significant correlation between ammonia and ‘gluta- 
mine concentrations in the C.S.F., but there was no relation- 
ship between the levels of these substances and the serum 
albumin, bilirubin, and transaminase levels or the presence 
of ascites. There were no constant changes in pH in either 
the plasma or C.S.F. in the patients studied. The equili- 
brium ratio of the distribution of radioactive bromide in 
the C.S.F. and plasma was within normal limits in 17 of the 
. 18 patients in whom it was determined. 
W. H. Horner Andrews 


319. кы with the Ammontum Chloride Tolerance 
Test in Portal Hypertension. with Special Reference to Its Use 
as a Function Test after Portacaval Anastomosis, (Klinische 
Erfahrurgen mit der Ammoniumchloridbelastung -beim 
Pfortaderhochdruck, insbesondere als Funktionstest porto- 
kavaler Anastomosen) . 

С. HENNRICH. Acta hepato-splenologica [Acta hepato- 
Splenol. (Stuttg:)| 9, 1-16, Feb., 1962. 5 figs., 49 refs. 


The author reports from the University Surgical Clinic, 
Bonn-Venusberg, the results of an ammonium tolerance 
test carried out in 7 patients with cirrhosis of the liver but 
no evident portal hypertension, 28 with cirrhosis of the 
liver and portal hypertension, and in 29 with cirrhosis of the 
liver after, or in some cases before and after, portacaval or 
‘splenorenal anastomosis. (The test was apparently carried 
out ой only 4 control subjects without liver disease.) The 
‚ patients were given 3 g. of ammonium chloride by mouth 
_ every 40 minutes for up to 200 minutes and serial estimations 
of venous blood ammonia were made over the sdme period. 
A significant rise in blood ammonia levels in patients after 
portacaval anastomosis suggested that the shunt was still 
patent and this appeared to be the main value of the test. 
In unopérated patients with cirrhosis of the liver a positive 
-test was thought to indicate the existence of a collateral 


circulation, but the results were too variable for this to be . 


of value in the early diagnosis of portal hypertension. 
Р. С. Reynell 


. 320. Immediate and Prolonged Therapeutic Effects of Corti- 
cotrophin aud Adrenal Steroids in Ulcerative Colitis: Observa- 
tions in 240 Cases for Periods up to Ten Years 

J. A. SPENCER, J. B. Kirsner, P. MLYNARYK, P. I. REED, 
and W. Г. Parmer. Gastroenterology [Gastroenterology] 
42, 113- 129, Feb., 1962. 12 refs. 


The authors report, from the University- of Chicago, a 
study of the long-term therapeutic effects of steroids and 
corticotrophin (ACTH) in 170 male and 170 female patients 
with ulcerative colitis, the follow-up period being not less 
than опе year and in many cases over 10 years. 

The imntediate effect of steroid or ACTH therapy was 
good in 68% and moderately good in 22% of the patients; 
as might be expected, most of the failures occurred in patients 
who were severely ill. Those with moderately severe disease 


fared a little better than those with severe or mild disease. ' 


The sustained response to prolonged treatment (more than 


2 months) was. goodi in m and moderately good i in 30 o% ` 
of the patients; the authors state that some in the latter 


group might well have been in the former group with more 


skill in the use of the steroids. Again, most of the failures 
were in the severely ill, but many such patients improved . 
sufficiently to respond later to conventional therapy. 
Follow-up observation of 191 patients after drug treatment 
had been withdrawn showed that in 38% the response WAS, . 
still favourable—that is, continuing remission—and in 19 2. 
it was moderately favourable (occasional relapses but less 
often than before treatment). ' 

The incidence -of complications of colitis generally de- 


' creased during or after steroid treatment, although the trend 


could not be attributed entirely to this. The:majority of. . 
patients with arthritis, erythema nodosum, and pyoderma 
gangrenosum were completely relieved of these conditions. 
Complications developing during or after treatmient were 


p 


generally seen in patients who had not.had them before and `- ` 
usually when the steroid was given in low dosage or was - 


completely withdrawn. ritis and uveitis always improved 
with steroid treatment and no new case was seen. Although’ 
there appeared to be an increased incidence of haemorrhage, | 
perforation, pericolitis, carcinoma, and toxic megacolon, 
it was considered that these complications were not caused ' 
by the steroids alone, being more closely related to the. ' 
severity of the disease. There was no increase іп the inci- 

dence of perirectal abscess or fistula. The increased inci- 


` dence of renal calculi was probably the result of the osteo- ' 


porotic effect of inactivity and alterations in electrolyte 


- balance as well as of ‘the calcium effects of the steroids. 


There was an increased incidence of thrombophlebitis,’ but- 
again this correlated Better with inactivity and adininistration . 
of ‘intravenous infusions than with the steroid therapy. 

As regards side-effects of steroid treatment, Cushingoid 
features were almost universal but were reversible after the 
drugs were withdrawn and were reduced by sodium restric- ' 
tion. Severe infections were.the most undesirable compli- 
cation (5 fatal cases) but, as the authors point out, they 
are common in severely ill patients. The development of | 
osteoporosis was also a serious side‘effect of prolonged 
steróid therapy, but it did not parallel completely the dosage . 
or duration of administration of steroids, being detected 
sometimes within 3 months. 

The authors conclude that steroid therapy does not in- 


^ 


crease the risk of complications of colitis and that some of . ` 


the deaths at first attributed to this would probably have 
occurred in any event since thé patients were severely ill. 
There was no increase in the incidence of peptic ulceration 
or intestinal perforation, and several patients with peptic 
ulcers were treated uneventfully. Мо difficulty was experi- 
enced in recognizing acute abdominal emergencies when 
these occurred during steroid therapy. There was little 
evidence that this medical management seriously delayed the 
initiation ‘of surgery and the risks of operatione were not 
increased. ACTH was considered to be the most potent ` 


drug, but the authors hesitate to prescribe it for severely ill .. 


patients with a low serum protein level and poor nutrition, 
in whom, probably, adrenal stimulation is maximal. There. 
was no evidence that any benefit was to be gained from a 
combination of ACTH and steroids. Higher doses of 
ACTH than those administéred originally are now recom- 
mended; the minimum necessary to induce remission is, 
given at first and continued for a further month before the 
dosage is reduced. А. Gordon Beckett 


Mor 





‚ 321. 
n ностике опухолей сердца) Е 


. М. P.. MALYSKIN. Терапевтический Архив (Ter. Arkh.]- 


34, 20-24, Feb., 1962. 21 refs. 


“In view. of the fact that cardiac neoplasms can now be 
` dealt with surgically, an early diagnosis has become of greater. 
‚ importance. Between 1946 and 1959 the author investi- 
- gated 6 primary neoplasms of the heart, of which one was 
‚а fibrosarcoma and the other 5 myxomata ; all were situated 
in the left atrium. 

The symptoms resemble those of valvular disease of ‘the 
heart, but the following signs are important as they may 
- énable a differential diagnosis to be made: (1) the tendency 
- of the patient to assume a horizontal position; (2) the sud- 
``. den appearance of dyspnoea; (3) the presence of cyanosis; 


< . (4) retrosternal pains; (5) haemoptysis; (6) loss of соп: 


- sciousness when the position of the body is suddenly 


``” schanged, especially on sitting up; (7) the sudden: appear- 
'.-ance of arrhythmia; (8) a change in the heart murmurs . 


. wher the position of the body is changed; (9) embolism of 
. vessels in the greater circulation; and (10) absence of any 
- effect of treatment. An early diagnosis of primary neo- 
‘plasms i is possible in some cases. The author also discusses 


1 07^ 24 cases of cancer of the lung in which there was secondary 


35 ` involvement of the heart. H. W. Swann 


322. The Splitting of the Second Heart Sound in Normal 

: Subjects and in Patients with Congenital Heart Disease i 
"^M. M. AvGEeN and E. BRAUNWALD. Circulation [Circula- 
tion] 25, 328-345, Feb., 1962. 15 figs., 30 refs. 


This study is based on phonocardiograms obtained from 
“350 patients at the National Heart. Institute, Bethesda, 
Maryland, and a particular study was made of the effect of 
``. respiration on the pulmonary second sound in 51 controls 
‘and 118 patients with atrial septal defect, of whom 31 
were studied again after surgical closure of the defect. 

In the normal subjects inspiration caused a prolongation 
of the right ventricular ejection time, increasing the interval 
- ОР; (from the start.of ventricular depolarization to pul- 
monary valve closure) by an average of 32-6 milliseconds. 
` Simultaneously the left ventricular ejection time usually 
shortened, ОА» decreasing by an average of 5:2 msec. 
The "split" in the pulmonary second sound, A2P2, thus 


increased by 37:8 msec. Release of breath after the Val- . 


~ salva manœuvre exaggerated this effect, A2P2 increasing by 

49-7 msec. Patients with atrial septal defect have а widely 
- split pulmonary second sound, which on auscultation 
P appears uninfluenced by inspiration. The phonocardio- 
` ' graphic recordings confirmed this, showing a mean A2P2 
.of 50-2 ‘msec. in expiration which increased by only 4:6 
msec. on inspiration. Release of breath after the Valsalva 
manceuvre similarly increased А.Р: by only 4:7 msec. 
` After closure of the defect a more normal pattern was 
`, restored, A2P2 being shorter іп expiration and increasing 
"топ inspiration. А 

In normal subjects inspiration, ог release of the Valsalva 
тапчу; causes an increased return of blood to the right 
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atrium, which prolongs the right ventricular Setio time: 
simultaneously, a reduced return from the pulmonary veins 
to the left atrium shortens the left ventricular ejection time, 
causing an audible increase in the “split” of the pulmonary 
second sound. 'The presence of a septal defect converts 
the two atria dynamically into a single chamber so that in- 
equalities in the quantity of blood returning to each atrium ` 


are compensated for by a change in the shunt of blood 
. crossing -from right to left through the defect. 


In support 
of this explanation, blood samples from the pulmonary, 
artery are shown to be less oxygenated in inspiration Шап” 
in expiration, indicating a. smaller. left-to-right shunt in 
inspiration. i J. 4. Созй, 


323. Аааа of Mitral Regurgitatlon by Dye Dilution 
Curves 

L. ВезмЕкоу. British Heart Journal [Brit. Heart J. ] 24,.. 
17-25, Jan., 1962. 8 figs., 18 refs: . 


Mitral regurgitation was assessed by the- dye “dilution | 
technique in 50 consécutive. patients at King's College . 


. Hospital, London, suffering from mitral valve disease but 


without severe aortic valve disease. Right-sided heart -. 
catheterization was carried out and with an ear oximeter 
in position Coomassie Blue (0-5 to 1 mg. per kg. body weight) - 
was injected rapidly into the main pulmonary artery. The. 
final signal from the oximeter was led to a pen recorder with 
а sensitivity such that curves of 8 to 10 cm. át peak concen-' 
tration were obtained. After replotting and extrapolation 
on. semi-logarithmic paper, the Shillingford index was . 
measured. The Shillingford or dispersal index is the ratio 
of the spréad of the curve at one-tenth of its height to tbe ' 
appearance time. vs 
The presence. or absence of mitral regurgitation was 


‘established in all the cases and clinical assessment of the 


severity of the condition was compared with the dispersal- 


index of the-dye curve. The dispersal index in 7 subjects. ` 


with normal hearts was used for control purposes. Of the 
50 patients 23 underwent operation and the degree of re- 
gurgitation found by the surgeon was noted... 

The dispersal indices in the patients with normal hearts 
were less than 3. Agreement between the dispersal index 
and clinical or operative findings was good only in cases of ` 
gross or moderate mitral regurgitation. In 11 out of 12 
such cases the dispersal index exceeded 3-4, being. over 4 
in8ofthem. Agreement was poor in the 38 patients without, 
or with only slight mitral regurgitation. High dispersal 
indices were obtained in 10 out of 16 patients without clinical 
evidence of regurgitation, which was confirmed at opera- 
tion. It would seem that in cases in which there is clinical 
doubt about the degree of valvular incompetence and in. ' 
which extra aid is most required the dispersal index is least 
helpful. The author states that the dye Curves*in valvular 
regurgitation are deformed, and there are good reasons for 
believing that this is not related only to the degree of re- 
gurgitation. It is probable that the deformity is produced 
by poor mixing of the dye in the left atrium and by the dias- . 
tolic residual volume. “‘It remains to be seen whether sam- ` 


pling of blood бой the left atrium at the same time as injec- 


ting dye into the left ventricle will provide тоге accurate 


information about the degree of mitral regurgitation.” 
= G. Clayton 


324. Results of Surgical Treatment: for Congenital Aortic. 


Stenosis 
Е. H. Емдз JR., P. A. ONGLEY, апа 1. yw. KIRKLIN. Circu- 
lation [Circulation] 25, 29-38, Jan., 1962. 9 figs., 16 refs. 


. This paper from the Mayo Clinic gives the results of open . 


operation, using extracorporeal circulation, in 47 cases of 
congenital aortic stenosis between April, 1953, and July, 


1960. There were 33 cases of valvular, 11 of subvalvular, с 


and 3 of supravalvular stenosis. Valvular stenosis was 
usually treated by incision of the fused commissures, and 
subaortic stenosis by.transaortic excision of the lesion. 
The over-all operative mortality was 13% (6% in valvular 
and 36%, in subvalvular stenosis; there were no deaths 
among tbe 3 patients with supravalvular stenosis). 

Severe aortic incompetence did not develop in any patient 


operated on for valvular stenosis, though in some- cases а . 


diastolic -murmur "уаз present after- operation. Rarely, 
- however, was the transvalvular gradient completely elimin- 


ated by cperation, although 90% of the surviving patients: 
either were asymptomatic ‘ог had definite clinical improve- ` 
ment. Late (20 to 33 months) follow-up :haemodynamic ` 


studies suggest that a persistent transvalvular gradient may 
тергев їй Ише. 

A plea is made for early operation in cases s of congenital 
aortic steciosis, before the sequelae of severe left ventricular 
hypertension become manifest. F. J. Sambrook Gowar 


' 325. Aorticopulmonary Septal Defect 
Н. N. NEUFELD, В. G. Lester, P. ADAMS JR., К. C. ANDER- 
‚ SON, C. W. Lire, and J. E. EDWARDS: ‘American Jour- 


nal of Cardiology [Amer. J. Cardiol.) 9, 12-2, Jan., 1962. 


- 9 figs., bibliograrhy. 

"The authors report a study of 6 cases of aorticopulmonary 
septal defect seen at the University of Minnesota Hospitals, 
Minneapolis. Structurally the cases differed from- cases of 
persistent truncus arteriosus in that the aortic and pulmonary 
valves and ventricular septum "were intact. Most defects 


lay about 1-5 cm. above the ostia of the coronary arteries. - 


The largest defect measured 25 inm. and was seen in a girl 
of 11 years. A variety of other coexistent anomalies were 
present. The-pulmonary arteriolés showed medial hyper- 
trophy. 

Clinical findings resembled those of a large septal defect. 
Al cases had a systolic murmur and 3 a diastolic murmur, 
but none had a continuous murmur. All had an accen- 
tuated pulmonary second sound. Definite cyanosis was 


. present in one case. Systolic blood pressures ranged from 


100 to 120. mm. Hg, and diastolic blood pressures from 
0 to 70 mm. Electrocardiographic findings were not 
specific. Haemodynamic findings were similar to those of 
- a large patent ductus arteriosus. The larger the defect, the 
more nearly did pressures on the right side of the heart equal 
those on феей. Specialized techniques of cardiac catheter- 
-ization may be used in differentiating the condition from 
ventricular septal defect, patent ductus arteriosus, complete 
persistence of truncus arteriosus, and transposition of the 
£reat vessels. Aortography is also considered uséful in 
_ differential diagnosis. 


"Кїл. Wschr.] 40, 125-129, Feb. 1, 1962. 


а 
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Operation was performed on 5 patients, total cardio- 7 


pulmonary by-pass being used. Тһе aorta is clamped dis- . 


` tal to the defect, which is closed digitally while selective 


cardiac hypothermia is obtained by perfusing the proximal 


- aorta. When cardiac arrest has occurred the. defect is 


divided under direct vision. and the aorta and pulmonary 
trunk are repaired. Of the 5 patients subjected to this 
procedure, 3 survived. D. Goldman 


326. Relation jesi Ventilation and Haemodynamics of 


Si. Relation мйне умша wd Пасата of- 


(Beziehungen zwischen Ventilation und Hümodynamik des 
Lungenkreislaufes bei angeborenen Herzfehlern) 

А. KRAUTWALD, А. LICHTERFELD, D. KOLMAR, H. HAHNEL, 
J. Garten, and J. KressumgG. Klinische Wochenschrift 
1 fig., 49 refs. 


Ventilatory function in relation to the haemodynamics of 
the pulmonary circulation was investigated in 92 patients 
with congenital heart disease seen at the Charité Hospital, 
Berlin. The respiratory measurements included determina- 


tion of minute. volume, vital capacity, timed vital capacity. `. 


and residual volume (by the nitrogen method), while haemo- 
dynamic tests carried out by means of cardiac catheteriza-.” 
tion included determination of lung circulation time, pul- 
monary arterial pressure, pulmonary capillary pressure, 
minute volume, and oxygen estimation. . 

It was found that in 23 patients with pulmonary stenosis 
ventilation was normal; in 55 patients with left-to-right 
shunt (atrial septal defect, ventricular septal defect, and 
ductus arteriosus) there was a slight reduction in ventilation’ 
with an increase in residyal volume; greater disturbance of , 


- ventilation was found.in 6 cases of Fallot's tetralogy and in 


13 patients with septal defects and pulmonary hypertension.. ` 


.There was a statistically significant correlation between ` . 
ventilation and pulmonary arterial pressure, but none with, as 


increased shunt volume. AS. Karlish _ 


327. The Risks of Dental Extraction durhig Рем 
Treatment 

L. P. Garrop and P. М. WaTeRworts. British Heart 
Journal |Brit. Heart J.] 24, 39-46, Jan., 1962. 2 figs., 13 refs, 


The authors of this paper from St. Bartholomew's Hos- 
pital, London, demonstrate the fallacy in the view, which must 
be held by many physicians, that teeth may be extracted . 
during adequaté penicillin treatment without the risk of 


_ Streptococcal infection or re-infection of damaged heart 


valves. Apparently during such penicillin-treatment rela- 
tively resistant streptococci appear very quickly in the mouth . . 


flora and bacteriaemia resulting from tooth extraction may 


thus result in a highly resistant bacterial endocarditis. 
Penicillin cover for tooth extraction should aim at main- 
taining a bactericidal concentration in the bloodefrom the 


time of extraction-and for some 8 hours or longer afterwards. 


This can be achieved by giving 100,000 units of soluble: ` 
penicillin together with 300,000 units of procaine penicillin . 
immediately before the operation, perhaps repeating the 
dose after 12 hours. _ If the patient is already receiving peni- 
cillin, for example, for the prevention ОЁ rheumatic fever, 
another bactericidal drug should be chosen to cover tooth 
extraction. Vancomycin in a single intravenous injection of 
1 g. is suggested. In established bacterial endocarditis den- 
tal treatment should be undertaken preferably before or. 
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within 24 hours of the start of penicillin administration. 
Should this be impracticable and extractions are required 
' during treatment or shortly afterwards another antibiotic 
‚ Should be chosen for cover. 

The authors state that “in any further observations on 
the subject it is important that the sensitivity to penicillin, 


of streptococci, if cultivated from the blood during a relapse, ` 
А should be re-tested by an accurate multiple dilution method". 


n . T. Semple 


328. Enterococcal Endocarditis: Lack of Correlation‘ be- 
` tween Therapeutic Results and Antibiotic Sensitivity Tests _ . 
В. Томрѕетт and M. Przetre. Archives of Internal Medicine 
- [Arch. intern. Med. ] 109, 146-150, Feb., 1962. 1 fig., 8 refs. 


Following reports that a combination of penicillin and 
streptomycin was more effective in the treatment of eniero- 
' coccal endocarditis than either antibiotic alone, an attempt 


' was made at Baylor University Medical Center, Dallas, 


Texas, to correlate in-vitro sensitivity studies on the bacteria 
with the ability to achieve а bacteriological cure of the 
patient. The enterococci used in the study were obtained 
from blood cultures of 4 patients who had been ill from one 
“month to a year with enterococcal endocarditis. In one 


. patient a course of penicillin and chlortetracycline had failed 


to be effective. In-vitro studies consisted in plotting growth 
‚ curves .of each culture in media containing penicillin and 
` Streptomycin separately, also penicillin and streptomycin 
combined, and a control medium with no antibiotic. The 
results of these studies showed that after 3 days’ incubation 
penicillin had reduced the number of viable bacteria, but 
‘in no case did it completely kill the organisms. -Strepto- 
mycin had no effect on the number of viable bacteria. In 
‘the cultures containing a combination of drugs, complete 


‚ eradication of the bacteria occurred after 3 days in 2 cases, 
‚ but viable bacteria were still present at 8 days in 2 others. 


Clinically, however, the result of treatment with penicillin 
and streptomycin combined was satisfactory. Penicillin 
was used in a daily dosage of 6 to 8 million units, and 
Streptomycin in a dose of Г to 2 в. daily for 6 weeks. Bac- 


teriological-cure was achieved in all 4 cases, and the authors ` 


question the value of in-vitro tests in predicting the clinical 
resült. This, they suggest, has become more relevant in 


^ view of the tendency to shorten antibiotic therapy in Strepto- 
coccus viridans endocarditis on the basis of the results of : 


Such tests. A 2-week course is now being tried in which, 
depending on the results of bacterial sensitivity to penicillin, 


... itis proposed to use the 2 drugs in combination. И relapses 


after short courses of antibiotics are to be prevented, other 
criteria must be used. J. S. Malpas . 


329. Nonbacterial Thrombotic Endocarditis: га Clinico- 
pathologic Study 

W: E.'Barry and D. SCARPELLI Archives of internal 
Medicine, [Arch. intern. Med.] 109, 151-156, Кер» 1962. 
3 figs., 18 refs. 


Non- -bacterial thrombotic endocarditis is a condition in 
which there is formation of sterile thrombi on the endocar- 
-dium of a normal or damaged valve; these thrombi may give 
rise to emboli in the spleen, kidney, and brain. The con- 


. dition is particularly associated with debilitating disease, ' 


especially metastatic carcinoma. А clinico-pathological 


^' study of 21 patients with this condition seen over a 12-year 


period has been carried out at Ohio State University College 


‚ Of Medicine, Columbus, Ohio. Among these were 14 men 


stenosis. 
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and 7 women in late middle age and ий debilitated from 
metastatic carcinoma; leukaemia, or peptic ulceration. “At, 
necropsy, involvement of the mitral valve was found in 11 
cases, of the aortic valve in 6 cases, and of both mitral and. 
aortic valves in 4 cases. There was evidence of splenic, . 
renal, or cerebral infarction in 9 of the 21 cases. In life, 

4 out, of the 13 patients with adequate records had been 


„noted to have heart murmurs, and in a further 4 there was. 


clinical evidence of infarction. 

The vegetations showed no inflammatory reaction; they 
were sterile, and Aschoff nodules were carefully excluded. 
A typical vegetation contained capillaries; fibrin, erythro- 
cytes, and platelets, together with some, lipoid material. ' 
Histochemical staining proved the absence of collagen in 
the vegetations and also demonstrated the similarity between 
the vegetations and the emboli. - 

The authors suggest that in debilitating disease поп-. 
bacterial tbrombotic endocarditis should be considered 
when infarction, of the brain, spleen, or kidneys occurs. . 

; ; J. S. Malpas 


330. The Effect of Intracardiac Acetylcholine Infusion . 
upon Right Heart Dynamics in Patients with Rheamatic Heart 
Disease Studied at Rest ` / 

P. Samet, W. Н. BERNSTEIN, L. E and Wi DE 
VICTORIA. American Journal of Cardiology [Amer. J. Саг- 
diol.] 9, 32-42, Jan., 1962. 29 refs. 


This paper reports observations on the effect of infusion 
of acetylcholine into the heart in 67 patients with rheumatic 
valvular disease at Mount Sinai Hospital, Miami Beach. 
During 79 right heart catheterizations acetylcholine was · 


` infused via the catheter at rates varying from 0-5 to 10 mg. 


per minute. Pulmonary and systemic arterial pressures and 
cardiac output were measured before and during infusion. 
Systemic arterial cannulation was performed with a Cour- 
nand needle, and cardiac output was estimated by the Fick 
principle. 

Results showed a small significant decreased in pulmonary 
mean arterial pressure, least marked in cases of pulmonary 


‘hypertension. The authors conclude that this slight pul- 


monary’ vasodilator effect indicates that acetylcholine can 
do little to ameliorate the pulmonary hypertension of mitral - 
D. Goldman 


331. The Management of; Cardiac Arrhythmias with Quini- 
dine Polygalacturonate 


.R. Tricor and P. NoGRETTE. American Journal of the 


Medical Sciences [Amer. J. med. Sci.] 243, 215-221, Feb., 
1962. 18 refs. © . | 

The authors describe, from the Lariboisiére Hospital, 
Paris, the treatment with: quinidine polygalacturonate of 26 
patients with chronic drrhythmia. These included 21 with 
chronic atrial fibrillation, one with atrial flutter, and 4 with 
paroxysmal atrial fibrillation. Mitral valvular disease was. 
present in 14 patients, 4 of whom had had commissurotomy. 
Eight patients were in cardiac failure. The patient with. | 
atrial flutter had not responded to any other treatment, 
and the 4 patients with paroxysmal fibrillation had an 
intolerance to conventional quinidine salts. 

All patients were examined before and during treatment. 
Anticoagulant therapy was instituted and most were digital- 
ized beforehand, but the digitalis was stopped at least 2 days. 
before treatment with quinidine polygalacturonate was 
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started. ‘This was administered in tablets of 0:275 g., and 
one tablet was given at the outset to test for intolerance. 
Treatment began with 2 tablets thrice daily for 1 to 3 days, 
increasing to 12 tablets daily for a maximum of 2 to 3 days 
or until.sinus rhythm returned. The maintenance dose 
was 3 or 4 tablets daily. ` 

. АП except one patient with chronic atrial fibrillation 
reverted to normal rhythm Transient cardiac arrhythmias 
seen occasionally during the treatment disappeared with 
cessation of fibrillation. The drug had a.moderate hypo- 

‘tensive aczion in 6 cases, but the blood pressure returned to 
normal when sinus rhythm was restored. No patient had 
diarrhoea, vomiting, or nausea. Any effect on the pro- 
thrombin time was masked ‘by the anticoagulant therapy. 
Thus in this series quinidine polygalacturonate had a success 
rate of 9574 and caused no serious side-effects. 

Е. Н. Johnson: 
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332. Effects of an Intravenous Infusion of a Potassium— 

Glucose- Insulin Solution on the Electrocardiographic Signs of 
Myocardial Infarction: a Preliminary Clinical Report 

D. Sopr-PÀLLARES, М. В. TresrELLI, В. L. FISHLEDER, A. 
BisrENi, С. А. MEDRANO, С. FRIEDLAND, and А. DE 
Miceun. American Journal of Cardiology [Атег, J. 
`- Cardiol.] 9, 166-181, Feb., 1962. 20 figs., 40 refs. 


In this paper from the National Institute of Cardiology, 


Mexico City, the authors describe the results of administer- ` 


ing potassium together with insulin and glucose to patients 
with myocardial infarction. This treatment is based on the 
fact that in the normal heart the muscle fibres are kept 
polarized by the maintenance of a high ratio of intracellular 
to extracellular potassium, but when the muscle is injured by 
infarction the potassium gradient across the- cell wall is 
reduced, so that the fibres become less excitable or even 
non-excitable. Thus if the intracellular potassium concen- 
tration cculd be increased, with restoration of the gradient 
of potassium across the cell membrane, an improvement in 
the excitability of the muscle fibres might be expected. 
The authors consider that this can be achieved by the intra- 
‘venous administration of potassium together with insulin 
and gluccse to facilitate the entry of the potassium into the 
cells. The method used was to give an intravenous infusion 
of 40 mEq. of potassium chloride and 20 units of soluble 
insulin'in 1 litre of 10% glucose solution in water, the in- 
fusion being given at a rate of 3 to 4 ml. per minute, prefer- 
ably. through polyethylene tubing inserted high up a large 
antecubital vein. This could be safely carried out every 
other day in patients with recent myocardial infarction, 


provided they were not in shock and that renal function was . 


not impaired. In a few cases the potassium was given by 
mouth. 

In all, 10 patients with recent myocardial infarction, one 
with an old myocardial infarction, and 20 with chronic 
coronary insufficiency were ‘studied. The effects: of the 
, treatment, Which were most noticeable some hours after the 
infusion had been given, were judged by changes in the 
electrocardiogram. In 3 of the 10 recent cases the results 
were ássessed as excellent, there being reduction of the 
amount cf RS-T displacément following each infusion, and 


stabilization of the electrocardiogram at an earlier 'stage 


П 


than would-be expected if the treatment had not been given. 


In the other cases the effects of the treatment were not so.’ 


obvious. In some of the patients with anginal pain there 


е 


was an improvement in the sense of well-being and relief . ` 


of раш, but'the number of patients studied was not large 
enough to permit of definite conclusions about sympto- 
matic relief to be drawn. The authors conclude that the 
treatment described is safe, and is beneficial in a proportion 


- of cases, and propose its wider use in patients with myo- 


cardial infarction. - M. Harington 


333. Effeçt of Acute Myocardial Infarction Upon Serum 
Cholesterol Levels - | 


Н. Z. PoMERANTZ. Canadian Medical Association Journal 


[Canad. med. Ass..J.] 86, 355-359, Feb. 24, 1962. 6 refs. 


At the Jewish General Hospital, Montreal, the serum 
cholesterol level was determined in 30 patients with chronic 
coronary arterial disease and in 28 with acute myocardial 
infarction. The cholesterol level was found td be over 
250 mg. per 100 ml. in all but 6 of the chronic cases (mean 


' ]evel286 mg. рег 100 ml.), whereas only 3 of the 28 patients 


with acute infarction had a level over 250 mg. per 100 ml., 


mean value for the group being 212.mg. per 100 ш]. In , 
.10 patients préviousl]y known. to have a high serum choles- 


terol level, & fall in level was,recorded during the acute 
phase. In describing 6 of these cases in more detail it is 


noted that the serum-cholesterol level usually fell between - 


2 and 5 days after the onset of acute infarction, remained 
low for 16 to 30 days or longer, and then’ began to rise 


Some of the patients were given a low-fat diet while others | 


remained on the normal hospital diet, but the fall in the 
serum cholesterol level was not related to the type of diet, 


and indeed occurred too quickly for this to have influenced ' 


it. In those patients in whom the cholesterol level fell with 
onset of acute infarction, the fall coincided with a rise in the 
erythrocyte sedimentation rate and in serum transaminase 
levels, indicating. the occurrence of necrosis with inflamma- 
tion of the myocardium. In 2 patients in whom the choles- 


` terol level did not fall the serum transaminase level did not 


rise and the electrocardiogram showed no abnormal Q 
wave. The significance of this finding and its possible rela- 
tion to stress and adrenal activity are discussed. - 

у : E. H. Johnson 


334. Anticoagulant Treatment in 104 Male Cases of Acate 
Myocardial Infarction 
Т. Е. Gumpert. Lancet [Lancet] 1, 399-400, Feb. 24; 1962., 
8 refs. | 

This is а study of the mortality in а group of 104 male 
patients with recent myocardial infarction who were seen 
at Sheffield Royal Hospital in the period 1950—9. ' Various 
schedulés of treatment were employed, with and withqut 
anticoagulants. The lowest mortality occurred in those 
patients who received early and full treatment with anti- 
coagulant drugs, and the highest mortality in those, who had 


no anticoagulants. However, when the patients were: 


grouped according to the gravity of illness on admission the 
mortality was found to be dependent almost entirely on this 
factor and to’ be largely independent of treatment. The 
only exception was that deaths within 3 days of the onset 
of cardiac pain were less frequent when early and full anti- 
coagulant therapy was administered. Bernard Isaacs 
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335. À Clinicopathologic ; Study on the Feasibility of. Direct 

‘ Surgical Treatment of Occlusive Coronary Arterial Disease 
| JH. А. SWEDLUND, В. W. P. Аснов, and J. E. EDWARDS. 
- ^ Circulation an 25, 292— 299, Feb., 1962. 5 figs., 
^' 20 refs. 


. . 7 Endarterectomy .is one of the surgical procedures by 
t^. which coronary atherosclerosis can, theoretically, be re- 


-lievéd. To estimate how often it might justifiably be- 


г. : attempted, 112 fully documented case histories. of patients 
` 'aged 40 to 87 years were studied at the Mayo Clinic; in 

'^. each case necropsy had been performed and the heart. was 
^ _ -available for detailed examination. The coronary arteries 
: were examined at'intervals of 3 to 4 mm., and reduction of 

" -the lumen by atheroma to under 50% was regarded as a 

> ' = Significant obstruction. Such a condition was Tegarded as 


., .^théoretically operable if (1) the outside diameter of the. 


`7 artery was 3 mm. or more at the site-of the lesion, (2) the 
'«- length of the stenotic. lesion was under 5 cm., and. (3) the 
' distal coronary branches were not significantly involved: 

. In the cases studied 13 of the 90 men and 7 of the 22 
. women had an “operable pattern” of disease, that is, with 


- ~ operable lesions of: фе right, left, or ‘circumflex arteries. _ 


.. Of the 13 men, only 2 were under 60 years of age and 6 were 
in the 7th decade, while of the 7 women none were aged 


| particular features in the clinical histories or findings which 
.. would have enabled these patients to be selected for endarter- 
` ectomy during life. A larger number of patients had a 
р pattern of disease amenable to palliative surgery, that is; 
-. .- with some of the lesions. operable and some not. This 
' -~ group included 48 men (12. under 60 and 15 in the 7th 
—— ' decade) and 10 women (2 under 60 and one in her 7th 
v decade). : 
- The [unhappy] í conclusi is reached that coronary disease 
‚ 2 18 commonly widespread in younger adults, especially men, 
:' апа that few patients of suitable age are likely to be can- 
gine for direct surgical reljef of coronary obstruction. 
J. 4: Cosh 


E >. .-336. -Studies with, а` New Coronary Жайы Drug: 
„7: Persantin ^. 
. D. Ктмзкцл, W. Troup, and M. McGrecor. American 


Heart Journal [Amer. Heart J) 63, 146-151, Feb., 
24 refs. 


d c This study, carried out at the Royal Victoria Hospital, - 


- Montreal, was designed to determine if the drug “ persan- 


es t 2. tin", a pyrimidine derivative, was of therapeutic value in 


.. ' patients suffering from long-standing angina pectoris.. The 
з investigation was in thrée parts: (1) In 6 patients (3 with 
. . typical angina pectoris) the oxygen saturation was deter- 

+ 7 mined by catheterization of the coronary sinus after intra- 

А ~ venous administration of the drug. (2) Та 12 anginal patients 

. (19 trials) when pain and changes i in the electrocardiogram 

~ (ECG) were produced after exercise, the intravenous effects 
i.d of the drug were assessed in regard to the relief of pain and 
` any improvement.in the ECG pattern. (3) In 16 anginal 
patients persantin,was given by oral medication over a 


long period (11 patients receiving a low dose (100 mg. р 


daily) and 5. а high dose (225 mg. daily)). 


By coronary sinus catheterization evidence was obtained ` 


. ` > that 20 mg. of persantin given intravenously might be ox- 
`> -:pected to produce а significant increase in' coronary flow 
к for 10 to 20 minutes, even in subjects with ischaemic heart 


513-515, Feb. 24, 1962. 


-isocarboxazid КЄ 
55 patients. taking part acted as his own contról. 


-under 60 and 2 were in the 7th decade. . There were по. 


1962. 
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«disease. A similar dose given to patients with angina рес- 
toris failed to prevent the occurrence of ischaemic changes 
in the ECG on effort, although i in 6 of the 19 trials it appeared 
to prevent thé onset of раш. By contrast 0-6'mg. of nitro- 
glycerin sublingually prevented: pain in' 7 out of 7 exercise 
tests and prevented ischaemic changes in the ECG in 6 out 
of 7 tests. Persantin given orally in doses of 100 mg. рег 
day appeared to have no therapeutic effect in angina pectoris: 
Dosage of 225 mg. per day produced gastro-intestinal symp- 
toms in Z subjects and gave no benefit over a period of 6 
wecks in 3 others. P. T. O'Farrell- 


'337. Sequential Trial óf Isocarboxazid in Angina Pectoris - 


А. P. Grant. British Medical Journal [Brit. med. J. 1 1, 
1 fig., 24 refs. 


-Various monoamine oxidase inhibitors have been used to 
relieve angina: pectoris, but controlled; trials have tended to 
discredit them. The present trial, carried out at Belfast 
City Hospital, was of the double-blind, cross-over: type, using 
marplan”) and a placebo, and each of the 
Each 
treatment was given for 4 weeks, with a вар of 3 weeks 
between treatments. The dose was one tablet thrice daily 
before meals, equivalent to 30 mg. of isocarboxazid daily. 
The results were assessed at the end of each 4-week period 
on.a purely subjective basis and were charted on a sequential 
trial chart. 

Milder cases showed more response to the placebo, but: 
more severe cases tended to respond to the drug. The. 
result of the trial favoured isocarboxazid. Side-effects were 
insignificant, and the blood pressure and electrocardiogram 
were not altered. ~- 

[The rough subjective assessment'is the weak part of this 
trial, and the author seems to be aware of this. The other 
doubt concerns the nature of the pharmacological action’ of 
isocarboxazid: is it onthe coronary arteries or оп the mental 
attitude.to cardiac pain?] Т. B. Begg ~ 
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338. Atherosclerosis‘of Arteries of Lower Limbs ` 
G. W. TAYLOR and A. В. Caro. British Medical Journal 
[Brit. med. J. 1, 507-510, Feb. 24, 1962. 4 figs., 3 refs. ^ 


The natural history of atherosclerosis of the leg arteries 
was studied by following 412 patients at St. Bartholomew’s 
Hospital, London, over a period of 3 to 12 years.. Men 
accounted for 92% of the patients, and almost half were in 
their sixth decade when first seen. Of the 412 patients, 
88 (21°4) have died, 40%, of the deaths being due to coronary , 
occlusion and 11% to cerebrovascular disease. The average 
survival was 8 years in those under 50 and 4 years in those. 
over 50. Hypertension was present in 114 patients. (28°), 
angina іп 71 (17%), and diabetes in 18 (4-577). 

The 3 main symptoms are said to be intermittent cláudica- 
tion, pain at rest, and gangrene; the last 2 symptoms are 
commoner.if the arterial occlusion is distal to the, popliteal 
artery. 

Lumbar ganglionectomy was performed for the relief of 
233 limbs which were the site of intermittent claudication 
only; in 95 (41%) of the limbs the claudication improved, > 
but this was similar to the natural rate of improvement in 
unoperated limbs of comparable clinical state. Lumbar 
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Ў ТАЕ was s performed for rest pain with or without 
minor necrotic lesions in 113 limbs; of these, 68 (60%) im- 
proved, in contrast to 24 (28%) of 84 similar limbs which were 
not operated upon. In several cases the operation was per- 
formed for severe rest pairi and threatened major gangrene, 
but was of-no benefit. 

These findings confirm previous reports that lumbar 
ganglionectomy has no place in the treatment of intermittent 
claudication. ог of established gangrene, but is useful for 
mild or moderate rest pain and early nutritional changes 

“in the feet. 

The over-all amputation rate was 10%. The rate in 
hypertensive patients was only 5%, and the authors suggest 
that hypertension is a favourable factor so far as the limb 
is concerned [but not all series of cases substantiate this]. 
Other favourable signs were lack of complication of inter- 
mittent claudication, a presentation before the age of 65, 
and а higo (aorto-iliac) lesion. T. B. Begg 


339. The Use of Certain Biochemical and Instrumental 
Methods in the Investigation of Patients with Atherosclerosis. 
(О применении некоторых биохимических и инстру- 
ментальных методов при исследовании больных атеро- 
склерозом) 

L. T. Pyas, А. М. VAPRA, arid Y. I. LOOHENN. Клиническая 
„Медицина [Klin. Med. (Mosk.)] 40, 67-72, Jan., 1962. 
5 figs., 24 refs. > 


In patients with atherosclerosis the serum content of 

К lipoproteins and chylomicrons (large molecules rich in fat 
but poor in protein) is raised. Estimation of the lipopro- 
teins by electrophoresis, measurement of the turbidity of the 


serum after a fatty meal, and the transmission of the pulse’ 


wave by plethysmography were the miethods employed by 
the authors in this investigation of 45 patients with athero- 
sclerosis and 22 control subjects. The biochemical tests 
were carried out on the patients fasting and again 4 hours 
after a fatty meal consisting of 2 egg-yolks and.sugar. The 
serum cholesterol and lecithin levels were also estimated, 
but the wide variation in results in both normal sübjects and 
atherosclerotic patients and the comparatively small increase 
after the fetty meal made these estimations of little diagnostic 
value. 

The serum content of f- and y-proteins was shown to be 
raised, compared with that of the smaller molecular groups, 
and the increased ratio was more marked after a fatty meal. 
The same was true of the serum turbidity. The rate of 
transmission of the pulse wave was measured with a plethys- 

- mograph attached over the femoral artery and synchronized 
on an electrocardiographic recording, the interval between 
the R wave and the appearance of the pulse wave being care- 


fully measured. Combining this reading with the index of' 


serum turbidity after the fatty meal, the authors have worked 
00 
out a constant (D) based ‚оп the formula p= xp—S, 


where p is the time in seconds between the В. wave and pulse 
wave, and $ the level of turbidity (in units) of the serum 
after a fatty meal. This constant Jay between 1-7 and 3-0 
in the atherosclerotic patients, whereas in the healthy con- 
trols it ranged from 4-0 to 6-0. The factor “р” in the above 
formula was lower in the atherosclerotic ш that is, 
there was always acceleration of the pulse wave. The 
authors consider that in view of the simplicity of the method, 

it is а useful diagnostic aid. - L. Firman-Edwards 


340. Surgery for Coarctation of the Aorta: a Revlew of . 
500 Cases. ` 

$. В. SCHUSTER апа R. E. Gross. Journal of Thoracic and 
Cardiovascular Surgery |J. thorac. cardiovasc. Surg] 43, 
54—70, Jan., 1962. 7 figs., 22 refs. 


` The authors present a review of 505 cases of coarctation 
of the aorta treated surgically at.the Children's Hospital 
Medical Center (Harvard Medical School), Boston, during 
the past 15 years. In this series the mortality was 4% and 


‘the morbidity also. 4. - 


One of the 'many important points in surgery to which 
the authors- draw attention was adequate mobilization - 
of.the aorta on either side of the coarctation. Нурег-!. 
plasia, often reported by other workers, was found in only 1% 
of these patients and it was possible to establish end-to-end 
anastomosis in the majority of cases. In only 14% of cases. 
was the insertion of a graft required; the presence of an 
associated aneurysm (57 cases) did not always necessitate 
resection of a long length of aorta. The influence of age 
on the results is also pointed out, the optimum age for 
operation being between 8 to 20 years, though cases in 
patients up to the age of 50 were- undertaken. Post- 


. operatively the relief of hypertension was regarded as a 


satisfactory indication of a good result, as also was a decrease 
jn the heart size, the latter returning to normal in 67% of the . 
series. 

ПЕ the authors’ wide experience is to be adequately 
appreciated this authoritative review should be read in 
full.] T. Holmes Sellors 


341. Problems Assoclated with Long-term Anticoagulant 
Therapy; Observations in 139 Cases - 

J. W. PoLLARD, М. J. HAMILTON, М. A. CHRISTENSEN, and 
R. W. P. Acanor. Circulation [Circulation] 25, SIA, 
Feb., 1962. 6 refs. 


This review from the Mayo Clinic i is aan with the 
practical difficulties and deficiencies of long-term anti- 
coagulant therapy; it is not concerned with its protective 
value. In all, 136 periods of therapy of an average duration 
of 18 months are analysed, a total of 91 men and 48 women 
with a mean age of 59 years (range 22. to 84 years) being 
treated. The indications for treatment included cardiac 
infarction in 43% of cases and cerebral vascular disease in 
31%. Dicoumarol was the anticoagulant used in all cases, 
the dose being regulated by the results of a modified Quick 
one-stage'prothrombin test performed on the average every 
14 days, the aim being to keep prothrombin activity between 
10 and 30% of normal. The usual daily dose of dicoumarol 
varied between 25 and 125 mg. 

An effective control of prothrombin time, that is, main- 
tenance of the intended effect in at least 4 out of 5 estimations, 
was achieved in only 57% of the cases (omitting the first 2 
months of treatment or the periods of adjustment" necessi- 
tated by surgery). Haemorrhage of some degree occurred in 
one-third of the patients and of the 15 major episodes 3 in 
the form of cerebral haemorrhage were. fatal; older patients 
and those with hypertension were at greater risk in this 
respect than the remainder. The prothrombin activity 
was within the intended range at the time of 69% of the 
episodes of haemorrhage. Thrombosis or embolism oc- 
curred 23 times, although over half of these patients were 
correctly controlled. Surgery presented little difficulty, 
prothrombin ‘activity- being brought to normal for the 


А 


У | : 
‘purpose; only one patient suffered a minor cerebral throm- 
bosis postoperatively. 

' Some 16% of those stopping treatment did so for non- 

~ medical, reasons; an increased tendency to thrombosis or 
ГЕ... embolism was noted after the withdrawal of anticoagulant 
..' therapy. In spite of all reasonable care, therefore, the 
5 -. desired effect on prothrombin activity was maintained in 
less than two-thirds of these patients, and even then this was 
| | no guarantee against thrombosis, embolism, or haemorrhage. 
j J. A. Cosh 
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pte 342. The Hemodynamics in Lablle Hypertension 
"1 В.Н. Eres, В. J. Peters, В. Р. Cuppy, H. SMULYAN, and 
T R. H. Lyons. American Heart Journal [Amer. Heart J.] 63, 
Sec 188—195, Feb., 1962. 14 refs. 
27 ^ At the State University of New York Upstate Medical 
-' « Center, Syracuse, 73 patients (52 under the age of 50 and 
*"y- 21 over this age) with labile hypertension were studied 
` haemodynamically by determining the cardiac output and 
the degree of peripheral resistance. The cardiac output was 
^ estimated by the dye-dilution method, of Hamilton and 
.. ^. Stewart with radioactive iodinated human serum albumin 
‘as indicator. The total peripheral resistance was calculated 
:, -in dynes from а formula in which the factors were mean 
' . "blood pressure and cardiac output (in ml.’ per second) 
. ~ multiplied’by 1,332. The mean blood pressure was taken 
">, tó be the pulse pressure plus diastolic pressure. For com- 
- parison these results were tabulated against similar investi- 
‚ gations carried out on 28 non-hypertensive patients in, the 
.  'same age groups. 
д’ > In the labile hypertensive subjects two haemodynamic 
» patterns were observed: (1) a high outpüt and low resistance, 
`.. and (2) а normal cardiac output and a raised peripheral 
‚. Fesistance. These findings afforded some theoretical and 


* 


clinical evidence that a high cardiac output may indicate a. 


milder degree of hypertension and less likelihood of the 
: development of.fixed essential hypertension. Final proof 


of this awaits the results of a long-term follow-up and such’ 


а study is.now under way. P. T: О’Еитей 
." 443. Effect of Alpha-methyl DOPA in Severe and Malig- 
--- P. J. Cannon, R. T. WurrLock, В. C. Morris, M. ANGERS, 
and J. H. LARAGH. Journal of the American Medical Associ- 
,ütion (J, Amer. med. Ass.] 179, 673-681, March 3, 1962. 
2 figs., 30 refs. 
The authors report from the ЕЕ Hospital, New 
York, a study of the methylated derivative of 3:4-dihydroxy- 
phenylalanine (methyldopa), an inhibitor of decarboxylation, 


~ - jn the treatment of 33 hypertensive patients. A significant ` 


' relluction in blood pressure in both the erect and supine 
positions occurred in 31 patients with a dose of 0:5 to 8 g. 
daily. 
undergone bilateral surgical sympathectomy. The hypo- 

- tensive action of the drug began 2 to.4 hours after an oral 
dose and the medication was given 2`to 4 times daily. 
Patients with severe azotaemia were sensitive to relatively 
small doses of methyldopa. Tolerance developed in. some 
“patients, but was such as to require a change of treatment 

. jn'only 2 of them. The main side-effect was lethargy, which 
occurred in 25 patients. Despite treatment 13 of the 33 


х 


CARDIOVASCULAR SYSTEM 


The 2 patients who proved resistant had previously: 


` 


patients are known to have died; of these 8 had malignant 
hypertension. 

Methyldopa had no effect on sodium balance or aldoster- 
one secretion in the 5 patients in whom this was studied, 
while in regard to renal clearance of inulin “and PAH, 
measured in 5 patients before and after treatment, no signifi- 
cant changes were seen. Urinary excretion of 3-methoxy- 


:4-hydroxy-mandelic acid (УМА) was determined before. 


and after methyldopa in 5. hypertensive patients апі `опе 
normotensive subject. Depression of VMA excretion was 
not observed and thus there was no support for the concept, 
that the drug diminishes noradrenaline synthesis. ` Further- : 
more, МК-485 which has been shown in vitro to have-& 
100- to 1,000-fold greater decarboxylase inhibiting activity, 
had less antihypertensive activity than methyldopa. 

[This new drug clearly deserves wider trial. The high 


‘death rate (13 out of 33 patients) probably reflects the high 


proportion of patients already uraemic when treatment- 
began, but it does not altogether support the view that this’ 
drug is suitable for the treatment of patients with malignant 
hypertension. ] ‚ С. Т. Dollery 


344. Clinical and Chemical Studies with a Methyl-dops in 
Patients with Hypertension 

L. GILLESPIE JR., J. A. OATES, J. В. Crour, and А Вов. 
MA. Circulation [Circulation] 25, 281-291, Feb., 1962. 5 figs. 


Studies at the National Heart Institute, Bethesda, Mary- 
land, on 52 hypertensive patients have shown that a-methyl- 
3: 4-dihydroxy-DL-phenyl- alanine (DL-a-methyldopa) has a 
hypotensive and sedative effect, and that this is produced’ | 
by the laevo- and not by the dextro-isomer. When given 
by mouth the drug produces this effect in 1 to 2 days, and 
injected intravenously acts in some 10 hours. Oral doses of 
between 0-75 and 4-0 g. daily produced considerable falls in 
blood pressure in the standing position (up to 40 mm. Hg. 
reduction in mean blood pressure) and sometimes a fall in 
the recumbent position also. ' 

A trial of the laevo-isomer (“aldomét”) over periods of 
3 to 9 months in daily doses of 0-75 to 3-0 g., with or without 
the addition of chlorothiazide, produced a sustained hypo- 
tensive effect without development of tolerance. A few 
patients were troubled by drowsiness, and with the pr, 
mixture there were 2 cases of depression and 2 of febrile 
reaction. It is suggested that the drug probably acts by. 
sympathetic blockade either centrally or peripherally, апа. 
this may be related to the depletion of noradrenaline in the 
brain and sympathetic fibres reported elsewhere. 

J. A. Cosh 


- 345. Alpha Methyl Dopa in Treatment of Hypertension 


К. О. H. Irving, К. P. O’Brien, and J. D..K. NomiH. 
[Lancet] 1, 300—303, Feb. 10, 1962. 2 figs., 11 refs." 

Fifteen hypertensive patients were given alpha -methyl 
dopa in doses varying from 0-75 g. to 3 g; daily for 16 weeks, 
with short periods on placebo at the beginning and near the : 
end of the trial. The average falls in blood-pressuré were 
36/23 mm. Hg standing and 31/18 mm. lyiüg. Side-effects 
included dry mouth, sleepiness, loss of energy, *and indiges- 
tion; but they were mild and of short duration. The minor 
natüre of side-effects, together with the significant hypo- 
tensive action particularly in the lying position, makes alpha 
methyl dopa a valuable new drug in the treatment of high 
blood-pressure. Анно summary.] | 


346. Reactivity of Renal and Systemic Circulation to 
"Vasoconstrictor Agents in Normotensive and Hypertensive 
‘Subjects 

Е. A. Сомвоз, W. H Нотет, P. Borr, W. GOLDRING, 
D. S. BALDWIN, and Н. СнАзїз. Journal of Clinical Investi- 
gation |J. clin. Invest.] 41, 203-217, Feb., 1962. 5 figs., 34 
Tefs. 


This report from the New York University School of 


. Medicine and the Bellevue Hospital, New York, describes 
са study of the effects of adrenaline and noradrenaline on 


DECRE 


‘the resistance of the renal and systemic blood vessels in 16 
normotensive subjects and 16 patients with relatively mild 


"degrees of essential hypertension, all except 2 being female. 


Adrenaline or noradrenaline was infused at successively 
increasing rates, up to 10 ug. per minute in the patients and 
up to 30 ug. per minute in the controls, and the effect of the 
infusions on systemic blood pressure, glomerular filtration 
rate (inulin'clearance), and renal plasma flow (clearance of 
PAH) observed. From the values obtained for these para- 
meters the renal vascular resistance was calculated. 

The results obtained with infusions of 10 ug. per minute— 
the largest dose for which data were available in all subjects 
—were used for comparison between the two groups. With 
both adrenaline and noradrenaline there was no significant 
difference in the amount (about 20%) by which renal plasma 
flow was reduced in the hypertensive and normotensive 
patients, Glomerular filtration rate was not altered in 
either group. “The mean systemic blood pressure rose by 
a comparable amount after. noradrenaline in both groups, 
and the increases in calculated renal vascular resistance 
were also similar. The authors conclude that their results 
demonstrate equal vasoconstrictor reactivity of the arterioles 
in normotensive and Hypertensive subjects, and that their 
observations are contrary to the thesis that essential hyper- 
tension might be related to increased sensitivity of the blood 
vessels to circulating noradrenaline. 

Inanextension of this study, a few of the subjects (4 normo- 
tensive and 8 hypertensive) were given a restricted sodium 
intake (250 mg. of NaCI daily) for 8 to 45 days. "There was 
no evidence in this small number of patients that sodium 
restriction caused any decrease in vascular reactivity to 


z noradrenaline or adrenaline in either the hypertensive or` 


normotensive group, and in fact the sensitivity to noradrena- 


-line was somewhat enhanced in both groups. 


M. Harington. 


347, Guantthidine,. a New capaci Agent: Experi- 


ence in the Treatment of 36 Patients with Severe Hypertension 
А; ЅснікзЕкгапа В. W. GIFFORD Jr. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 37, 
100-108, Feb. 14, 1962. 3 figs., 17 refs. 


At the Mayo Clinic 36 patients with blood pressures rang- 
ing from 208/134 mm. to 220/152 mm. Hg (group averages) 
were treated with guanethidine in the form of “ismelin’’. 
Of the 36 patients, 22 had left ventricular hypertrophy, 4 
congestive heart failure, 3 myocardial infarction, and 4 
cerebral infarction. The.treatment of 5 patients was dis~ 


‚ continued within 14 days on account of syncope, rash, gastro- 


intestinal complaints, or poor cooperation. The remaining 
31 (9 women and 22 men) were followed up for 2 to 15 
{average 7-2) months. | 

Treatment was initiated with a daily dose of 12-5 to 25-0 
mg. given usually at bedtime. И the blood pressure failed 
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to respond within 3 days the dose: was increased by 12:5 or. 


25 mg. every 3 or 4 days until it did. The average daily, .. ` 
' dose in the last month of treatmént was 95-2 mg., but with 


wide individual range (in one case it reached 400' mg.). 
In a few cases the daily dose was divided. Patients were’ 
trained to take their own blood pressures (sitting and stand-' - 
ing) at least twice daily. ` In calculating results the sitting 
blood pressures during the last month of treatment were 
compared with those before treatment, and in many cases 
also with those obtained during a previous antihypertensive 


‘regimen with some other drug. ; 


Four of the patients died (one from an accident and the 
others from cardiac or renal failure) and in 2 treatment 
was discontinued because of-alimentary disturbances. Of 
the remainder, those treated with guanethidine alone showed 
an average reduction in mean blood: pressure of 24% 
(208/134 mm. to 154/100 mm. Hg). ` Some patients had in 
addition a thiazide diuretic, and these showed an average ` 
reduction of 22% (221/136 mm. to 157/101 mm. Hg). 
Another group given multiple agents as well as'guanethidine , 
had an average réduction of 16% (220/152 mm. to. 190/120 ' 
mm. Hg). 

Comparisons with the results obtained with other forms 
of treatment in the same patients are very interesting. Those 
treated with guanethidine alone showed an average reduc- 
tion in mean blood pressure of 15% below the results ob- 
tained by previous treatment (174/115 mm. to 146/100 mm. - 
Hg) When guanethidine was combined with thiazide the 
corresponding reduction was 13% (188/121 mm. to 161/103 
mm. Hg). Although the results obtained when guanethidine 
was combined with thiazide seem slightly less favourable - 


than those with guanethidine alone, it should be noted that . . 


the average initial pressures in the former groups were 
somewhat higher than those in the latter. The authors ` 
favour the addition of thiazide diuretics on the grounds 
that these facilitate a reduction in the maintenance dose of ` 
guanethidine for some patients: 


The most common side-effects noted during treatment ` . 


were orthostatic fall in blood pressure, weakness, and 
diarrhoea; 4 men experienced loss of potency. None. of. 
these effects amounted to a serious contraindication. One: 
peculiarity which was observed with guanethidine was a 


.consistent diurnal variation in the blood pressure, with the .- 
lowest level in the morning followed by a rise, often steep,- : ` 


in the afternoon. This feature remained unaffected by 
spacing of the doses. - 
The authors conclude that, “although guanethidine is not 


the ideal antihypertensive agent, its administration results > | 


in a selective blockade of the sympathetic nervous system 


'which is a significant advance in medical treatment" [a 


conclusion with which one feels bound to agree]. 
" Rex Matthews 


348. The Effect of Anglotensin on Urine Flow and Eléctro- 
lyte Excretion in Hypertensive Patients 5% 

J. J. Brown and W. S. Peart. Clinical Science [Clin. Sci. ] 
22, 1-17, Feb., 1962. 8 figs., 21 refs. | 
In 15 male and 6 female patients suffering from hyper- 
tension due to various causes, including stenosis of one renal 
artery in 6 cases and probable chronic pyelonephritis in 5, 
but of no ascertainable cause in a further 6, the effect of 
infusing synthetic angiotensin on renal function was studied at 
St. Mary's Hospital, London. Before the infusion the pa- 
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" tients were hydrated, the degree of hydration ‘being kept as 
. constant as possible. The clearance of inulin and para- 
amino hippuric acid (PAH) was measured before, during, 
and after the angiotensin infusions. The results are ‘pre- 

. sented in detail in tables and figures. 

‚ The effect of angiotensin varied somewhat according to 
г thé height of the diastolic arterial pressure. In 17 patients 
this was over 120 mm. Hg and in 16 of these a diuresis 
. occurred. `Аї the same time both the systolic and diastolic 


+ pressures usually rose, but in some patients a diuresis took . 


~ place in the absence of any change in blood pressure. The 
diuresis was generally ‘accompanied by ап. increase in 


"electrolyte excretion and by small changes in the clearance - 
^. òf inulin and РАН. In normal subjects and in patients with, 


less severe hypertension. angiotensin produced an anti- 


, diuresis, though it alsó produced an anti-diuresis in one 


. 
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- patient, with a high diastolic pressure. The hypertension 
. was treated by surgical means in the cases of arterial stenosis, 
and by medical means in the other cases. For some months 
after the blood pressure had been reduced to within normal 
. limits the response to angiotensin infüsions remained un- 
- changed, but later it changed to that in normal subjects, 
` that.is, an anti-diuresis. Several hypotheses which could 
- account for the results are discussed, but there appears to 
Kk no simple interpretation of. the reactions to angiotensin. 
[The original article should be read by those interested in 
~ this subject.] F - K. H. Horner Andrews 


349.. Mechanisms in Essential Нурага йа 
` M. MzuDLOWIIZ, S. E. Grriow, В. І. WoLr, and N. Е. 


E ",Narrcui. American Journal of Cardiology, [Атег. J. 


. Cardiol.] 9, 100—106, Jan., 1362. Bibliography. 


PERIPHERAL VASOMOTOR RESPONSES. 


` Raynaud's Phenomenon а 
- G; ре TAKATS and Е. Е. Боут вк. Journal of the American 


Medical Association |J. Amer. med. Ass.] 179, 1-8, Jan. 6, i 


1962. 10.figs., 21 refs. 


. The progress of 66 patients with Raynaud's NEUTER 


+.’ -who were observed over a period of 1 to 25 years is dis- 


' . cussed in this paper from the University of Ulinois College . 


a 


‚ 1, of Medicine and Presbyterian-St. Luke's Hospital, Chicago. 
"US Jt was found that of these 66 patients 20 had peripheral 


vascular disease and 35 had collagen disease, either sclero- ` ` 


-"derma or disseminated lupus erythematosus. Collagen 


' disease was often evident only many years after the onset of ' 


-~ Raynaud's phenomenon. In 7 patients there was evidence 
of vasomotor hyperactivity, while 7 showed abnormalities in 
the electroencephalogram somewhat similar to those of 
:psychombtor epilepsy. Abnormal clumping of erythro- 


- cytes or precipitation of globulin апа “а sludge eff 


`+ causing а blockage of arterioles were observed in 4 


patients. ` 
The treatment of this condition is briefly reviewed. There 
was no improvement with any vasodilator drugs. Sym- 
- pathectomy was carried out on 18 only of the 66 patients, a 
' total of 40 opérations being performed with “а success rate 
. of only 65%”. The reasons for failure are discussed.. The 


results of operations performed in the presence of peripheral - 


arterial disease have been excellent. I. McLean Baird . 
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- muscles deserves further trial. 


351. Total Gastrocnemius and Soleus Denervation in ‘the 
Treatment of Intermittent Claudication 

A. MARSTON and F. B. Соскетт. Lancet Сове 1, 238- 
241, Feb. 3, 1962. 1 fig., 6 refs. 


This report from St. Thomas’s Hospital, London, deals 
with 15 cases in which denervation of the calf muscles, com- 
bined in. 9 cases with lumbar sympathectomy, was under- 
taken for intermittent claudication. In any series of cases 
of peripheral vascular disease with calf-muscle ischaemia 
there is always a considerable group of patients unsuitable 
or unfit for direct vascular surgery. “Lumbar sympathec- 
tomy is unpredictable in it$ effects and may indeed worsen - 
the claudication. Tenotomy of the tendo achillis is easily - 
performed, but, in the authors’ opinion, the postoperative ` 
gait is bad, also recurrence of pain due to reunion of the 
tendon occurs very frequently. : 

The authors have followed Boyd in dividing the nerve 
supply to the- gastrocnemius and soleus (see diagram). 


Medial 


nerve” — | 






Gastrocnemial % М 
i | Р ae N _ Superficial 
branch СМИ. B PRU soled branch 


Deep solea 
branch 


Exposure at operation. Inset shows nérves sectioned. 


-This anaesthetizes and paralyses the muscles; it therefore 


diverts the limited arterial flow to other muscle groups and 
to the foot. It alters the mechanics of walking, the tibialis 
posterior and toe flexors taking over Ше functions of plantar- 
flexion of the ankle. Full anatomical and operative details 


‚ -of the procedure are given. ‘The most serious postoperative - 


complication was deep calf vein thrombosis, which occurred 


‚ іп 2 саѕеѕ. The final results of denervation, with or without .. 


lumbar sympathectomy, compare very favourably with those 
of tenotomy, with or without sympathectomy. Palliative: 
surgery has a useful place in the treatment of claudication, 

and total denervation of the gastrocnémius апі soleis 
“J. V. Crawford 
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352. An aves ok ЕН 
С. W. Н. HAVARD. Quarterly Journal of Medicine [Quart. 
J. Med.] 31, 21—55, Jan., 1962. Bibliography. 


From a study of 24 cases of refractory anaemia seen at 
St. Bartholomew's . Hospital, London, the: author distin- 
guished four clinical types. (1) In 4 patients the anaemia 
was normocytic pr macrocytic, with no reduction in the 
leucocyte or platelet count. The bone marrow showed 
normoblastic hyperplasia, but ‘megaloblastic change was 
present iritially ini one case and appeared subsequently in 
another, while myeloid: proliferation developed in 2 cases. 
Pigment excretion was increased, and erythrocyte survival 
was normal. Disappearance of radioactive iron (59Fe) frota 
the plasma was rapid and Из reappearance in the erythrocytes 
was slow and incomplete. Cases of this type are considered 
to be chronic forms of erythraemic myelosis. (2) In a further 
4 patients there was.pure red-cell anaemia or pancytopenia 
associated with a hypoplastic marrow. Pigment excretion 
- was increaséd and erythrocyte Survival reduced. The dis- 
appearance of 59Fe from the plasma was slow and its re- 
appearance in the erythrocytes subnormal. The Coombs 
‘test was positive. It is suggested that in these cases the 
anaemia is-caused by autoimmune damage to the marrow. 
(3) The 3rd type was seen in.8 patients. In this group pure 
red-cell anaemia or ‘pancytopenia was associated with a 
cellular marrow. Disappearance of 59Fe from the plasma 
was Variable, but its reappearance was incomplete. Erythro- 
cyte survival was reduced and the Coombs test was negative. 
The cause of the anaemia was obscure; in 2 cases hyper- 
splenism may have been responsible, in ‘others it may have 
-been caused by permanent damage to the marrow associated 
нра haemolytic state, while in still others the anaemia may ' 

Р been pre-leukaemic. (4) This group (8 patients) was ` 
rized by pancytopenia, an acellular bone marrow, 
disappearance of 59Fe from the plasma, and impairment 
reappearance in erythrocytes; there was no evidence 
aemolysis. Cases of this type are considered to be 
ples of true aplastic anaemia. It is suggested in con- 
Жоп that since the term ‘refractory anaemia” covers a 

Бег cf entities its use should be abandoned. 

[This interesting paper-should be consulted in the original 

'for technical and clinical details.] J. L. Markson 










- 353. Changes in the Blood after Partial Gastrectomy with 
Special Reference to Vitamin By. Г. Serum Vitamin Bi, 
Haemoglobin, Serum Tron, and Bone Marrow . 
D. J. Detter and L. J. Wirrs. Quarterly Journal of Medi- 
cine [Quart. J. Med.] 31, 71-88, Jan., 1962. 6 figs., biblio- 

grapby. . 

` The investigation here reported from the Radcliffe In- 
firmary, Oxford, was designed primarily to: ascertain the 
incidence of vitamin Ву; deficiency in 265 patients one'to 
12 years'aft&r they had undergone partial gastrectomy. In 
38 patients (14%) the serum vitamin Bj? level was below 
150 pug. per ml., which is the lower limit of.normal for the 
methód used. The decline in the levels of the vitamin in 
the seruni was-associated with the time interval after gastrec- 
tomy, the steepest fall occurring during the first 6 years. 








Age and sex did not influence the vitamin Bız level, nor was 
it related to the amount of stomach resected, the occurrence 
of the dumping syndrome, bilious vomiting, or loss of weight. 


Subnormal serum levels of the vitamin were.found moie · 
-often after the Polya operation (18:997) than after the Bill- 
roth-I operation (10-122), and: the incidence of low levels. | 


was greater in cases in which the resected stomach һай. 


shown histological: changes of chronic gastritis. 
Serum iron values in the 265 patients after gastrectomy 


ranged from 6 to 160 ug. per 100 ml., with a mean of 77 ug. . 


per 100 ml. One-third of the values for iron were below 


the lower limit of normal, but the values were not related to ` 
the time interval after operation. There was a highly sig-- 


nificant. correlation between the serum iron level and the. 
haemoglobin value, but 15% of patients, nevertheless, had 
serum iron values of less than 60 ug. per 100 mi. and hdemo- 
globin levels of more than 13-6 g. per 100ml. In 54 (20-4%) 


of the patients who were anaemic (39 men.and 15 women) ' 


the anaemia was due to deficiency of vitamin B42 in 4 cases, ғ 


to deficiency of iron in 38, and to deficiency of both in'12. 
Megaloblastic anaemia was detected in 4 patients (1:577) and 
partial megaloblastit change im the marrow іп 14 (5-3%); 
2 of these 18 patients were found to have subacute combined 
degeneration of the cord 10 years after partial gastrectomy, 
Megaloblastic anaemia after partial gastrectomy in this series 
was therefore not rare. Suggested reasons for the high 
incidence are: (1) examination of these patients up to 12 


years after operation; (2) estimation of the serum vitamin. чке 
Ві: level аз a screening test; (3) frequent examination of the: ' . 

marrow; and (4) examination of the marrow in a number of, - 
cases after treatment with iron, which unmasked the megalo- .. .; 
Е J. L. Markson: 


blastic change. 


354. Changes in the Blood after Partial Gastrectomy with 


Special Reference to Vitamin Ву. П. The Cause of the Fall 
in Serum Vitamin Bi? 


D. J. Dener, W. С. D. ЕпснАкрз, and L. J. Wirts.. Quar- 


terly Journal of Medicine [Quart. J. Med.] 31, 89-102, Jan., Je 


1962. 2 figs., 43 refs. 


From the group of 265 patients previously. subjected to“ 
partial gastrectomy [see Abstract 353] 41 patients уге. 


selected for further study for the following reasons: sub- 
normal or borderline serum vitamin Ву» levels; iron-defici- 


ency anaemia; diarrhoea; and stomal ulcer. Absorption of ` 


radioactive- vitamin В12 was determined by measuring the 
faecal excretion after an oral dose of 0:5 ug. of the labelled 
vitamin. 


intrinsic factor. 


cycline. Defective absorption of radioactive vitamin B12 
was. commonly associated with low levels of. the vitamin, 


but 50% of the patients with a serum vitamin B; level below е дүй 


150 шив. pèr. ml. absorbed the test dose normally. Faecal 


radioactivity was uninfluenced by the site of the ulcer or by’ p 


the operative procedure. Sfeatorfhoea was fourid in 22 of 


the 41 patients, and more often: after the Polya than arter the doe 


Of the 41 patients, 16 excreted more than 46%.0f .. 
the test dose, indicating defective absorption; this,showewer; "odes 
. was improved in 15 cases by the addition of a small dose of ' 

In the remaining case absorption was im- `., 
‚ proved by a larger dose of intrinsic factor, but not by tetra- 1... 


. and 2 hypochlorhydria. 


98 


Billroth-I operation. Мо correlation was found between 
the faecal excretion of fat and faecal excretion of labelled 
vitamin By2. . 

The augmented histamine test was performed i in 36 patients 
and revealed the presence of achlorhydria in 26 cases and 
hypochlorhydria in 8. ОҒ 20 patients with normal vitamin 
Bi? absorption, achlorhydria was found in 12, hypochlor- 
hydria in 6, and normal acid secretion in 2. Of 16 patients 
with impaired absorption of the vitamin, 14 had achlorhydria 
Impaired vitamin absorption did 

not occur in association with normal acid secretion. The 
mean excretion of urinary pepsinogen in 38 patients after 
partial gastrectomy was significantly greater than in normal 
subjects, but was higher than in patients with pernicious 
anaemia; the excretion of this substance was not related to 
-the type of operation. Of 16 patients with impaired excre- 
tion of labelled vitamin В12, 9 had reduced excretion of 
urinary pepsinogen, but this excretion was normal in the 
remaining 7 patients, 6 of whom had achlorhydria and 
megaloblastic change in the marrow. In 20 patients sub- 
jected to gastric biopsy the gastric mucosa was found to be 
abnormal, the changes ranging from gastritis with mild 
atrophy to gastric atrophy. The severity of the atrophic 
changes could not be correlated with the site of the ulcer, 
the type of operation, anaemia, iron deficiency, subnormal 
serum vitamin В12 levels, achlorhydria, defective absorption 
of radioactive vitamin Bi», or megaloblastic change in the 
“marrow. Jejunal biopsy, performed on 18 patients, showed 


the jejunal mucosa to be normal in 6 cases and abnormal in . 


12. Although shortening with broadening of the villi was 
present the gross villous atrophy of idiopathic steatorrhoea 
was not seen. The histological changes in the jejunum 


- could not be correlated with steatorrhoea or, with defective 


N 
i 


absorption of vitamin Ві2. 
The authors consider that the main cause of the reduction 
of the serum vitamin B1? levels after partial gastrectomy is 


loss of intrinsic factor resulting from removal of part of the _ 


gastric mucosa and atrophy of the remainder. Other pos- 
sible factors discussed are inadequate diet, inadequate 
stimulation of the secretion of intrinsic factor due to rapid 
.emptying of the stomach, faulty binding of vitamin Bj? by 


' intrinsic factor, decreased proteolysis in the stomach with 


consequent inability to split off vitamin B42 from food, dis- 
turbance of the entero-hepatic circulation of the vitamin, 
jejuno-ileal insufficiency, and bacterial growth in the 
afferent loop after the Polya operation. J. L. Markson 


355. Familial Neonatal Leukaemia - 

W. А. В. CAMPBELL, A. L. МАСАЕЕЕ, and W. С. WADE. 
Archives of Disease in Childhood (Arch. Dis. Childh.] 37, 93- 
98, Feb., 1962. 6 figs., 19 refs. 


The authors of this paper from the Royal Belfast Hospital 
for Sick €hildren describe a sibship of 6, of whom 2 died 
from acute leukaemia. A third child, for whom no details 
were available, died at home at-about 4 weeks of age after 
an illness the course of which was similar to that of the 2 
children who died. In both the established cases leukaemia 
was diagnosed in the first few weeks of life. The leukaemia 
was considered to be monocytic in one case and, probably, 
myeloid in the other. In one case volvulus of the small 
intestine occurred during life and at necropsy histological 
changes in the pancreas suggested early fibrocystic disease. 
Leukaemic involvement was found at necropsy in bone 
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marrow and lymph nodes in one case and in bone marrow 
onlyintheother. Evidence of erythrophagocytosis was seen 
in bone marrow and spleen in both cases. Chromosome 
studies were carried out on blood and skin samples from 
опе of the patients and on the skin cells of both parents. 
No chromosome abnormality was found in either the 
patient's peripheral blood or skin or in the skin samples 


-from the parents. There was no other family history of 


leukaemia and the parents were unrelated. The authors 
briefly review the reported instances of familial leukaemia 
and suggest that the cases they describe probably represent 
the first recorded ones of familial leukaemia occurring in the 
neonatal period. A. G. Baikie 


356. Prognostic Value of Uric Acid Excretion on Steroid 
Therapy of Acute Leakemia N 

E. SHANBROM. American Journal of the- Medical Sciences 
[Amer. J. med. Sci.] 243, 13-19, Jan., 1962. 5 figs., 11 refs. 


The 24-hour urinary uric acid excretion was determined 
by tbe spectrophotometric method of Caraway on 53 
occasions before and after treatment with prednisolone in. 
4] patients suffering from acute leukaemia (granulocytic in 
14, lymphocytic in 22, monocytic in 4, and of plasma-cell 
type in one). The patients were allocated by the “ double- 
blind" method to receive either 50 or 500 mg. of the steroid 
daily; in a few cases as much as 4 or 5 g. per day was given. 
Pretreatment values for uric acid excretion were usually 
below 1 g. per 24 hours In patients who responded 
promptly to the treatment prednisolone produced a striking 
increase in uric acid excretion of up to 9 or 10 g. in the first 
24 to 72 hours, this being usually, but not necessarily, associ- 
ated with a fall in the total leucocyte count; it is noted, 
however, that the excretion level paralleled more closely the 
dosage of prednisolone. АП the patients showing a 
markedly increased urinary uric acid excretion went into 
remission, while a slight increase in excretion was associated 
with a partial remission and an absence of increase with no 
remission. Myelomonocytic leukaemia seems not to re- 
spond to corticosteroids. 

This study thus shows that determination of the 24-bour 
urinary uric acid excretion gives valuable early evidence of 
the patient’s probable responsiveness to steroid therapy and 
is of particular value in cases of aleukaemic leukaemia, in 
which remission may. often be difficult to assess. 

E R. B. Thompson 


357. The Treatment of Chronic Myeloid Leukaemia with 
Myelosan. Immediate and Remote Results. (Лечение 
миелосаном больных хроническим миелолейнозом) А 
N. Ja. Svepov. Советская Медицина [Sovetsk. Med) . 
25, 11-17, Feb., 1962. 24 refs. 


*Myelosan" (“тпу[егап”; busulphan) was used in the 
treatment of 32 cases of chronic myeloid leukaemia over a 
period of 4 years, dosage being 2 to 4 mg. a day; the average 
total dose of a course of treatment was 240 mg., and in the 
present series from one to 5 courses were given. Two. 
patients failed to respond to the treatment, in another case 
there was a short-term improvement, while in a «ith case the 
condition of the patient deteriorated. Of е remaining 
28 patients, 7 died during the period of observation. How- 
ever, of the 21 patients who responded favourably to the 
treatment, 12 were later able to work and the condition of 
the other 9 was satisfactory. A. Orley 
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358. Smoking and the Health of Older Men. I. Smoking 
and Chronic Cough · 
К. В. Boucor, D. А. Cooper, and W. Weiss. Archives of 
Environmental Health LArch. environm. НИЁ] 4, 59-72, Jan., 
1962. 3 figs.; 40 refs. 


In the course of a research project on pulmonary neo- 
plasm in Philadelphia 6,137 men over tbe age of 45 were 
questioned regarding their smoking habits and the presence 
of cough. Corgh was complained of by 13% of non- 
smokers and 31-5% of smokers. For both smokers and 
non-smckers the frequency of cough increased with age. 
Among smokers cough increased with the amount of tobacco 
consumed, irrespective of whether the source was cigarettes, 
pipe, or cigars. : Bernard Isaacs 


359. Effect of Oxygen on Patients with Pulmonary Em- 
physema: Changes in Minute Ventilation during Rest and 
after Exercise 

С. J. Beck, К. NANDA, and H. А. BICKERMAN. Journal of 
the American Medical Association [J. Amer. med, 455.1 179,, 
404-409, Feb. 19, 1962, 2 figs., 22 refs. 


- The authors compare the effect on the minute volume of 
ventilation, both during and after exercise, of inhaling air 
with that of inhaling oxygen in 35 patients with hyper- 
trophic pulmonary emphysema. The patients were first 
seated comfortably for 20 to 30 minutes while their minute 
volumes of respiration were recorded on a Benedict-Roth 
spirometer. Then, after & 30-minute rest, they were sub-. 
jected to 2-step exercise tests while inhaling 40%, oxygen 
delivered at the rate of 8 to 32 litres per minute. When 
severe Cyspnoea occurred- the procedure was interrupted 
and the follow-up minute volume record was taken immedi- 
ately; otherwise this was done at the completion of the 
exercise. The patients then repeated the experiments while 
breathing room air. [The original paper should be con- 
sulted for details of the patients' clinical condition and of 
the apperatus and technique. b. 

Whilé exercising in room air the average rise in minute 
volume was 60% above the resting ventilation, compared 
with 38% when 40% oxygen. was used. As Would be 
expected, the majority of patients experienced less dyspnoea 
when exercising with the added oxygen. Resting tests оп 
15 of these patients using 1007/; oxygen showed an average 
minute volume 16:4% lower than when air was inhaled. 
Comparisons are.made with other pulmonary function 
tests, and the paper concludes with a very interesting 
commentary on this somewhat unusual subject. 

: Rex Matthews 


360. Oxíimeter Studies in Patients with Chronic Obstruc- 
tive Emphysema, Awake and during Sleep 

C. Н. Trask and Е. M. Cree: New England Journal of . 
Medicine [New Engl. J. Med.) 266, 639—642, March 29, 1962. 
3 figs., 5 refs. 

Remarking that sedatives should not be given at night to 
patients with severe emphysema because they depress 
ventilatory effort, the authors report a study. “designed to. 

99 


determine whether or not arterial oxygen saturation ... may 


fall to a significant degree during sleep jn emphysematous 


patients who have moderate daytime hypoxia”. The 7 
patients studied had daytime oxygen saturation levels of less 
than 96%; their СО» tensions were practically normal. 
The Waters oximeter earpiece was employed and no seda- 
tives were given at night. 

It was found that every patient showed a fall in arterial 


_ oxygen saturation during sleep, the fall being greatest in 


those with the lowest saturation while awake. The fall took 

place within a few minutes of falling asleep. There seems 

to be some disagreement between investigators as to 

whether arterial oxygen levels fall during sleep in healthy 

subjects, but there seems little doubt that tidal volume and 

minute lung ventilation fall during sleep, even in the healthy. 

In emphysematous subjects there is even more evidence that ` 
oxygen, saturation levels are lower at night, even if they re- 

main awake, than during the daytime. 

The authors consider that there is an indication for giving 
oxygen at night to patients with advanced emphysema, pro- 
viding carbon dioxide retention is not present. - 

Paul B. Woolley 


361. Pseudotumoral Bronchiectasis. (Bronchectasies pseu- 
do-tumorales) 

J. CHARPIN, E. Resoup, H. PAYAN, and R. LIiEUTAUD. 
Poumon et le ceur [Poumon] 18, 139-145, 1962. 14 figs. 


The authors describe three conditions simulating neo- 
plastic lesions which may be seen in patients with bronchiec- . 
tasis and which may cause error in diagnosis. These are 
(1) Brock's post-tuberculous bronchostenosis of the middle 
lobe; (2) peribronchitic lesions with dénse parenchymal col- 
lapse surrounding areas of bronchiectasis, the first anatomical. 
description of which was by Гаёппес; and (3) (the most 
interesting in the authors’ opinion) the condition in which 


` tumour-like radiological opacities are caused by bronchiec- . 


tatic areas full of dense secretion. Such lesion’ are often .. 
mistaken for carcinoma, аз occurred in the duthors’ cases, 
and the true diagnosis is established only on histological 
examination. A case of each type is described and illus- 
trated by radiographs. A. J. Karlish. 


362. Primary Lung Abscess . 
T. J. Durry and I. CHorNAs. American Journal of. the à Medi- 
cal Sciences [ Amer. J. med. Sci.] 243, 269—278, March, 1962. 
8 refs. 


The authors have analysed all the cases of primary. lung 
abscess, totalling 52, admitted to the Veterans Administra- 
tion Hospital, Houston, Texas, between 1950 and 1960. 
Of the 52 patients, 34 had had some disturbance of conscious- 
ness, 19 were alcoholic, and 33 had an obvious upper 
respiratory focus of infection. A wide range of organisms 
were cultured; the combination of Gram-negative organisms 
and Staphylococcus qureus seemed to carry a poor prognosis, 
The usual pulmonary localization was noted, with the great- 
est incidence in the right upper and right lower lobes. 
Penicillin was given in the majority of cases, usually in 





` ОСТРА with other antibiotics, the average duration of 
^ administration being 48 days. Few patients Were аы 
х ~~ to postural drainage or repeat bronchoscopy. ` 
m ' There were 16 deaths in the series, but only 4 were the 
5-"direct result of the abscess; the remainder were due to other 
г Шлеѕѕеѕ existing before the lung lesion developed, such as 


severe neurological disorders. Surgery was eventually саг-. 


IMS 


' tied out in 7 cases, and a further 6 were regarded as medical 
` failures because of residual atelectasis or incomplete healing. 


: | &.In 28 patients (31 lung abscesses) inedical treatment was | 


classified as successful, and this is attributed to prolonged 
К. С. Robinson 


al 
Ж 


“+++ appropriate antibiotic therapy. 


777363. 


' Hypotension and Oligutia in Staphylococcal Pren- 
te monia . | 


x G. KELLAWAY and Н. тв Grice. British Medical Journal ; 


, [Brit. med. J.) 1, 426-432,.Feb. 17, 1962. 3 figs., 29' refs. 
Ў Аі Green Lane Hospital, Auckland, New Zealand, 


nu 


~~ Staphylococcus: aureus is the commonest pathogen causing’ 


pneumonia. Thus of 132 patients admitted with . pneu- 





-x3 monia over а period of 12, months, 48 (36%) produced. 






Z, sputum ‘which repeatedly. gave cultures of coagulase-positive 
d ~. Staph. aureus, The mortality in this group was 25%, while 
~. the mortality in non-staphylococcal pneumonia was 10%. 
The authors consider that coagulase-negative staphylococci 
© = іп some instances may be more pathogenic than is generally 
^ - ‘accepted, since in a group of patients with pneumonia from 
whom the organisms , were cultured the mortality was 

E VT 
“Of the 48 patients with staphylococcal pneumonia, 15 
e "either presented with or,later developed hypotension (sys- 
:2 `+ tolic pressure below 95 mm. Hg) and/or significant impair- 
var ment of renal function. Oliguria tended to precede or 
'^ accompany the development of hypotension, but not to 
7. -follow it. In this “complicated” group mortality was 67% 
г 7 compared with 6% in those without hypotension and renal 
= "impairment. А combination of erythromycin and novo- 
- Мост ‚2 g. of each daily initially) was found to be the most 
7. . effective immediate treatment. In view of their experience 
2.7. of relapses after discontinuing antibiotic therapy the authors 


tend now to continue it for 4 weeks or more. Noradrenaline ..to be unsatisfactory in 15- patients, satisfactory in 12, and ` 


е = маз the most effective'hypertensive agent for the maintenance · 





"of systolic blood pressure, but in less severely. affected 
‚ Subjects hydrocortisone and phenylephrine hydrochloride 
. proved useful substitutes. 
у Е. In some instances depression of renal function was due 
to acute renal tubular necrosis. Toxaemia appeared to. be 
й .. mainly responsible.- In other instances anoxia and to a 
.lesser extent hypotensive and hypertensive agents used 1л 
E treatment -seemed to be “at least contributory in causing 
‚ Oligurja". T. иш ` 


· 364. Chronic Bronchitis in the Over Seventies : 


` J. Pry. Journal of the College of General M 0. ` 


А „ “Coll. gen. Practit.] 5, 54-58, Feb., 1962. 1 ref. 


: ‘chronic bronchitis in a general practice in Beckenham, Kent, 
Si ‘was ‘determined, all except 8 patients out of a possible total 
i-. of 454. being questioned. In these 446 patients (154 male 
: ,and 292 female) two methods of diagnosis were used: 
(D clinical, from. the family doctor's knowledge of the 
` "patient's history, and (2) standard, from the replies to a 
| ? questionary prepared from a previous national survey .car- 


- 
30i 
an 


RESPIRATORY SYSTEM. Й : 


V^... The proportion of patients over 40 years of age viti 


ried Gut under the direction ob the College of General 
Practitioners (Brit. med. J., 1961, 2, 973; Abstr. Wid Med., 
1962, 31, 201). In these elderly patients the incidence of 
chronic’ bronchitis was higher in males than females and 
the rise in incidence with age was much steeper in males— 
from 407; in the decade 70 to 79 to 60:6% in those 80 and 
over, the corresponding rates in females being 26:8% and 
28-19% respectively. On the other hand, the proportion of . 
severely disabled was lowér Ш males than females, the 
probable explanation, it is suggested, being that men who 
are severely affected die before reaching the age of 70. 


' There was a definite relationship bétween' smoking habits : 


and bronchitis; in males the incidence of chronic bronchitis 

was more than seven times higher in. smokers than non- 
. smokers and in females it was four times higher in smokers. 
Р. Hugh-Jones 


5 365. The йан of Exacerbations of Chronic Bronchitis 
in General Practice: a Comparison, between Oxytetracycline 
and Oral Phenoxymetliyl Penicillin ~ : 
Е. J. Норктыз, А. M. Pyr, М. SOLOMON, and 5. SOLOMON. 
Journal of the College of General Practitioners. |J. Coll. gen.: 
Practit.] 5, 59-65, Feb., 1962. 9 refs. - 


The comparative efficacy of phenoxymethylpenicillin and 
oxytetracycline given by mouth in the treatment of acute 
exacerbations of chronic bronchitis was studied in an urban 
general practice in Liverpool, а. double-blind technique 
being used. Patients with chronic bronchitis complaining of | 
increase in cough and dyspnoea were given one of the trial * 
tablets 4 times a day. Thetablets were identical in appear- 
ance, so that neither the patient nor the doctor knew which: 
drug was being given. The condition was classified as 
“mild” (the patients attending surgery), “moderate” (the 
patients not needing more than 2 days in bed), or‘ “severe”? 
(needing longer in bed). The patients were given other treat- : 
ment, including antispasmodics, as required. Рһепоху- -~ 
methylpenicillin was given to 30 patients and oxytetra- ` 
cycline to 29, the age and sex ratio of the two groups being 
similar. 3 

With phenoxymethylpenicillin the response was judged : 


good іп 3. The figures in the oxytetracycline- -treated group, 
were unsatisfactory in 11, satisfactory in 10, and good i in 8. 
In both groups the response was best in severe cases and, . 
by chance, there were more of them in the penicillin? 
treated group; it is pointed out that if allowance is made 
for this, the results are still more favourable in the oxytetra- ` 
cycline ' group. Moreover, the mean number of days for 
the patient's chest to return to normal was 5:92 (S.D. 1-49)’ . . 
in the oxytetracycline group (average of 13 patients) while 
it was 6:52 (S.D. 2:8) days in the phenoxymethylpenicillin `> 
group (average of 15 patients). S 
The authors conclude from the results that oxytetracycline 2 
is süperior to oral penicillin in the dosage used. Аз regards. 
the financial aspects of treating such exacerbations, the cost ` 
of extra ‘visits by doctor and nurse should be assessed, in. 
addition to the cost of drugs, when injections are given. Its | : 
is considered’ that tetracycline or oxytetracyclinen a dosage . 
of 250 mg. 4 times a day should be administered to patients | 
in general practice with exacerbations of chronic ‘bronchitis, ^ 
even if the attack is mild. If this fails a penicillin-strepto-- 
mycin combination by injection or chloramphenicol should _ 
* be given. DT g P. .Hugh-Jones " 
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. 366. Oliguric Renal хоне: РЕЖ ам Therapy by 
the Intravenous Infusion of Mannitol , 
К.С. Barry and J. Р. Marrov. Journal of the American 
Medical Association |J. Amer. med. А39] 179, 510—513, 
Feb. 17, 1962. 4 figs., 21 refs. 


At the Walter Reed General Hospital, Washington, D. C., 
24. patients with acute oliguric renal-failure were treated by 
the intravenous infusion of mannitol. Details are given of 
4 cases in which there was oliguria following postsurgical 
hypotension, oliguria after dehydration following prolonged * 
vomiting and gastro-intestinal haemorrhage, or oliguria 
after severe abdominal injuries, Prompt mannitol therapy. 
was successful in 16 of.the 24 patients in securing and main- 
taining a urine flow of 60 to 100 ml. per hour. Ifa test dose 
. of 12:5 g. of mannitol was followed by a urinary flow of at 
least 40 ml. per hour within 3 hours of administration 
. mànnitol infusion was titráted against urine output to main- 
.tain the urinary flow at.approximately 100 ml. per hour. 
If there was no response within 3 hours of the test dose the 
patient was treated in the conventional" manner for acute 
renal failure. ` 
. The mechanism by which РИТИ produces its renal 
effect is not known, but it.is suggested that since mannitol 
' is readily filtered through the glomerulus and is not reabsorb- ` 
able a high tubular concentration of mannitol is promptly 
attained and this tends to hold water within the tubules. 
It is considered that sustained mannitol- diuresis is a life- 
р saving measiire in many {нра with oliguria. 
: С. W. Сота 


367. ‘Effect of Dietary c Glucose and Protein in Acute Renal 
. Failure 

С. В. BrAGG, Е. м. PARSONS, and G. A. YOUNG. Lancet 
_ [Lancet] 1, 608-612, March 24, 1962. 2 figs., 35 refs. . 


Of 163 patients referred to the Renal Reséarch Unit at ihe - . 


. General Infirmary at Leeds for dialysis їп the treatment of 

acute renal failure, 13 were selected for metabolic studies 

since they satisfied the criteria of having oliguria and being 

free of complications, such a8 infection, which would cause 

° the catabolic rate to fluctuate. The standard dietary regi- 

. men was 100 g. "glucose daily in 500 ml. of water together - 
with-the equivalent of any sensible fluid loss, and this basic 
dietary regimen was compared with (1) variations of glucose 
intake; (2) a milk diet; and (3) a diet of milk, sugar, and 
eggs. with the addition of an anabolic steroid. The anabolic 
steroid used was norethandrolone.. . : 

Glucose’ had a protein-sparing action, as measured by 
variation in urea production, that was-directly related to the. 
glucose intake—between 0 and 200 g. daily. Norethandro- 
lone reduced protein breakdown even during. ‘starvation. 
With the substitution of milk for glucose, urea production - 
increased Їп proportion to, ‘the nitrogen intake, but this ' 

_ increase 1соШа be. suppressed by -norethandrolone. In 
patients receiving norethandrolone the substitution of milk, , 
eggs, and sugar for glucose did not significantly alter the 
production of urea.- The effect of a protein-containing regi- 
men on the асе and л of acute renal failure‘ 
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has not yet been assessed, but it did not Jead б deterioration ' 
in any case, and some patients трон in well-being while . 
receiving the regimen. K. G. Lowe ` ` 


368. The Use of Hypertonic Saline in Patients with Renal ~ 
Failure 
D. А. К. Brack and К. T. WILLIAMS: Dkarterly Journal of’ 


Medicine [Quart. J. Med.] 31, 57-70, Jan., 1962. 14 refs. .-:.- 


The authors, from the Department of Medicine, Manches- ` 
ter University, describe the treatment of 19 cases of renal’ 


failure with hypertonic solutions of 5% saline and molar. * 


lactate. The 4 patients with extrarenal uraemia secondary , 
to sodium depletion obtained much benefit from this treat- 
ment. Of 14 patients with chronic failure, 5. improved. ' 
Oae patient only went into left ventricular failure. = 


It is stressed that sodium depletion is difficult to recognize ў 


in renal failure, so that an empirical trial of these [apparently] ^ 
harmless solutions is justified by the not infrequent striking ' 


vomiting and diarrhoea, when the blood urea level suddenly - 
rises without obvious cause, and when there.is dehydration. 


Though isotonic solutions might be as helpful, the inability - . 


of the damaged kidney to excrete large excess volumes of ; 
water might well pfecipitate left ventricular failure. Tius- 
trative cases are described in detail. ' Arnold Pines 


369. Protracted Glomerdlonephritis . in Children: ‘with 


` Reference to Four Anatomical Types Revealed by Renal . 


Biopsy. (Les glomérulonéphrites prolongées de l'enfant: 


^ à propos de quatre aspects anatomiques révélés par la | 


biopsie rénalé) vx 
P. Royer, В. НАвв, С. VERMEIL, H. MATHIEU, and M. 
Атом. Annales de pédiatrie [Ann. PEU 38, 793-807," 
March 2, 1962. 8 figs., 22 refs. 


The authors have correlated the clinical and renal РЕ e 


findings in 26 children with protracted glomerulonephritis . 
treated at the Clinique de Pédiatrie Sociale, Paris. Four : 
types of histological picture were distinguished which, though 


e 


Yo’ 


' benefits. This is especially. so when there has been severe. .. > 


Ж 





wi 


the authors admit that they could be stages of the same ; 


Process, appear to be distinct syndrómes. (1) In 3 cases, 
there was an extra-membranous predominance of an éxten- 


“sive osmophilic deposit; clinically the patients had the Berie 


тойс syndrome. (2) In another 3 cases there was gross pro- , 


liferation of the'wall of the glomerular capillaries or of extra- 2 


capillary cells; these patients had haematuria, proteinuria, .',? 
` and oedema, and renal failure occurred later in 2 of them. 


(3) In 6 cases biopsy examination showed a lobulár picture, : 
the endocapillary cells being proliferated and separated by. 


POE 


^ 


E 


. а hyaline substance. Here a streptococcal aetiology was’,:’. · 


considered probable, and there were steadily progressive ^ ' 
proteinuria, haematuria, leucocytosis, and hypoproteinaemia. А 


: (4) Lastly, in 3 cases there was а proliferative extracapillary ; 
picture involving the epithelial cells; 2 were cases of ihe. 
nephrotic syndrome: In the Temaining 11 patients various | i 
other diseases were present. Мо specific therapy, including . 


+ the administration of steroids, antibiotics, and chloroquine; - ` 


helped any of these patients. ` ; Arnold Pies ^. 
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"370. AL Goitre ES in the Vale of Glamorgan 


` W: В. TROTTER, А. L. COCHRANE, І. T. BENJAMIN, W. Е. 


* MaL, and D. Extey. British Journal of Preventive and 
~. Social Medicine |Brit. J. prev. soc. Med.] 16, 16-21, Jan. 
[received March], 1962. 7 refs. 


2 During a chest x-ray survey of the population of the Vale: 


of Glamorgan, South Wales, carried out by members of the 
Medical Research Council Pneumoconiosis Research Unit 


' „there, each subject was asked whether he or she had “ever 


` suffered from goitre", a phrase well undérstood in the area, 


i .. Where goitre is fairly common. АП those who responded 


- in the affirmative were then examined clinically by a member 
of the Medical Unit of University College Hospital, London: 


An equal number of control subjects, selected at random . 


- from the same population and matched for age and sex 
with the goitre group, were also examined. Some thyroid 


- Я abnormality was found in 43% of the control group. Ву 


-a 


- .,Iecessive gene. 


‘combining the figures obtained from the goitrous subjects 
and from the control group it could be estimated that the 
* over-all incidence of large simple goitres in the female 


. population of the Vale of Glamorgan was 3:2 7%» the maxi- 


mum incidence (8%) being found among those in the decade 
.55 to 64 years. 

Matched pairs in which the control was also found to have 
some thyroid abnormality were not analysed further. : 
ever, in the remaining 181 pairs the incidence of a history of 


: thyroid disease was much higher among close relatives of 


those with goitre. The explanation of this could not be 
‚ deduced from the data, and there was no evidence. to sug- 
' gest that the susceptibility to goitre was conveyed by a 
The goitrous group were found -to have 


. " spent more years of their life between birth and the develop- 
„~ * ment of the goitre living in the Vale than had the control 


n. 


` 
AM 
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В complicated by the anticomplementary action of tissue par-. 
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. Subjects during the corresponding years of their lives. The 
results of attempts to correlate this with the source of water 
supply were, however, inconclusive. Estimates of the water- 


borne iodine intake of women with large goitres (during the - 
`+ period before the appearance of goitre) and of their controls ' 


failed to show a significánt difference. However, inquiry 


^ about the past consumption of foods of high iodine content 


révealéd a significant excess of persons who denied eating 


fish in the group with thyroid abnormality. - The authors . 


.conclude that while variations in ‘dietary habits, in so far 
as they affect iodine intake; are probably a factor in the 
causation of thyroid abnormality, there are other, unknown, 
_ influences. H.-J. B. баай 


эт, “Autoantibodies to Thyroid Tissue Sediment Detected 
by the Antiglobulin Consumption Test 
J. H. Кпе JR., В. C. Brown, and. М. В. Rose. Journal оѓ 
‚ Laboratory ала Clinical Medicine [J. Lab. clin. Mene 59, 
- 179-194, Feb., 1962. 2 figs., 24 refs. ` 


Serological reactións with insoluble tissue antigens may 


be of considerable importance іп the investigation of auto- ' 


. antibodies, but their demonstration can present technical 
difficulties. The complement fixation test, Гог’ instance, is 


How- , 


` test. 
“fully described, but for this and also for exact details of ; 


` the consumption reaction. I 
. result was due to increased absorption by the sediment of 


‘ ticles. The “antiglobulin consumption test” offers a quan- 


titative technique for the demonstration of specific antibody— 


‘insoluble tissue antigen reactions.- It has been used to 


detect autoantibodies reacting with connective tissue and 
heart, liver, brain, and other tissues. The test is performed . 
as follows. Washed tissue is incubated with (1) test serum 
and (2) control serum. И the test serüm contains specific 
antibodiés to an insoluble cellular antigen these will remain 
attached to the tissue when the serum is removed by washing. 
Such an antibody has been shown to be ay globulin and its 
presence is detected by its- power of "consuming" anti- 
globulin serum.  Antiglobulin serum is therefore added to . 
the treated tissue, removed, and serially diluted. Its titre 
of antiglobulin is then determined as in the usual Coombs 7. 
test with sensitized erythrocytes, when the titre should be ^ 
lower in the test serum than in the control serum if antibody .. 
was present in the former. : 

Working at the University of Buffalo School of Medicine, Ў 
New York, Ње authors have investigated several modifica- 
tions of the original technique described by Steffen in- 1954 
іп ап attempt to devise a standard test for the detection and : 
measurement of autoantibodies to thyroid tissue sediment. . 
Hurnan thyroid glands obtained at necropsy or operation 
were ground with buffered saline, centrifuged, and washed · 
15 times, when the supernatant fluid was shown to be freo. - 
from detectable thyroglobulín and serum. The sediment 
was suspended in distilled water, and used as antigen in Ше” 
(The method of preparation of antiglobulin serum is^ 


quantities, times, and temperatures in performing the test 
the original paper must be consulted.] ' 
The antigen is incubated first with inactivatéd patient's : 
serum and then with control serum, undiluted or in serial’ 
dilutions, at 37° C. for 10 minutes. The tissue sediment is 
then washed 8 times with saline, treated with Coombs serum 


' (anti-human-euglobulin rabbit's serum), centrifuged, апа“ 


the supernatant fluid removed. Serial dilutions of this 
supernatant fluid are then prepared, sensitized erythrocytes 
added, and the degree of agglutination detérmined macro- 


К scopically.. А positive reaction is seen in a lower titre in the ' 


test row of tubes compared with the control.row. Bý 
carrying Out tests with human liver, spleen, and kidney tissue. - 
sediments the authors showed that the test'is specific for ' ' 
thyroid tissue sediment. Studies of its specificity were also 

made by absorption tests; thus absorption of a positive | 
serum with thyroid sediment removed its ability to show... 
- The possibility that a positive 


non-specific globulin, because the test serum had a high 
globulin level, was alsó investigated. The test was per- 
formed with sera from 19 pätients, -all ‘showing ‚elevated ' 
globulin levels and including some with lupus erythematosus. . 
In-only 2 of these sera was the test positive, and then only - 
in very minor degree. ` Experiments indicated that one of 
the antibodies participating in the antiglobulin consumption .' 
test is the antithyroglobulin antibody. Positive reactions? 


: were obtained with 23 of 64 sera from patients with thyroi- 


ditis. Neárly all positive sera had elevated haemagglutina--: 
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tion titres, а direct correlation being observed in most 

instances." No correlation, however, was found between the 

results of the test and those of the complement fixation test. 
Kenneth Stone 


372. Hyperparathyroidism: Analysis of Recent Experiences, 
Clinical Spectrum, and Diagnostic Tests 

Е. A. Rippick Jr. and E. Кезѕ. Annals of Internal Medicine 
[4nn. intern. Med.] 56, 183-197, Feb., 1962. 13 figs, 
bibliography. : 


The authors have analysed the details of 34 consecutive 
cases of. primary hyperparathyroidism seen at Barnes Hos- 
pital, St. Louis, Missouri, during the years 1956-60. In 24 
cases the clinical diagnosis had been confirmed by histo- 
logical examination. In 4 cases parathyroid adenomata 
were found while the neck was being explored because of 
thyroid disease. In 6 cases, although there was clinical and 
laboratory evidence characteristic of primary hyperpara- 
thyroidism, pathological confirmation was not yet available. 
Bone disease was present in 7 cases, and 3 of these had 
generalized osteitis fibrosa cystica. Of 18 patients with 
renal invclvement, 3 had nephrocalcinosis. There was one 
case with acute pancreatitis and 2 cases of multiple endo- 
crinopathy. 


Hypercalcaemia was present at some time in all cases but- 


one, though it was noted that there was considerable fluctua- 
tion in the serum calcium. level. ' Excluding the cases with 
renal insufficiency and 2 others, all patients had hypo- 
phosphataemia at least once. Alkaline phosphatase estima- 
tion showed a significantly raised level in 27 cases. The 
tubular reabsorption of phosphate was low in 23 of the 24 
patients studied’ The importance of preventing phosphate 
depletion-before tubular reabsorption of phosphate is estim- 
ated is emphasized. 

There was a single parathyroid adenoma in 19 cases; 
4 cases kad multiple adenomata, and one had chief-cell 
hyperplasia. Charles Rolland 


373. Genetic and Constitutional Aspects of Diabetes Melli- 
tas. [Monograph, in English] 

5. E-NmssON. Acta medica Scandinavica [Acta med. scand.] 
171, Suppl. 375, 1-96, 1962. 10 figs., bibliography. 


374. Diabetic Retinopathy 
J. М. B. BLoopwortu Jr. Diabetes [Diabetes] 11, 1-22, 
Jan.-Feb., 1962. 33 figs., bibliography. 


In the past 5 years at the Ohio State University Hospital, 
Columbus, post-mortem examination has-included removal 
of the eye, approximately 300 eyes having been thus removed 
from 160 diabetic patients. Histological examination of 
this material has suggested that the emphasis hitherto placed 
on capillary changes has been too great. There is no sure 
evidence that the capillary changes initiate the process; in 
fact, the present studies indicate that degenerative changes 
in the nervous elements of the retina may precede the vascu- 
lar changes. Associated with degeneration of the neurones 
are oedema of the plexiform layers, development of “‘cotton- 
wool” exudhtes in the nerve-fibre layer, and atrophy of the 
nerve-fibre layer and optic nerve. 

Observations on microaneurysms, haemorrhages, exu- 
dates, and capillary proliferation are described and discussed 
in detail. .From these observations the author presents а 
hypothesis for the development of diabetic retinopathy. It 
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is regarded as a complex degenerative disease of all elements 
of the retina. Breakdown products of cells "accumulate in 
the plexiform layers as waxy exudates. Loss of support 
from the nervous elements and splitting of the capillary wall 
lead to the formation of microaneurysms. The final picture 
of advanced diabetic retinopathy is a combination of 
degeneration of nervous elements with secondary gliosis, 
microaneurysmal degeneration of capillaries, neovascular- 
ization, exudates, cystoid degeneration, and haemorrhages. 
2 K. O. Black 


375. Retinopathy and Neuropathy in-One Hundred Growth- 
onset Diabetic Patients 

В. T. CoLLYER and В. Е. НА21ЕТТ. Canadian Medical 
Association Journal [Canad. med. Ass. J.] 85, 1328-1334, 
Dec. 16, 1961. 9 figs., 27 refs. 


Ап out-patient clinic for follow-up care and investigation 
of patients with diabetes mellitus of onset before the age of 
16 was established at the Toronto General Hospital in 1948, 
and the present report concerns 100 patients examined at 
this clinic between 1958 and 1960. A family history of 
diabetes was found in 58 of the 100 patients. 

The incidence of retinopathy was related to duration of 
diabetes, and was seen in some degree in all cases in which 
the duration exceeded 20 years. The patients with retino- 
pathy consisted of a large group with minor changes and a 
much smaller group showing severe damage. It is suggested 
that the appearance of extensive patches of exudate and/or 
numerous haemorrhages marks the potential case of refinitis 
proliferans, and that it may be more fruitful to study this 


change than the first appearance of microaneurysms. Good . 


diabetic control did not prevent retinopathy, but was a factor 
in preventing severe retinopathy and blindness. Severe 
diabetic neuropathy was apparently more influenced by the 
degree of biochemical control of the diabetes than by the 
duration of the disease, while minor degrees of neuropathy, 
were more closely related to duration of the diabetes. 

K. O. Black 


376. A Clinical and Laboratory Study of Insulin Dosage in 
Diabetic Acídosis: Comparison with Small and Large Doses 
C. E. Saaw Jr., С. E. Hurwirz, M. SCAMUKLER, S. Н. 
BRAGER, and S. P. BessMAN. Diabetes [Diabetes] 11, 23-30, 
Jan.-Feb., 1962. 2 figs., 19 refs. 


Thirty cases of diabetic acidosis were studied and treated 
during the first 8 hours after hospitalization [at- University 
Hospital, Baltimore, Maryland] according to a standardized 
program which varied only in insulin dosage. Ву random 
selection, each patient was given either small insulin dosage 
of 65 to 180 units (average 124 units) or large dosage of 200 
to 825 units (average 387 units) during the first 8 hours of 
therapy. The following tests were performed on each 


- patient at the time of admission and the 4th and 8th hours 


after instituting treatment: blood glucose, plasma CQ»;- 
combining power, quantitative blood beta-hydroxybütyric 
acid and total blood ketones, blood urea nitrogen and. 
serum sodium, potassium, chloride and phosphorus. Clini- 

cal and chemical improvement was equally satisfactory in 
both groups at the end of 8 hours of therapy. This study 
suggests tha: there may be a limit to the amount of insulin 
which can effectively re-establish carbohydrate metabolism 
and reduce ketonemia during the first 8 hours of therapy 
of diabetic acidosis and that larger insulin doses may not 
exert greater therapeutic effect. —[Authors' summary.] 
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377. The Immune Adherence Phenomenon in the Diagnosis 
^, of Acute tism.  (Toepassing van~de immuun- 
adherentie ("immune adherence") bij de diagnostiek van 


` acuut reuma) 
М.В. Н. STOPPELMAN. Nederlands tijdschrift voor genees-, 


kunde [Ned. T. Geneesk.] 106, 112-115, Jan. 20, 1962. 9 refs. 


` The feasibility of using the immune adherence phe-. 


nomenon described by Nelson (Science, 1953, 118, 733) for 
the serological diagnosis of acute rheumatic fever in chil- 
‘dren was investigated at the Children’s Hospital, University 
of Amsterdam. The titre of adherence factor against haemo- 
_lytic ‘streptococci Group А was determined in sera from 
1,429 children, of whom 129 had rheumatic fever of recent 
onset, 80 had, acute haemolytic streptococcal infections, 
and the remaining 1,220 served as controls. 
In the acute rheumatic fever group sera from 4 children 


~.. "aged from 3 to 5 years had titres of 512, 256, 128, and 16 


respectively, 25 specimens of sera from children aged 5 to 
7 years had titres ranging from 512 to 8, the titre being 256 


in 9 cases and 128 in 6, while in 22 specimens of sera from. 


. childfen aged 7 to 9 years the titres ranged from 2,048 to 16, 
. being.256 in 8 cases and 2,048 in one. In the 9 to 11 age 
group. 32 sera showed titres ranging from 16 to 256, while in 
46 sera from children aged 11 years and older the range 

` was from 64 to 2,048 and here the numbers were evenly 


‘distributed throughout. In the group with streptococcal” 
infections (in which thé same age groups were studied) the | 


titres ranged from less than 8 to 1,024, the greatest propor- 
tion being 64 or lower. In the control series titres of 8 and 


16 occurred most frequently. In general there was con- 


siderable overlapping of all groups, and the mean adherence 
titres increased with the age of the patient. - 
The antistreptolysin titre and adherence titre were de- 
‘termined at'the same time'in sera from 81 children with 
acute rheumatism and 50 control children with other 
diseases. Of the former group, 62 showed adherence titres 
of 128 or higher and 63 had an antistreptolysin titre of 250 
г units per mL, whereas in the control group only 2 and 15 
had these titres respectively. The adherence titre was also 
measured -before and after adding extra complement to 
sera from patients in the three groups previously studied, 
but the difference was too small to allow any conclusions 
о be drawn. - It is concluded that although an adherence 
titre is obtainable in healthy subjects and patients with 
` diseases. other than acute rheumatic fever, the titres are 
usually higher in the latter disease. This test, which can 
be performed in any bacteriological laboratory, has therefore 
са сеш ‘value in the diagnosis of acute rheumatic fever. ` 
Anne Tothill 


1 318. "The Preceding Illness of Acute Rheumatic Fever © ` 


75^ Т, G. ZAGALA and А. К. FENSTEN. Journal of the American 
Medical Association |J. Amer. med. Ass.| 179, 863—866, 


March 17, 1962. 13 refs. 


The presence or absence of preceding pharyngeal symp- 
toms: was correlated with certain clinical features of the first 
attacks of acute rheumatic fever in 183 children and adol- 
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escents. A preceding sore throat had ойнай, in 4655, 
nonspecifit respiratory symptoms without sore throat had 
been present in 21%, and 33% of the patients had had no 
symptoms before the attack. The presence or absence of 
pharyngeal symptoms bore no significant relation to the 
sex or age of the patients, to their initial cardiac status, or - 
to the appearance of arthritis as a presenting complaint. 
In patients with symptomatic sore throats, a majority (79%) 
had been untreated, and the remainder received therapy 
inadequate to eradicate Group A. streptococci. The in-: 
adequate treatment for these illnesses did not seem to affect 
or prevent subsequent cardiac damage. The sore throat 
occurred within 1 to 3 weeks before the onset of rheumatic 
fever in’ 51 (61%) of the 84 patients: who. had had sore 
throats. In 15% of these patients it occurred simultaneously. 
with the onset of rheumatic fever, and in 15% it came more 
than 4 weeks before the onset of rheumatic fever. 

‘These data indicate that a sore throat frequently fails to’ 
appear аз an antecedent warning of rheumatic fever, that it ` 
is often inadequately treated' when present, and that its 
rheumatic sequel may occur earlier or later than the classic- 
ally-described 2-week incubation interval. The “gestation” - 
period of the streptococcal infection, its eruption or failure 
of eruption into clinical symptoms, and the eventual appear- 
ance of rheumatic fever follow different patterns and inter- 
vals for each patient. 

~ The prevention of first attacks of rheumatic fever requires 
that physicians and the public be more aware of the need 
for identification and adequate treatment of streptococcal 
pharyngitis, although these measures alone will still fail to. 
prevent rheumatic fever in the more than 50% of patients 
who aré not identified because they do not develop sore 
throats.—[Authors' summary.] 


379. Phagocytosis of Urate Crystals in Gouty Synovial _ 
Fluid 

D. J. McCarty Jr. American Journal of the Medical 
Sciences [Атег. J. med. Sci.] 243, 288-295, March, 1962. 

5 figs., 13 refs. 


The author of this paper from Hahnemann Medical 
College and Hospital, Philadelphia, states that, as every 


` patient whose synovial fluid contained urate crystals was 


eventually proved to have-gout, this finding has come to be 
regarded as pathognomonic of the disease.. Not all crystals, 
however, floated freely in the fluid, but some appeared to 
be intracellular, and he now enlarges upon this observation. . 
By means of a polariscopic technique using a х 12-5 ocular 
anda x 100 oil-immersion objective to examine wet ргерага- 
tions stained supravitally with neutral red he has demon- ` 
strated phagocytosis of urate crystals by polymorpho- 
nuclear leucocytes and monocytes, but not by lymphocytes. 
Urate crystals were observed in synovial fluid at all stages 
from 12 hours to 8 weeks after an, acuté attack of gout. 


'Continued observation.of the wet preparations showed 


initial phagocytosis followed by some uricolysis of the ` 
crystal as it is ingested by the myeloperoxidase of the leuco- 
cytes, with a simultaneous disintegration of the leucocyte, 


‘whitch’ ay eventually extrude the. remaining crystal: to be . 
re-phagocytized by another leucocyte. Colchicine in уагу- 

ing near-physiological amounts failed to inhibit the crystal." 
. pliagocy:osis. Suggestions are put forward to ехраш а. 
posible mechànism by which {оры are formed. 

Harry Coke 


380. Treatmént ‘of Localized Forms of Scleroderma : 
C. J. D. ZARAFONETIS. American Journal of the Medical 
Sciences [Атег. J. med.. ped 243, 141-158, Feb., 1962... 
7 figs. 15 refs. ~ 


7 Тһе author has йиш potassium p-aminobenzoate 
(*potaba'") to 14 selected patients with localized. sclero- 
derma.-In all cases sclerosis was diminished. Atrophy 
'secondary to sclerosis апа pigmentation were less affected. 
The author considers that this improvement was greater 
than would have been expected spontaneously in:a control 
series. He suggests that,the sclerosis might'be due to an 
imbalance between the local, liberation and degradation of 

~ serotonin and that potassium p-aminobenzoate might act by 
favouring the breakdown of serotonin. С. L. Asherson 


RHEUMATOID ARTHRITIS : 
381. Pericarditis in Stills Disease. (La péticardite de la 
maladie de Still) . 
P. Mozziconacci and Е..НАУЕМ. Revue du rhumatisme et 


des maladies ostéo-articulaires [Rev. Rhum.] 29, 1-11, Jan.- 
- Feb. [received April], 1962. 10 figs., 19 refs. 


From the Hópital Bicétre, Paris, the authors describe 7 ' 


casés of pericarditis complicating the course of Stills disease. 
In 3 cases an effusion was observed clinically and radio- 
` logically. In one of these the pericarditis occurred during 
the first attack of the.disease, but in later attacks it did not 
"recur and left no sequelae. In the secónd case it occurred 
during а relapse and in ‘the third during the terminal phase 
of the disease. In this last case the pericarditis was con- 
firmed post mortem and no Aschoff bodies were found 
histologically. i 
The ‘characteristic changes in the electrocardiogram 
- (ECG) are found in the T wave and ST segmeht. There 
may be flattening, inversion, or peaking of the T wave, 
^ particularly in standard Leads II and Ш. and in the pre- 
cordial leads AV4 to AV6; the ST segment may be elevated 
. in these leads. These changes are always transitory and 
'this helps to exclude myocardial, involvement. The ECG 
' showed characteristic changes in the first 3 cases and in a 
further group of 4 cases (studied at various other Paris 
-hospitals) these ECG changes were the only definite evidence 


of involvement of tbe pericardium.’ In the first case in this ' 


group'a negative T wave in Lead I with elevation of ST 
segment in Lead III was noted at the beginning of the disease, 
the ECG pattern reverting to normal within 3 months. In 
. the'second case the characteristic changes were observed 
2 during a relapse, in the third during a period ,of cardiac 
' failure, and in the fourth during a particularly severe phase 
- in the evdlution of the disease. The. authors. distinguish 
Still's disease from other forms of chronic polyarthritis in 
- children. Thus the 7 cases of pericarditis described occurred 
among 21 cáses-of Still’s disease, whereas there was no in- 


` Stance-of pericarditis among 8 cases of juvenile chronic poly- . 


arthritis Observed over the same period. William Hughes 
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positive rheumatoid factor tests". 


382. . " Rheumatoid Factors in Patients with. Silicosis wih 

. Round Nodular Fibrosis of the Lung in the. Absence of Rhéuma- 
toid Arthritis. With a Note on the Failure to Induce Such 
Factors in Animals - : 
W. SCHROEDER, Е. C. FRANKLIN, and C. McEwen. Arihritis 
and Rheumatism [Arthr. and Rheum.] 5, 10-18, Feb., 1962. 
42 Tefs. 


At the New York University Calis: of Medicine| serum 
was examined from 10 selected coal-miher patients who had 


pulmonary lesions of the Caplan type, but with no evidence - ' 


of arthritis, other collagen disease, or liver disease. The 
patients ranged in age from 48 to 63 years and had been 
exposed to coal dust for 12 to 33 years: Repeated examina- 
tions for tubercle bacilli were negative. ` АП 10 sera gave 
positive reactions in the agglutination-inhibition test of. 
Ziff et al. (Amer. J. Med., 1956, 20, 500; Abstr: Wld. Med., 


E 105 b 


e 


P 


1956, 20, 387), 8 gave positive agglutination of sensitized P 


sheep cells with the euglobulin fraction, and again 8 gave 
positive results in the latex fixation test of Singer and Plotz ,` 
(Amer. J. Med., 1956, 21, 888; Abstr. Wid Med., 1957, 22, 
50) and the capillary latex test of Tanner and Ziff (Arthr. 


` and Rheum., 1958,-1, 376). Five sera were shown to have 


elevated y-globulin levels by the zinc turbidity ‘method. 


ул 


Four.sera were examined in an analytical ultracentrifuge: - ; E . 
they contained macroglobulins having the typical 19-8. '.. 


sedimentation constant, but in only ‘one case was there: a^ 


. detectable amount of 22-S material The macroglobulins · ` 


were shown to be dissociable with 2: mercaptoethanol. , 
. In a further experiment 107 male guinea-pigs and:44 male 


rats were injected in various ways with suspensions of quartz "+ 


dust. Examinations for agglutinating properties were made | 
by the serological methods recorded above.from 6 to 38. 


ae 
4 


weeks later and all results proved entirely negative, though .... 2 


many animals had gross evidence of silicotic nodules: The- 


significance of these findings is discussed and it is considered: 


that they "offer strong evidence against tlie hypothesis " E 
that silica in the form employed [and administered by the ~- 


methods employed] is responsible for the production of © 
Harry Coke ' 


ГА 
383. Methylprednisolone Acetate in intra-articular Ther- - 
apy: Clinical, Biochemical, and Chromatographic Studies -> 


"ope 


W. R. Мовросн and О. Wit. British Medical Journal `: 
[Brit. med. 71 1, 604-606, March 3,1962. 2 figs., 23 refs. , : 


At Glasgow Royal Infirmary intra-articular injections of’. 
40 mg. of methylprednisolone acetate were given -into the’. 
knee-joints of 48 patients suffering from rheumatoid arth: 
ritis. In all, 69 joints were so treated, the injections varying 
in number from 1 to 6 being given at weekly intervals until © 
complete relief of pain and swelling occurred; a smalt, 


№ Й 


amount of synovial fluid (3 to 5 ml.) was removed for routine , . 


analysis. Relief of pain started within 6 hours of the injec- ' 


tion and became complete in 24 hours, In more ћапфаї ^: 


the patients only 2 injections were required Чо produce , со 


resolution of the effusion and none failed to get relief of pain: 

and effusion. At the end of a follow-up period ranging from” 

10 to 30 months 49 joints were still.in remission. 
Examination of the specimens of synovial: fluid obtained -. 


from 52 joints during the course of the treatment ‘showed: 


that there was a fall in the total cell count in all cases, and. 





that the total protein content of the fluid fell in 48 cases. А ] 


Electrophoresis was carried out оп the fluid from 40 joints. 


During: treatment the albumin content of 30 fluids rem 
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` solone. 


joints showed a rise, 6 were unchanged, and 4 showed a 
small fall, while detailed analysis of the globulin fractions 
showed a tendency for all of these fractions to diminish. 
To determine the persistence of methylprednisolone acetate 
within the joint cavity a separate study was made on 40 
joints which were aspirated at intervals of 7 to 21 days after 


‘the injection of 40 mg. of the drug, chromatograms being 


prepared from {е specimens. The steroid present was 
identified by (1) absorption of ultraviolet light of wave 
length 253 mp, (2) reduction of blue tetrazolium reagent, 
and (3) the position on the chromatogram in relation to the 
markers. The results showed that the steroid could be 
detected in the joint as long as 21 days after an injection. 


` The authors point out that the results are very similar to 


those they obtained. in their earlier investigation of predni- 

solone trimethylacetate (Brit. med. J., 1959, 1, 1267 and 1271; 

Abstr. Wid Med., 1959, 26, 374), but the chromatographic 

studies of persistence of the steroid favour methylpredni- 
: С. Е. Quin 


384. А Critical Evaluation of the Diagnostic Features of 
the Feet in Rheumatoid Arthritis 
J. J. Cavasro. Arthritis and Rheumatism [Arthr. and 


. Rheum.] 5, 19-29, Feb., 1962. 6 figs., 37 refs. ` 


: In the hope that it may arouse more interest іп an area 


‘often neglected, the clinical and radiographic manifestations 


of rheumatoid arthritis in the feet have been presented. 
Clinical features consist of: (1) progressive hallux valgus, 


_ often associated with bunion at the first metatarsal head;. 


(2) bilateral and symmetrical hammer toes or cock-up toes, 
usually with superimposed corns; (3) metatarsal head de- 


: pression, spread (spread-foot), and tenderness; (4) pes 


planovalgus; and (5) painful heels. X-ray characteristics 
include achillobursitis, peritendinitis, and metatarsal head 
and calcaneal erosive lesions which may proceed through 
stages of rarefaction, erosions, remineralization, and spur 
formation. Though none of these features singly renders 
a diagnosis of rheumatoid arthritis, their presence together 
may often aid considerably in the differential diagnosis of 
arthritis. The rheumatoid.foot features are discussed in 
the light of other causes and the possible mechanisms and 
factors responsible for these changes.— [Author's summary.] 


385. Chloroquine and MHydroxychloroquine Therapy in 
Rheumatoid Arthritis 

Е. Ѕсілл. Arthritis and Rheumatism |Arthr. and Rheum.) 
5, 30-36, Feb., 1962. 7 refs. 


This paper from Hartford Hospital, Hartford, Connecti- 
cut, assesses the therapeutic value of antimalarials in 160 
patients with rheumatoid arthritis, with 36 patients given a 
placebo serving as controls. In one group 80 patients not 
responding satisfactorily to corticosteroid and salicylate 
therapy were given chloroquine, usually 250 mg. in a single 
daily dose, for an average period of 24-2 months. In-a 
second group 80 ‘patients, of whom 59 had previously 
réceived corticosteroids and salicylates and 21 salicylates 
alone, were given hydroxychloroquine, 200 mg. twice daily 
for an average period of 17-7 months. Of the 36 control 
patients in the third group, given a placebo, 30 had previ- 
ously received corticosteroids and salicylates, while 6 had 
had salicylates only. Each patient was classified at the out- 
set and at the end of the therapeutic trial into one of the 


disease Stages T to IV according to the criteria of the Ameri- 
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can Rheumatism Association. Comparisons of grades of 
response obtained and functional impairment were made 
also using the criteria of the American Rheumatism Associa- 
tion. 

Ап analysis of the ЯГ responses (full gradings given 
in tabular form) showed that the patients receiving chloro- 
quine or hydroxychloroquine were significantly improved 
(P>0-001). Of the 80 patients receiving chloroquine and 
corticosteroids, it was possible to reduce the dosage of cor- 
ticosteroids in 44 (55%) and discontinue them altogether in 
11 (14%). Of the 59 patients receiving corticosteroids and 
hydroxychloroquine, corticosteroids could be reduced in 35 
(59%) and discontinued in 10 (1727). 

Side-effects with chloroquine included gastro-intestinal 
disturbances (6 patients), weight loss (6), rashes (3), and 
depigmentation of hair (4). Those with hydroxychloroquine 
included rashes (2), gastro-intestinal upsets (2), vertigo (2), 
and loss of weight (1). Treatment was discontinued because 
of side-effects in 17 cases (11%). ' - | 

Exacerbations ог relapses were observed in treated and 
control groups in approximately equal numbers—chloro- 
quine group 11%, hydroxychloroquine group 10%, and 
control group 8-3%. F 

The author concludes that chloroquine and hydroxy- 
chloroquine possess definite antitheumatic activity. 

Hewett А. Ellis 


386: Preliminary Study of the Results Obtained with Vari- 
ous Corticoids and Combinations of Corticofds in 145 Cases of 
Rheumatoid Arthritis. (Etude preliminaire sur les résultats 
obtenus avec divers corticofdes et leur association dans 145 
cas de polyarthrite rhumatolde) 

J. CAYLA, А. GUÉRARD DES LAURIERS, and Е. Coste. 

Semaine des hópitaux de Кан [бет. Hôp. Paris} 38, 670-676, 

Feb. 26, 1962. 


In this study of.the value of the newer corticosteroids 
carried out at the Hópital Cochin, Paris, 94 cases of rheuma- 
toid arthritis already under treatment with steroids were 
given a different steroid and observed for changes in control 
of the disease and for side-effects, while a further 55 cases 
were treated with a combination of two steroids. 

Of 33 patients previously receiving prednisone or predni- , 
solone and then changed to equivalent doses of dexametha- 
sone, 11 were “better” and 14 “worse”; side-effects were 
numerous, the most common being ‘‘cushingoid” signs and 
vertebral collapse. Of 25 patients also receiving prednisone 
or prednisolone in whom this was replaced by equivalent 
doses of triamcinolone, 13 were better, and 6 worse; side- 
effects, again numerous, were however of a different type, 
consisting mainly of digestive disturbances and weakness 
and wasting of the muscles of the limbs. Of 14 cases 
changed from prednisone or prednisolone to methylpredni- 
solone, 7 were better and 5 were worse; side-effects were 
here less severe and only one patient had to discontinue 
the drug. i 

By the use of various combinations of two of the above 
drugs it was found possible to reduce, but not entirely to . 
eliminate, the incidence of side-effects. The authors were 
not able to discover a combination of these drugs that was 
outstandingly successful, but they conclude that a mixture 
of triamcinolone with- prednisolone or dexamethasone, 
preferably in a proportion of 1:2, often proved the most : 
efficacious. B. E. W. Mace 
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387. Clinical and Electroencephalographic Studies in Atro- 

phic Brain Díseases. (Клинические и электроэнцефало- 

графические исследования при атрофических заболе- 

ваниях мозга) 

E. Ja. ŠTERNBERG and G. М. FRENKEL’. Журнал Неврд- 
` патологии и Психиатрии [Zh. Nevropat. Psikhlat.] 62, 

114-124, No. 1, 1962. 5 figs., 24 refs. - 


. The authors review the literature on atrophic diseases of 
the brain and point out that in contrast to Alzheimer's disease 
there are only isolated reports of the changes in the electro- 
encepbalogram (EEG) in Pick's disease. The present 
paper concerns the EEG findings in 22 cases of Pick's disease 
and 26 cases of Alzheimer's disease which were studied at the 
Research Institute of Psychiatry, Moscow, between 1958 
and 1960. In all the 23 cases which came to necropsy the 
clinical diagnosis was confirmed. 

In Alzheimer’s disease the EEG showed a predominant 
irregular rhythm at 4 to 6 per second with an amplitude of 
40 to 60 u V. on which were superimposed polymorphous 
slow waves at 1-5 to 3 per second and 70 to 100 uV. There 
was a levelling out of differences in leads from different 
regions of the brain. The usual response of the EEG to- 
rhythmic light and sound stimuli was absent. On the EEG 
of only one out of 6 patients suffering from epileptic fits were 
any epileptic complexes registered, and these complexes 
became progressively less evident despite an increase in the 
frequency of the fits. In addition to the generalized: abnor- 
malities local changes in the form of sharp waves or slow 
waves of nigher amplitude were sometimes seen. 

The EEG changes in Pick's disease were less uniform. 
Most frequent was the presence of an alpha rhythm of low 
or medium amplitude and levelling out of the regional 
differences in the various leads. Sometimes there were 
isolated slow waves and spikes of medium voltage. Often 
the BEG could be considered as being on the borderline of 
normal despite clinical evidence of pronounced focal and 
general impairment. Some cases showed a preponderance 
of generalized slow activity at 5 to 6 per second and the 
changes resembled those seen in Alzheimer's disease. In all 
cases of Pick's disease the EEG showed a corresponding 
response to rhythmic light and sound stimuli. Three typical 
case histories are presented in detail. 

The authors suggest that the contrasting EEG findings 
are & useful additional point in the differential diagnosis of 
the-two diseases. They relate the EEG changes to the 
peculiarities of the respective pathological processes and in 
particular ascribe the less severe changes in the EEG in 
Pick’s disease to the more localized involvement of phylo- 
genetically young parts of the brain. G. P. McGovern 


388. Electroencephalographic Study of Patients with Acute 
Aseptic Meningitis . 

F. A. GEBS E. L. Grass, Р. R. CARPENTER, and Н. W. Spies. 
Pediatrics [Pediatrics] 29, 181—186, Feb., 1962. 3 figs., 
15 refs. 


From the Municipal Hospital for Contagious. Diseases, 
Chicago, the authors report the electroencephalographic 
(EEG) findings in 158 patients suffering from acute aseptic 


-~ which continued to show theta activity w. 


meningitis. EEG abnormalities were found in 33% of the 


series and were more common in children. The recordings 
returned to normal within 10 days in all bpt 2 cases, óne of 
ile in the other, 
3 weeks after clinical recovery, 6-c.p.s. positive spike dis- 
Charges replaced the slow activity which was present during 
the acute phase; in this case further improvement took 
place 5 weeks later. The incidence of EEG abnormalities · 
was slightly higher in cases in which the infecting agent was 
not identified -than in those in which E.C.H.O. or Cox- 
sackie viruses were isolated. The numbers of patients with 
poliomyelitis or mumps viruses were too small to allow of any 
reliable estimate of the occurrence of EEG abnormalities in 
these groups. Н: 5. Schutta 


389. Effect of Intrathecal Purified Protein Derivative of 

Tuberculin in Multiple Sclerosis 

J. Сотоуев, M. KREMER, R. E. LovELACE, and J: R. SILVER. 

Journal of Neurology, Neurosurgery and Psychiatry |J. Neurol. . 
Neurosurg. Psychiat.] 25, 79-85, Feb., 1962. 16 refs. 


In 1957 Smith et al. suggested (J. Neurol. Neurosurg. 
Psychiat., 20, 1; Abstr. Wid Med., 1957, 22, 138) that intra- 
thecal administration of purified protein derivative (P.P.D.) 
might be beneficial in patients with disseminated sclerosis. 
The present authors describe a clinical trial of such injections 
jn 36 patients with disseminated sclerosis at the Middlesex 
Hospital, London. The patients selected were deteriorating 
or had recently had fresh relapses. Those giving a negative 


. response to the Mantoux test were vaccinated with B.C.G. 


and a small number with extreme skin sensitivity to P.P.D. 
were desensitized. From 1 to 6 intrathecal injections were 
given and ACTH was administered intramuscularly to miti- 
gate the severe reactions. No evidence of any favourable 
results was obtained; in fact, most of the patients deterior- 
ated and there was a high relapse rate which may have 
been related to the injections. К. Wyburn-Mason 


390. The Late Onset Myopathy: a Clinicopathologic Study 
of 131 Patients. [In English] 

С. M. Suv. World Neurology [Wld Neurol.] 3, 149—160, 
Feb. [received April], 1962. 9 figs., 14 refs. 


The author, working at the National Institutes of Health, 
Bethesda, Maryland, has studied 131 patients in whom the 
clinical picture of myopathy ‘appeared after the age of 30. 
All had been subjected to muscle biopsy, electromyography, 
and various laboratory investigations. Unequivocal evi- 
dence of collagenosis, including scleroderma, dermato- 
myositis, polyarteritis nodosa, rheumatoid arthritis, dis- 
seminated lupus erythematosus, and Sjógren's syndrome, 
was stated to have been present in 65 patients, and 6 had 
sarcoidosis. Underlying carcinoma was eventually dis- 
covered in 24, of whom 20 were over the age of 50. It is 
suggested that the term “polymyositis” should be used only 
when the myopathy is determined by bacterial, viral, or 


. parasitic invasion, of which there were no examples in this 


series. 
The author holds the view that polymyositis is not an 
entity, but is caused by a wide variety of pathological pro- 
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391. 
` D. B. DnACHMAN. New England Journal of Medicine 
` New Engl. J. Med.] 266, 330-333, Feb. ‚15, 1962. 2 figs., ` 
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se . muscle weakness was considerably less. 
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cesses, many of which belong to the collagen group of 
diseases, In his own series of 131 cases, however, he was 


- unable to ascribe any cause in no fewer than 36. 


Hugh Garland 
Myssthenla Gravis and the Thyroid Gland 


13 refs. 


The effect of the metabolic status on the iius ofa 
.myasthenic patient was studied at the National Institute 
of Neurological Diseases and Blindness, Bethesda, Mary- 
Jand, in a woman, aged 45, who suffered from myasthenia 
. gravis and thyrotoxicosis and who had been subjected to 
total thyroidectomy. After operation tbe course of the 
myasthenia was studied when the patient was made hypo- 


`. thyroid by withdrawal of thyroid medication, when she 


became euthyroid following administration of 100 to 150 ug. 
[? daily] of triiodothyronine, and when she became hyper- 
thyroid on the dosage of this drug being increased to 600 ug. 


- The myasthenia was aggravated when the patient was either 


hypothyroid or hyperthyroid; when she was euthyroid 
Repeated tests 
with edrophonium chloride demonstrated that the weakness 
was due to myasthenia gravis and was not a direct muscular 
effect of hyperthyroidism or hypothyroidism. : 

J. W. Aldren Turner 


392. A Myasthenic Syndrome. Associated with Bronchial 
Carcinoma 

В. P. Wise and V. MACDERMOT. 
, Neurosurgery and Psychiatry (J. Neurol. Neurosurg. Paythiat.| 
. 25, 31-39, Feb., 1962. 4 figs., 39 refs. 


The authors .of this paper from St. Thomas’s ‘Hospital, 
London, report a study of 3 patients with carcinoma of the 
bronchus who exhibited a “myasthenic syndrome" similar 
to that previously describéd by Eaton and Lambert (J. Amer. 
med. Áss., 1957, 163, 1117). This condition differs from 
myasthenia gravis in several respects. Weakness and easy 


‚ fatiguability of muscles, especially those of the pelvic girdle, 


are present and there is marked sensitivity to tubocurarine, 
but tendon reflexes are impaired and the response to neostig- 
mine, particularly when given by mouth, is poor. Aching 


. pains in the muscles are frequent, but involvement of ocular 


and bulbar muscles apparently does not occur. The electro- 
myogram shows a pattern of low-voltage, short-duration 


7 potentials with no evidence of denervation. Histological 
. examination in 2 cases revealed a non-specific degenerative 
~ _ process affecting the distal nerves and motor end-plates, 


"-. unlike that usually seen in myasthenia gravis. 


J. W. Aldren Turner 


393. Peripheral Nerve Conduction in Diabetic Neuropathy 
. R. W. ОшылАтт and R. G. WaLison. Journal of Neurology, 
`` Neurdsurgery and Psychiatry [J. Neurol. Neurosurg. Psychiat] 
25, 11-18, Feb., 1962. 5 figs., 15 refs. 


A study of motor conduction velocity and nerve action 
` "potentials in patients with diabetic neuropathy is reported 
from the Middlesex Hospital and the National Hospital, 
Queen Square, London. The authors examined 5 patients 


. with a predominantly sensory neuropathy affecting the legs, 


none of whom had muscle wasting or weakness. Velocity 


: was estimated in the motor fibres to,the extensor digitorum 


' „brevis and nerve action potentials in the anterior tibial nerve. 


t 


.[J. Neurosurg.] 19, 101—107, Feb., 1962. 


Journal of Neurology, 
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The major abnormality found was absence of nerve action 
potentials in 4 patients and à very small potential in one; 
motor velocity was less constantly affected. In 2 further 
patients with а mixed motor and sensory neuropathy con- 
duction velocity in the lateral popliteal nerve was substan- 
tially reduced. А group of 5 diabetic patients with isolated 
peripheral nerve lesions were also examined—2 with ulnar 
nerve lesions, 2 with median nerve lesions, and one with 
lateral popliteal nerve involvement. Electrical studies on 
clinically unaffected nerves showed that values were within. 
the normal range, while in the affected nerves there were 
abnormalities in either motor velocity or nerve action 
potentials in every case. The authors consider that in iso- 
lated peripheral nerve lesions in diabetic patients mechanical 
factors are often of considerable importance. 
J. W. Aldren Turner 
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394. Long-range Results in the Treatment of Intractable ` 
Pain by Stereotaxic Midbrain Surgery 

Н. T. Wycis and E. А. SPEGEL. Journal of. Neurosurgery | 
15 refs. 


The long-term results in 54 patients treated for relief of 
pain by stereotaxic midbrain surgery are discussed in this 
paper from Temple University Medical Center, Philadelphia. 
The operation was designed to produce lesions in the spino- 
thalamic and quintothalamic tracts at the upper midbrain 
level, together with adjoining areas of the tegmentum dorsal 
to the red nucleus. When pain was associated with par- , 
ticularly pronounced emotional reactions the mesencepha- 
lotomy was combined with the production of a further lesion: 
in the dorso-medial nuclei of the thalamus. The patients 
were all suffering from severe pain unrelieved by medical 
(and in some cases by surgical) treatment, and included 
examples of postherpetic pain, atypical facial pain, tabes | 
dorsalis, pain from malignant disease and amputation 
neuroma, and central pain. 

Immediate relief of pain was obtained. in 39 patients, . 
but this number later fell with the passage of time to a total 
of 17 with complete or partial: permanent relief.:- Eleven 
patients obtained no relief from the operation, and 4 
patients died; 2 of the latter were suffering from vascular 
hypertension and 2 from neoplastic disease. Complications 
included persistent and disturbing dysaesthesiae after the- 
operation in 2 patients, and motor disturbances of face and 
eyes and ataxia with intention tremor were noted, together - 
with occasional minor complications. 

The authors do not claim that mesencephalotomy is the 
final answer to the problem of surgical treatment.of pain, but - 
they regard it as a refined method of producing a lesion in 
the spinothalamic and quintothalamic tracts and adjacent 
pain-conducting systems which has advantages over mesen- 
cephalic tractotomy. J. B. Stanton 


395. The Influence of Thyroid on Water Metabolism in 
Migraine 

К. М. Hay. Journal of the College of General Practitioners 
[/. Coll. gen. Practit.] 5, 86-106, Feb., 1962. 9 figs., 27 refs. 


Patients subject to frequent attacks of migraine have а 
constitutional instability of their salt and‘ water balances, 
with retention occurring in the prodromal phase, and a 
diuresis during and after the onset of the main symptoms. 
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These ee do not in themselves account for migraine, 
` but they serve as indicators of the.state of flux in the back- 
ground metabolism, which is part of the migraine syndrome. 
Evidence has been given to show that small doses of thy- 
roid can modify the diurnal weight changes in migraine, 
with clinical improvement in the majority of cases. Thyroid 
deficiency in migraine is functional and fleeting in nature, 
and not an organically based condition. There is reason to 


believe that it is due to failure of stimulation of the thyroid- 
gland through the hypothalamic pituitary pathway following ` 


previous excessive or prolonged stimulation. It is suggested 

- that the fluid and salt retention is due to release of the А.С. 
T.H. mechanism after temporary T.S.H. insufficiency, and 
that migraine occurs because of a functional neuro-endocrine 
failure in homeostasis.—[Author’s summary.] 


2 


396. ‘Anticipated Clinical Course in Carotid Artery Occlu- 
sion - 

W. G. Hardy, D. W. LINDNER, L. М. THomas, and E. S. 
GURDIAN. Archives of Neurology [Arch. Neurol. (Chic.)] 6, 
138-150, Feb., 1962. 11 refs. 


Data concerning the natural history of carotid artery 
thrombosis are meager, and the problems facing those trying 
to assess therapy in vascular disease are immense. The 
mode:of onset af symptoms in 153 patients with carotid 
occlusion was studied. Changes in the clinical conditions 
of these »atients according to the grades of severity were 
recorded at the time of onset of symptoms, when diagnosis 
was established, and at follow-up. Function status at the 
еда of 3:7 year (average) follow-up was ascertained. 

. Ninety-eight of the patients were treated surgically, pri- 
marily by excision of the occluded vessel. Anticoagulants 
were seldom used in treatment. Very little difference was 
noticed in the outcome of the surgically and conservatively 
treated patients, and the clinical course of the entire group 
is presented in an indication of the probable course of the 
disease. The patients whose onset of symptoms was sudden 
had more severe neurological deficits when seen than patients 
with episodic symptoms. They were also more acutely Ш, 
and 31% of those dying died within one month of onset. 
Those that were able to survive the initial onslaught of the 


‚ stroke continued to live for long periods of time, with: 


improvement of function in many. This probably is due to 
collateral circulation existent before.the sudden thrombotic 
- attack. Those with episodic cerebral ischaemic attacks 
may have this type of onset because of gradual decompensa- 


tion of collateral cerebral circulation. As the disease pro- ` 


gresses they continue to have more and more attacks and a 

greater number o? repeated strokes. Even though there may 

be. progression of the pathological processes in the group 

with sudden onset, if they have enough collateral circulation 

to survive initially there are fewer recurrences of completed 
stroke than in the episodic group. 

Those with progressive onset of symptoms did poorest, 
with completion of stroke an average of 4-5 months after 
onset of symptoms and progression to death within one year 
Чп 62%. 
died from ofiginal stroke, 27%, died from repeat stroke, 15% 
died from other causes, and the cause was not accurately 
known in 30%. 66% died more than one year from, the 
onset of symptoms. Age at onset of symptoms is a factor 
determining survival of the initial completed stroke, as is the 
presence of associated disease ...-.The majority of those 


J ^ 


'stroke.—[From the authors’ summary.] 


Seventy-one of the 153 patients have died; 28%. ` 


b 109 «> 
who died of a recurrent stroke had severe initial deficits and 
regained very little function before the second attack, 


whereas those who survived a repeat attack had regained '' 


function, or were not as severely crippled by their original 
stroke. Slightly over 50% of the patients having repeated 


transient ischaemic attacks after a completed, stroke had |. 


another stroke, and about 75% died from subsequent. 


397. Adaptation of the Circle of Willis to Occlusion of the 
Carotid or Vertebral Artery: Its Implication in Carotico- 
vertebral Stenosis 

R. D. Lowe. Lancet [Lancet] 1, 395— 398, Feb. 24, 1962. 
5 figs., 18 refs. 


At University College Hospital, London, ФББ 
dynamometric studies were, made оп 10 patients who had 
long-standing occlusion of one common carotid artery. | 
The retinal pressure on the side of the occlusion was lower 
than on the healthy side, but the difference between the two 


sides was less:than the difference observed between the two ~- 


sides in healthy people when one common carotid artery was 
compressed. In the patients with carotid occlusion compres- 
sion of the healthy vessel caused the retinal pressure in both 
eyes to fall, the fall being greater on the side of the healthy 
vessel than on the side of the occlusion. These findings are 
interpreted as indicating that after long-standing occlusion 
of the common carotid artery collateral channels develop 
which cause the pressure to return towards normal. Much 
of the collateral supply comes from the opposite carotid 
artery via the anterior communicating artery, but there is’ 
also- а substaritial contribution from the vertebral artery via 
the posterior communicating artery. Results leading to. 
similar conclusions were obtained after ligation of the com- 
шоп carotid artery in rabbits. This procedure was followed 
by enlargement of the posterior communicating artery, which 
was demonstrated by resin casts of the vessels. The author 
considers that his findings throw doubt on the view that 
stenosis of the carotid and vertebral arteries is a significant 
factor in over-all cerebrovascular resistance. The relevant 
literature is briefly and critically reviewed. Bernard Isaacs 


398. Acute Necrotizing Encephalitis: a Diagnostic Prob- .' 
1е in Temporal Lobe Disease. Report of Three Cases 

D. В. Bennetr, С. М. ZuRuen, and T, S. ROBERTS. 
Archives of Neurology [Arch. Neurol. (Chic.)] 6, 96-113, 
Feb., 1962. 9 figs., 39 refs. 


The term acute necrotizing encephalitis was coined by 
van Bogaert et al. (Rev. Neurol., 1955, 92, 329) to designate 
& form of meningoencephalitis characterized by softening 
of the temporal lobes and related rhinencephalic structures, 
with extensive necrosis, of which they described one case. 
During the past 20 years 59 cases with similar clinical and 
anatomical findings have been reported in the literature, 
omitting those in patients under one year of age.” The. 
disease is most prevalent during the first five decades of life, 
especially thethird. Approximately one-third of the patients 
had a history of predisposing ailment at the onset or just 


. before, colds, sore throat, and gastro-intestinal disturbances 


being the most common. In several сазез- head injury, 
electric convulsion therapy, or intense physical exercise had: 


immediately preceded the illness. The onset is abrupt, , js 
-with headache, high fever, nausea and vomiting, meningeal, 
. signs, and generalized convulsions, these being soon followed. 
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by signs suggestive of temporal lobe involvement, while 
increased intracranial pressure is commonly found. 

In this paper from the University of Wisconsin Hospitals, 
Madison, the detailed histories and pathological changes in 
3 further cases are described. Type-A intranuclear inclu- 

‘sions were present in all cases. Culture of brain tissue for 
the presence of virus, performed in one case, was negative. 
The occurrence qf the disease as an acute intracerebral mass, 
especially of the temporal lobe, was corroborated by similar 
cases among ће 59 reported in the literature. The histo- 
logical differences between acute necrotizing encephalitis and 
the well-established viral encephalitides are enumerated, 
while the vascular alterations in one case, which were sug- 
gestive of a hypersensitivity reaction, are described: Clinical 
and laboratory aids to diagnosis, though helpful, are not 
specifically diagnostic. Only by the finding of Type-A 
intranuclear inclusions in association with the other histo- 


.’ logical changes found in brain biopsy specimens can an 


ante-mortem diagnosis be made. J. Маср. Holmes 


399, The Use of Micropaque Barium Sulphate in the Treat- 
ment of Abscesses of the Brain.- [In English] 

Р. В. В. CLARKE, C. LANGMAID, and S. Wray. Neuro- 
chirurgia [Neurochirurgia (Stuttg. 1 4, 211-217, Feb., 1962. 
7 figs., 4 refs. 

The injection of contrast material into an intracranial 
abscess to permit visual estimation of its size Баз been rou- 
tine neurosurgical procedure for many years. ''Thoro- 
trast”, which is 24% colloidal thorium dioxide, has been the 
substance generally used until recently. The advantages 


of thorotrast are its persistence and rapid concentration in. 


the abscess wall; the disadvantages are its capacity for stimu- 
lating late neoplastic change in the body and the possibility 
that the excess fibrosis which occurs in the wall of the abscess 
after injection may be a factor in the aetiology of epilepsy. 
. Tn this paper from the Cardiff Royal Infirmary and the 
General Hospital, Middlesbrough, a trial is reported of 
*steripaque", which is 1007; weight/volume suspension of 
particles of micro-opaque bárium sulphate varying in size 
. between 0-1 and 0-5 р. It was used in 8 cases of brain 
abscess ‘with completely satisfactory results. The authors 
state that when steripaque is mixed with appropriate anti- 
biotics it forms a thick cream which remains within the 
abscess cavity instead of leaking along the track of the with- 
drawn cannula. In about a week concentration of the 
barium in the wall of the abscess can be seen radiologically, 
and from that time enlargement or contraction of the cavity 
can be followed. Re-aspiration of the abscess does not 
appear to affect the density of the shadow. The greatest 
advantage of barium sulphate over thorotrast is its com- 
pletely inert nature, making persistence of this contrast 
material i in brain or "ventricle а matter of no great concern. 
J. y. Crawford 


400. Tentorial Meningiomas - 
H. S. Barrows and D. Н. Harter. Journal of Neurology, 
Neurosurgery and Psychiatry |J. Neurol. Neurosurg. Psychiat.] 
25, 40-44, Feb., 1962. 8 refs. 


A series of 24 cases of verified primary tentorial meningio- 
mata, seen at the New York Neurological Institute between 
` 1932 and 1950, is analysed. In 8 cases the tumours were 
‚ Seen to extend both supra- and infra-tentorially. Clinically, 

a distinction was noted between tumours principally supra- 
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tentorial and those principally infratentorial. In 8 patients 
extension occurred: supratentorially into the occipital or 
temporal lobes. 

The clinical picture in this series was that of a unilateral 
cerebral lesion, the tentorial origin being rarely appreciated 
when the patient was admitted. The cerebrospinal fluid 
(C.S.F.) was under normal pressure, with a raised protein 
content. The electroencephalogram accurately indicated 
the involved hemisphere. In 16 patients extension occurred 
infratentorially and provided clinical enigmata. In 6 of 
these the picture was that of obstructive hydrocephalus; the 
prognosis was poor. In 6 others in this group symptoms 
were referable to the trigeminal nerve, often with eighth- 
nerve involvement. The prognosis in this group was rela- 
tively good. The remaining 4 patients had complex dis- 


‘turbance of gait; the prognosis was relatively good. In all 


the cases of infratentorial tumour there were signs of 

cerebellar: involvement. Skull radiographs and examina- 

tion of the C.S.F. were not helpful in diagnosis. | 
R. Wyburn-Mason 


401. The Migralnous Symptoms of Cerebral Angiomata 

F. Lees. Journal of Neurology, Neurosurgery and Psychiatry 
[J. Neurol. Neurosurg. Psychiat.] 25, 45—50, Feb., 1962. 
16 refs. 


The author of this paper from the Royal Infirmary, Man- 
chester, and St. Bartholomew's Hospital, London, describes 
a study of 70 patients with proven cerebral angiomata, with 
special emphasis on migraine-like symptoms. It is pointed 
out that although the symptoms may simulate migraine, 
especially when the angioma is in or near the occipital lobe, 
it is rare to encounter the complete migraine syndrome, as 
evidenced by alternating hemicrania, accompanied or pre- 
ceded by visual symptoms such as teichopsia, flashes of 
light, or hemianopia and often by paraesthesiae, paresis, 
and dysphasia, followed by nausea and vomiting. Examina- 
tion of a patient with headache is unlikely to reveal an angi- 
oma of the brain unless the headache and апга are persistently 
one-sided or unless it reveals abnormal neurological signs 
or cranial bruit. R. Wyburn-Mason 


402. Clinical Picture of Brain Tumours in Children in the 


` First Three Years of Life. (Клиника опухолей головного 


мозга у детей первых трех лет жизни) 


- E. S. BONDARENKO. Вопросы Охраны НЙ u 


Детства [Тор. Okhrany Materin. Dets.] 7, 17—23, Feb., 
1962. 12 refs. 


An analysis of 21 cases of brain tumour in children 
under 3 years of age bears out the opinion of many authors 
as to the predominance in this age-group of dysontogenetic 
neoplasms situated in the midline, and also as to the diffi- 
culty of making an early diagnosis. The various sites of 
the tumours were as follows: cerebellum in 8 cases, fourth 
ventricle in 3, third ventricle in 1, lateral ventricle in 2, 
cerebral hemispheres in 5, and the- meninges in 2; while as 
to type, 4 were medulloblastomata, 4 ependymomata, 2 


‘multiform glioblastomata, 2 papillomata of the vascular 


network, 2 astrocytomata, one sarcoma, and оће neuroma. 
In 5 cases no histological evidence was available. 

The presenting symptoms, in order of frequency, were: _ 
change in behaviour, usually in the direction of somnolence, 
more rarely irritability; headaches of paroxysmal type and 
of increasing severity; vomiting; and epileptiform convul- 
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sions, mere often of tonic type and sometimes followed by - 


hemiparesis. Thesymptoms often simulated those of menin- 
gitis. "The most constant physical signs were papilloedema 
(noted in 10 of the 21 cases) and an increase in head circum- 
ference. The spinal fluid showed an increase in protein 
content and lymphocytic pleocytosis, but xanthochromia 
was less common; in some cases the glucose content was low. 
In 4 cases the spinal fluid was normal. Of the 8 children 
subjected to operation [details not given] 6 were discharged 
relieved and 2 died. L. Firman-Edwards. 


EPILEPSY 


403. 
Epilepsy 
O. MAGNUS, À. C. De VET, А. VAN DER MAREL, and E. 
MEYER. Developmental. Medicine and Child Neurology 
[Develop. Med. Child Neurol.] 4, 35-48, Feb., 1962. 3 figs., 
18 refs. . 


Some of the problems of surgical treatment of partial 
epilepsy ere discussed in this paper, the authors drawing on 
their own experience of 45 cases so treated between 1949 
and 1953 at the St. Ursula Neurological Clinic, Wassenaar, 
Netherlands. Difficulties in the selection of cases for surgi- 
cal treatment are illustrated and the limitations of diagnostic 
methods, including electroencephalography, electrocortico- 
graphy, and direct cortical stimulation, in delimiting the 
area for excision are discussed. . Follow-up studies of the 
authors' 45 patients showed that 19 were free from seizures, 
15 had only occasional seizures, and 9 have not been im- 
proved; Z patients died from the operation. 

The authors conclude that the concept of a small restricted 
epileptic focus in cases of partial'epilepsy does not in many 
cases accord with the facts. Even in cáses of so-called focal 
epilepsy the pathological and electrical abnormalities are 
often found to be more widespread and complex. Neverthe- 
less, it is suggested that a considerable number of patients 
with partial epilepsy resistant to drug therapy will benefit 
from surgery, particularly as locating methods become more 
exact. J. B. Stanton 


404. Comparison of the Effectiveness of Phenobarbital, 
Mephoberbital, Primidone, Diphenylhydantoln, Ethotoin, 
Metharbital, and Meéthylphenylethylhydantoin in’ Motor 
Seizures 
C. М. GRUBER JR., J. T. Brock, and М. DYKEN. Clinical 
Pharmacclogy and Therapeutics (Clin. Pharmacol. Ther.] 3, 
23-28, Jan.—Feb., 1962. 2 figs., T refs. 


The authors’ summary reads as follows. ‘‘Forty-four 
patients with focal brain damage and. epilepsy were given 
phenobarbital, mephobarbital, primidóne, diphenylhydan- 
toin, ethotoin, metharbital, 
and blank on a double blind basis as replacement of their 
usual anticonvulsant medications. The number of seizures 
observed provided a score which was used to determine 
drug effectiveness. 

“The resufits indicate that the patients differed with regard 
to the severity of the epilepsy, their response to medication 
and dose, and their response during 5 days of study. With 
effective doses of medication, the seizure scores increased 
more slowly than when ineffective doses were given. With 

- all of the treatments except the blank and the smaller doses 
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methylphenylethylhydantoin, ° 


systemic electrolyte disturbance. 


“Ili 
of diphenylhydantoin and ethotoin, there was an inverse 
relationship between the dose and the seizure scorės.” 

The doses of the drugs which were calculated to be equally 
effective were: phenobarbitone 30 mg., diphenylhydantoin . 
200 mg., methylphenobarbitone 128 mg., primidone 93 mg., 
methylphenylethylhydantoin 112 mg., and metharbital 110 · 
mg. Doses of 70 mg. of diphenylhydantoin and 470 mg. . 
of ethotoin appeared to lower the seizuge scores equally. 
The authors conclude that “five days of observation of 
patients with focal brain damage and epilepsy is sufficient 
to evaluate the effectiveness of drugs in suppressing motor 
seizures”. They state that the results may not reflect the 
effectiveness of the НЕН in epilepsy or in all situations. 

J. MacD. Holmes 


405. EEG Response to Photic Stimulation in 120 Normal 
Children. [In English] 

Н. BRANDT, S. BRANDT, and К. VOLLMOND. Epilepsia 
[Epilepsia (Amst.)] 2, 313-317, Dec., 1961 [received Feb., 
1962]. 3 figs., 8 refs. 

This paper from Dronning Louises Bernehospital, Copen- 
hagen, warns against too facile diagnosis of epilepsy in chil- 
dren solely on the basis of paroxysmal responses in the 
electroencephalogram on photic stimulation. The authors 
found that 31 (25-89%) of 120 normal children showed either 
generalized pároxysmal bursts or solitary slow waves of high . 
amplitude in both occipital areas. "No such responses were 
found in the 25 children in the group who were over 15 
years of age, and if these are excluded the percentage of 
positive responses rises to 32:65. 

The authors hold the view that paroxysmal responses to 
photic stimulation are largely dependent on constitutional 
factors whose- influence decreases as cerebral maturation 
proceeds. J. B. Stanton 


406. Urinary Excretion of Electrolytes in Centrencephalic 
Epileptics. [In English] 


J. ScuwEmER. Epilepsia [Epilepsia (Amst.)] 2, 358-366, 


Dec., 1961 [received Feb., 1962]. 3 figs., 35 refs. 


Studying 43 patients with frequent and intractable petit- 
mal epilepsy (some with rare grand-mal seizures) at the 


Hôpital Pasteur, Colmar, Haut-Rhin, France, the author -- 


found correlations between changes in the electroencephalo- 
gram and clinical state and the urinary electrolyte excretion. ' 
Generally speaking, sodium and water retention preceded ` 


' exacerbations of the epilepsy, and increased excretion of 


sodium and water accompanied clinical and electrical im- 
provement. Calcium output appeared to parallel that of 
sodium, while the potassium excretion varied inversely with 
that of sodium. The retention of water and sodium occurs 
at the intracellular level, leading to relative depolarization 


of the neurones,’ which in turn gives rise to epileptic dis- + 


charges. 

The author discusses the theoretical possibilities that 
centrencephalic epilepsy may be due either to a systemic 
metabolic or electrolyte disorder only secondarily involving 
the brain, or to a primary cerebral dysfunction involving the 
diencephalic structures, which are then responsible for the 


-generalized electrolyte disturbances. Anticonvulsants and 


sometimes ACTH (corticotrophin) may exert their beneficial 
effect by favouring a more satisfactory distribution of electro- 
lytes across the cellular membrane and by correcting the 
J. В. Stanton 


о 
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407. Evaluation pf Calcium Carbimide in the Treatment of 
Alcoholism 

M. BRUNNER-ORNE. Journal of Neuropsychiatry [J. Neuro- 
psychlat.] 3, 163—167, Feb., 1962. 15 refs. 


Until recently disulfiram (“antabuse”) was the main drug 
used therapeutically to produce systematic reaction. after 
the ingestion of alcohol, the unpleasant symptoms caused 
helping to prevent the patient drinking. Another substance, 
citrate calcium carbimide (C.C.C.; *temposil") has recently 
been found to produce reactions to alcohol similar to (though 
less severe than) those produced by disulfiram. 

This paper from the New England Hospital, Boston, 
reports a comparison of the effects of C.C.C., which was 
given in 53 cases of alcoholism, with those of disulfiram. 
It was confirmed that the reaction to alcohol with C.C.C. 
(which was tested in a few cases only) was similar to that 
with disulfiram, but the side-effects—such as lethargy, hali- 
tosis, and impotence—which are fairly common in patients 


. taking disulfiram, did not occur with C.C.C. More im- 


portant, the severe cardiovascular effects that may occur 
when а disulfiram-alcohol reaction takes place are not seen 
with C.C.C. On the other hand disulfiram is excreted slowly 
and its effects persist for several days; whereas C.C.C. is 
rapidly excreted and its effects do not persist for more than 
24 bours so that it is necessary to take the drug regularly at 
comparatively short intervals (preferably 12-hourly). It is 
emphasized that the use of either of these drugs can be only 
a part of the total treatment of an alcoholic. 
Zt B. M. Davies 


408. The Comparative Effectiveness of Six Phenothiazine 


7. Compounds, Phenobarbital and Inert Placebo in the Treat- 
- ment of Acutely Ill Patlents: Personality Dimensions 


А. А. KURLAND, M. Н. MicHAUx, T. E. HANLON, K. Y. 


- Ora, and А. M. Simopoutos. Journal of Nervous and Men- 


tal Diseases [J. nerv. ment. Dis.] 134, 48—61, Jan. [received 


- April], 1962, 1 fig., 17 refs. 


In comparing the effect on 238 actively disturbed patients 
at Spring Grove State Hospital, Baltimore, of 6 pheno- 


.thiazine drugs, phenobarbitone, and a placebo, primary and 
. second order M.S.R.P.P. (Multidimensional Scale for Rating 


Psychiatric Patients) factors, ward behaviour, and clinical 
psychiatric condition were assessed separately. When varia- 
tions in the drug scores were found, inter-relational change 
‘of score suggested that the factors affected by the drugs 
could be*gróuped into three broad areas—conceptual dis- 
organization, perceptual disorganization, and thinking dis- 
order forming one group, paranoid belligerence and the 
bipolar factor self-depreciation/grandiosity the second, and 
withdrawal forming the third. 

A comparison of drugs in the first or ideational group 


showed chlorpromazine to be outstandingly effective, the- 


‚ mean score of patients receiving it being lower after treat- 


ment than with any other drug. A.striking pattern was 
found in the second group. Mepazine (pecazine) and pró- 


' mazine (the least effective in the over-all study) lowered self- 
; . ў 112 


. to pre-shock level. 


esteem, phenobarbitone and the placebo raised it, and the 
other drugs tended to bring the score to the middle of the 
bipolar scale. The drugs tending to lower self-depreciation 
also increased withdrawal. The most effective in improving 
this symptom was perphenazine. Chlorpromazine tended 
to make the patient drowsy, giving `a negative withdrawal 
effect. 

Differential regressions and variances were studied. 
Generally speaking, the more effective the drug, the slighter 
the relationship between pre-treatment state and the result, 
and the more similar, in respect of individual symptoms, 
the patients are to one another after treatment. 

Е. НС Johnson 


409. Intravenous ees Premedication before Electro- 
convulsion Therapy 

M. А. HARGREAVES. Lancet [Lancet] 1, 243, Feb. 3,-1962. 
7 refs. 


The author of this paper from the United Birmingham 
Hospitals attempts to show that intravenous injection of ' 
atropine immediately before electric convulsion therapy 
(E.C.T. is adequate and has advantages over the more 
usual subcutaneous route. The effect of atropine by both 
the intravenous and subcutaneous routes was studied in 
200 patients undergoing E.C.T., each of whom received at, 
least 6 treatments. Usually the atropine was given in the 
same syringe as thiopentone. It was found that salivation 
occurred equally after subcutaneous and after intravenous 
injection of atropine in 190 of the patients; in the remaining 
10 no suppression of saliva occurred, irrespective of the: 
route or of the dosage. The advantages of intravenous in- 
jection include ease of administration, especially in out- 
patients, and absence of a period of discomfort before treat- 
ment. There appeared to be no disadvantages of this 
method of administration. J. S: Bearcroft 


410. Changes in the Photically-driven EEG following 
Electroconvulsive Therapy 

С. UrzrT, К. Das, F. Hornuna, D. Davis, and M. JOHNSON. 
Journal of Neuropsychiatry |J. Neuropsychiat.] 3, 186-189, 
Feb., 1962. 4 figs., 8 refs. . 


‘Observations have shown that after electric convulsion 
therapy (Е.С.Т.) there are consistent changes in the electro- 
encephalogram (EEG). These include diffuse slowing with 
increased voltage and dysrhythmic activity. . у 

In this study, reported from the Malcolm Bliss Mental 
Health Center and Washington University School of Medi- 
cine, St. Louis, EEGs were recorded from 20 patients 
during intermittent photic stimulation both before and after 
a course of E.C.T. The results were analysed and showed 
that E.C.T. produces an over-all depression of those brain 
structures "which normally respond to the "intermittent 
flashing light stimulus. This depression, however, is rever- _ 
sible, and 2 weeks after treatment the response has returned 
И is not known whether these effects 
depend on cortical or brain-stem functions. . 
‘ В. М. Davies 


Dermatology 


411. The Biology of Experimental Human Cutaneous 
Moníliasis (Candida albicans) 

Н. I. Maraca and А. M. KLiGMAN. Archives of Derma- 
tology [4rch. Derm.] 85, 233-257, Feb., 1962. 12 figs., 
‚ 31 refs. 


The authors, working at the University of Pennsylvania, 
Philadelphia, have observed approximately 1,000 cutaneous 
infections induced experimentally with Candida albicans in 
150 healthy subjects.. In order to produce any skin changes 
at all it was found necessary to occlude the area of applica- 
tion of the Candida inoculum with a waterproof tape; lesions 
then developed in 36 to 72 hours as small, discrete, tense 
pustules on an erythematous background. Histologically 
these were subcorneal pustules and it was noted that the 
organism had no penetrating powers but was restricted to 
the outer limits of the stratum corneum. 

The season of the year did not affect the characteristics of 
the experimental infection nor did reduction in the local 
bacterial Jora by means of topical or systemic antibiotics. 
Similarly the infection was not potentiated by the use of 
systemic or local steroids. The forearms, thighs, and trunk 
could be infected with ease, but the palms of the hands were 
resistant. Lesions resembling erosio interdigitalis could be 
produced if rubber gloves were worn. Secondary monilial 

` infections, however, could not be induced when organisms 
were applied to areas of psoriasis or lichen simplex or to 
areas sub‘ect to experimental trauma by freezing or ultra- 
violet light irradiation. Concomitant use of а 1% aqueous 
solution of gentian violet or nystatin. cream prevented the 
development of the infection. 

As regards allergy and immunology, no evidence was 
found of an acquired hypersensitivity in subjects who were 
jnfected for 5 consecutive weeks and agglutinins did not 
increase after repeated cutaneous infections. 

А sterile extract of disintegrated Candida cells and a 
sediment of killed, ruptured cells; reproduced the typical 
features of cutaneous moniliasis when applied as а patch 
test. The authors suggest, therefore, that the pathological 
reaction in cutaneous moniliasis is mediated by endotoxin- 
like substances released by the organism on the surface and 
hence that cutaneous moniliasis is a biological contact 
dermatitis of the primary irritant type. : 

Benjamin Schwartz 


412. A Controlled Trial of Oral Antibiotics in the Treat- 
ment of Acne Vulgaris 

М. А. Surrg, P. M. WATERWORTH, and M. P. CURWEN. 
British Journal of Dermatology [Brir. J. Derm.] 74, 86-90, 
March, 1962. 7 refs. 


In а: carefully conducted double-blind trial at St. 
Bartholomew’s Hospital, London, 60 patients with аспе 
received for,a period of 4 weeks phenetbicillin (*broxil", 
250 mg. 4 times daily), demethylchlortetracycline (** ledermy- 
cin", 150 mg. 4 times daily), or placebo tablets, the cases 
being divided by random allocation into 3 approximately 
equal groups. Results were assessed by diary cards kept by 
the patients, photographs of patients taken before and 
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after treatment, and. clinical' assessment by the same 
physician. 


No clear difference emerged between the 3 groups by: 


whichever method the assessment was made, but there 
appeared to be genuine improvement i in the majority of the 
patients, which was less in the placebo group than i in either 
antibiotic group. Thus, though the differences were not 
statistically significant, it was thought possible that either 
antibiotic did have a real effect on a proportion of patients 
and that a larger trial should be conducted to test this. 
Acne bacilli were cultured from most of the lesions, but 
Staphylococcus pyogenes was not isolated from any specimen. 
. Е. W. Prosser Thomas 


413.. The Treatment of Acne Vulgaris with Epioestriol 7 


(“Ас&1о1”) 
В. J. RUSHTON. British Journal of Dermatology Brit. J. 
Бегт.] 74, 91-93, March, 1962. 11 refs. 

The results of а double blind írial of local epioestriol 
(*actriol") in the treatment of acne vulgaris are reported. 


The steroid failed to produce any significant еке 


[Author's summary.] > 


414. The Treatment of Psoriasis with Vitamin -A and 
Triamcinolone. Interim Report 

C. Н. WarrrLE, B. Woops, В. У. GRANGE, В. G. CARPENTER, 
and J. A. Casborp. British Journal-of Dermatology [Brit. 
J. Derm.) 73, 433-438, Dec., 1961. 1 fig., 27 refs. , 


Ап ointment containing vitamin А and triamcinolone 


acetonide has been tried in 41 cases of bilateral psoriasis at - 


the United Cambridge Hospitals. Patients were given 
2 containers marked respectively Г, and В, one containing 
the ointment.under trial and the other a similar cream with 
triamcinolone alone, and instructed to apply each prepara- 
tion twice daily on the appropriate side. In 5 cases there 
were no detectable changes on either side, 5 cases showed 
equal improvement on both sides, and'in 31 cases there was 
greater improvement on one side than the other. Of these, 
23 showed a more favourable response to the vitamin-A 
ointment and 8 a more favourable response to the control. 
ointment. G. B. Mitchell-Heggs 


`415. The Treatment Time in Psoriasis 


М. MACLENNAN and Е. F. Нюлінв. British Journal of 
Dermatology [Brit. J. Derm.] 73, 439-444, Dec., 1961. 
1 fig., 9 refs. 


The authors analyse the results of treatment in 2420 cases 
of psoriasis seen at the General Infirmary at Leeds during 
the years 1958-60. In all cases the Ingram method of treat- 
ment (Brit. med. J., 1953, 2, 591; 1954, 2, 823; Abstr. Wid 
Med., 1954, 15, 261), the most important feature of which is 
the application of dithranol.in Lassar’s paste, was used. 
Successful results were obtained in 2,034 cases (95°%). The 
median times for clearing of the skin lesions were 15-2 days 
for in-patients and 19-5 days for out-patients, It was found 
that injections of cyanocobalamin did not influence the 
speed of response in these cases. G. B. Mitchell-Heggs 


t» 


Paediatrics 


416. Eosinophilic Disease in Children. (O6 зовинофильной 
болезни у детей) 


М. V. ÉrCKOVA-MÍARTYNKINA. Педиатрия [Pediatriya] 40, 


79-83, Feb., 1962. 9 refs.. > j 


The author describes the cases of 4 children who came 
under her observation with the presenting syndrome of 
catarrh, lymphadenopathy, splenomegaly, hepatomegaly, 
and “anaemia. Blood‘ counts revealed a high degree of 
eosinophilia (11 to 24%) and marrow puncture examination 
showed an excess of mature eosinophil granulocytes. In 
one case only was Ascaris infection present, this being de- 
finitely excluded in the other 3. The patients were 2 boys 
aged 3 and 10 years respectively and 2 girls aged 4 and 10. 


. The,disease progressed in an undulating course over a period 


varying from 9 months to 24 years; the onset was acute in 


- 3 cases and gradual in the 10-year-old girl. 


Treatment consisted in administration of a full, balanced, 


-diet with abundant vitamins, calcium preparations, blood 
„transfusions as indicated, prednisone, and in 2 cases peni- 


cillin. Мо causative factor was found, but the history and 
clinical findings suggested an infective origin. All 4 chi dren 
became clinically well, but the eosinophilia has to some 
degree persisted: A ‘similar condition was first described by 
Walleder in the U.S.A. in 1945, and later by numerous other 
workers in various countries, Goldstein called the condition 
infectious eosinophilia, Bousser regarded it as а “ dissemi- 
nated eosinophil collagenosis", while Polenko termed it 
“progressive IU: allergic reticulo-endotheliosis ”. 
L. Fi rman-Edwards 


417. Ulcerative Colitis in Childhood: a Study of 43 Cases 
J. C. Humans and N. В. ENzER. ` Pediatrics [Pediatrics] 29, 
389-403, March, 1962. ` 5 figs., 47 refs. 


Between 1932 and 1960, 43 children (24 male and 19 fe- 
male).with ulcerative colitis were seen at the Duke University 
Medical Center, Durham, N. Carolina. ‘The condition is 
relatively rare in negro children, there being only 5 negroes 
in the series. The onset was insidious in 24 and fulminating 
im19. The disease occurred at all ages in childhood (in the 
first month of life in 3 instances), but there was a marked 


` increase in incidence in the pre-adolescent and adGlescent 
' periods. 


` Clinically there were the usual classic features, namely, 
bloody diarrhoea, abdominal pain and tenesmus, loss of 


. . weight, and an abnormal mucosa. The ‘most frequent 
~. abnormal findings were changes in the colon on barium- 


enema examination, anaemia, a high erythrocyte sedimenta- 
(оп. rate, and an inverse ‘albumin: globulin ratio.. The 


. condition was classified as “severe” in 28 patients or “mild 


to moderate” in 15. 

The course of the disease was siot influenced by age at 
onset, the type of onset, or the duration of theillness. Local 
complications were noted in 18 cases but no malignant 


‘changes were observed. There were various extra-colonic 


changes such as anaemia, rashes, stomatitis, arthropathy, 
clubbing, hepatosplenomegaly, and pancreatitis. Assess- 
ment of the patients at the time the paper was written 


showed that there was prolonged remission in 12, much 
improvement in 5, and persistence of symptoms in 19; the 
remaining 7 patients had died. Treatment was with ''sul- 
pha" drugs and corticosteroids, өрегтаноп bong performed 
in 5 cases. 

It is concluded that ТОРИ colitis in childhood is 
serious, the diagnosis difficult, the course variable, and the 
prognosis unpredictable. John Fry 


418. Congestive Heart Failure in Infancy::Significance of 
the Venous Pressure 

А. J. Moss and Е. В. DurrE Jr. Journal of Pediatrics |J. 
Pediat. 60, 346-351, March, 1962. 1 fig., 14 refs. 


It is pointed out in this paper from the University of 
California, Los Angeles, that cardiac failure in infancy mani- 
fests itself by tachypnoea, tachycardia, and hepatomegaly, 
and only rarely by peripheral oedema or venous distension. 
The authors therefore recorded at cardiac catheterization 
the right atrial pressure in 22 children under the age of 2 
years whose case records indicated the presence of cardiac 
failure and also in 17 children suffering from similar con- 
genital cardiac defects whose records contained no such 
evidence. ^ 
, The average mean right atrial pressure in the group with 
cardíac failure was 5-6 mm. Hg, compared with 5-4 mm. Hg 
in the controls. Of the 22 children with failure, 5 died within 
24 hours of the catheterization; the average mean right. atrial 
pressure in these 5 was 7-7 mm. Hg. The unexpectedly 
low atrial pressure in failure was not thought to be due to 
a decrease in the intrathoracic pressure accompanying 

\laboured breathing, because similar low values were recorded 
in the extrathoracic portion of the inferior vena cava. — " 

The authors conclude that different mechanisms may 
account for cardiac failure in this age group which should be 
further investigated.. They emphasize [it is important to 
note] that these children received basal anaesthesia with 


thiamylal administered per rectum and also digitalis, which, - 


may have affected the findings. H. G: Farquhar 


419.. Specific Malabsorption of Vitamin Ву; with Pro- 
teimuria (Megaloblastic Anaemia of Imerslund, Najman,, and 
Grasbeck). (A Study of Four Cases). (La malabsorption 
spécifique de la vitamine Вз avec protéinurie (l'anémie 
mégaloblastique d'Imerslund -Najman- Grasbeck). (Etude de 
quatre cas)) 

М. Lamy, Е. Besancon, А. Loverpo, and Е. AFMI. 
Archives frangaises de pédiatrie [Arch. franc. Pédiat.] 18, 
1109-1120, Oct., 1961 [received March, 1962]. 12 réfs. 


The authors report from the Hôpital des Enfants-Malades, 
Paris, 4 cases of megaloblastic anaemia associated with 
proteinuria due to a specific malabsorption of vitamin B12 
occurring in young children, to which they, add 5 cases 
collected from the literature. The anaemia'may appear 
in the first year of life and is often severe; thrombocyto- 
-penia may also be found. Achlorhydria is not always present 
and free acid, if absent in the anaemic phase, returns during 
remissions, The presence of intrinsic factor was demon- 
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strated in at least one patient. Failure to absorb small doses 
of vitamin B12 was confirmed by tests with labelled vitamin, 
though the authars comment on the fact that very large 
doses (12,000 mg. administered over 2 weeks) gave a re- 
ticulocyte response. In treatment vitamin Bi? or liver 
extract by parenteral injection is effective. 

Among the 9 cases described glossitis and neurological 
signs were variable in their occurrence. Some of the patients 
presented with psychological disturbances. In some cases 
the syndrome appeared to be familial. The authors consider 

' that steatorrhoea and infestation with Bothriocephalus latus 
can both be ruled out as aetiological factors and suggest that 
the fundamental lesion is a congenital failure to absorb 
vitamin Bi» in the ileum. There is some evidence that 
spontanecus cure may take place between the ages of 20 and 
30 years. Janet Vaughan 


ы х 

420.. A New Classification of Megaloblastic Anaemia of 
Infancy Due to Primary Avitaminosis В. (Nouvelle. 
classification des anémies mégaloblastiques infantiles par 
avitaminose В12 primitive) 

M. Lamy and Е. Besancon. Archives frangalses de pédiatrie 
[Arch. frcne. Pédlat.] 18, 1121-1127, Oct., 1961 [received 
March, 1962]. 10 refs. x 


The authors propose а new classification of the megalo- 


blastic anaemias of infancy due to lack of vitamin В12, аз 
follows. (1) Pernicious anaemia with all the classic signs 
and symptoms, particularly permanent achylia. (2) Lack of 
intrinsic factor without lack of free acid. (3) Malabsorption 
of vitamin В12, accompanied by proteinuria but no lack of 
intrinsic factor or free acid. (4) Absence of intrinsic factor 
associated with a specific malabsorption of vitamin Bi». 
Theoretically the authors consider it possible to treat all 
megaloblastic anzemias with massive oral doses of vitamin 
В12, but in practice they have found parenteral injection to 
be cheaper and more satisfactory. They suggest that when 
patients reach the age of 30 they should be specifically in- 
vestigated to: determine if there has been spontaneous re- 
mission. They urge that radioactive isotopes should not be 
used in tke investigation of young children. 

x Janet р 


421. Etlology and Course of Certain Hemiplegias with 
Aphasia ín Childhood 

~ К. К. Byers and W. T. McLean. Pediatrics [Pediatrics] 
29, 376-383, March, 1962. 5 figs., 6 refs. 


The authors report on 12 cases of hemiplegia with aphasia, 
of which 11 were seen at the Children’s Hospital, Boston, 
between 1947 and 1955 and one at the Memorial Hospital, 
Charlotte, North Carolina, in 1958. The patients’ ages 
ranged from 3 to 15 years, but 7 were between 5 and 10 
years old. In 7 cases. the full syndrome developed within 
24 hours of onset, while in 5 the history was prolonged and 
not typical until the characteristic features emerged. In 
one patient there was a history of possible embolism and 
2 had suffered mild trauma, but no other precipitating fac- 
tors were found. Arteriograms were obtained in 7 cases 
and in 6 of these showed vascular malformations or throm- 
Боѕіѕ, An arterio-venous aneurysm was extirpated in а 
13-year-old boy, but his hemiplegia and partial aphasia per- 
sisted. This patiént had a history of previous attacks, one 
6 years previously, from which he fully recovered, and an- 
other 1 year previously when recovery was only partial. А. 


9 
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^thrombosis was removed from the left internal carotid 
artery i in another patient, but no immediate improvement in 
signs occurred. 

Of 10 patients followed up 3 to 7 years later, all had re- 
gained speech, 4 appear intact, the others have residual, 
lesions, and 2 have had recurrent seizures. · 

Janet Q. Ballantine 


422. Neurological and Ophthalmic Disorders in Children of ` 


Very Low Birth Weight: a Survey with the Society ot Medi- i 


cal Officers of Health 
А. D. McDonard. British Medical Journal [Brit. meä. J.] 
1, 895-900, March 31, 1962. 6 refs. 


Of the children included in an investigation into the 
association between oxygen therapy and retrolental fibro- 
plasia which was carried out under the auspices of the 
Medical Research Council on all infants weighing under 
4 Ib. (1,800 g.) at birth who were born between October 1, 
1951, and May 31, 1953, 1,128 survived for. 6 months. 
These same children have now been followed up, as from 
March, 1959, and the author here presents a preliminary ' 
‘report on the results. 

Of the 1,128 children, 19 were untraced and 28 had died. 
Of these latter, 15 (5475) had neurological disorders, 3 had 
retrolental fibroplasia, and one, whose mother had had 
rubella during the pregnancy, had cataracts. Of the 1,081 
remaining children, 244 (22-69%) had neurological or severe 
ophthalmic disorders, while 71 children (6-6%) had cerebral 


palsy and in at least 68% and.probably 80% of these it was , ” 


of the spastic diplegic type. Mental retardation to an in- 
educable degree was found in 29 cases (2-77), 102 (9 497). 
had a history of one or more fits, 24 (2:254) had other 
neurological disorders, 20 (1-9%) were blind аз a result of 
retrolental fibroplasia, 35 (3-2%) had severe visual defects, 
and 19 (1-8%) were moderately or severely deaf. Мо 
association was found between cerebral palsy and retro- . 
lental fibroplasia. Janet Q. Ballantine 


423. Congenital Ataxic Syndromes in Cerebral Palsy. 

[In English] у 

" T. S. INGRAM. Acta paediatrica [Acta-paediat: (Uppsala)] 
1, 209—221, March, 1962. 29 refs. 


Ataxic syndromes have attracted less attention in the past 
than other forms of cerebral palsy, yet recent surveys suggest . 


that more than 10% of patients with cerebral palsy are .. 


ataxic. Analysis of case reports in the literature leads to the 
differentiation of two forms of ataxic cerebral palsy. 
* Ataxic" patients have very retarded motor milestones and 
are hypotonic. They show unsteadiness, inco-ordination of 
voluntary movement and intention tremor. They walk 
flat-footed with their legs wide apart. Patients with “ataxic 
diplegia" are hypotonic in early infancy but later show 
spastic paresis more severe in the lower limbs than the upper, 
in addition to the signs of ataxia. (They walk on theit toes 
with greater or lesser degrees of adductor spasm.) А pro- : 
portion are epileptic. e 

'The clinical findings in a series of 60 patients with con- 
genital ataxia seen іп two Edinburgh. clinics are reviewed. 
It is suggested that developmental malformations may be of 
greater aetiological importance than birth injury in both 
“ataxia” and “ataxic diplegia". The course and. clinical 


findings of both types of ataxic cerebral palsy are described . ` 


апа compared. .—[Author's summary. | 


Public Health and Industrial Medicine — - 


424. Antigenic Response to Booster Dose of Diphtheria 
and Tetanus Toxoids Seven to Thirteen Years after Primary 
Inoculation of Noninstitutionalized Children  . 

- V. К. Уогк, В. У. GorrsHALL, Н. D. ANDERSON, Е. Н. Тор, 
W. Е. Bunney, and К. E. Зевеммо. Public Health Reports 
[Publ. Hith Rep. (Wash.)] 77, 185-194, March, 1962. 5 refs. 


A booster dose of 2 Lf units each of diphtheria and tetanus 
toxoids resulted in prompt and vigorous increases in the 
. circulating antitoxin levels in a group of 174 children who 
had received 3 primary immunizing injections 7 to 13 years 
previously, and this, occurred also even in-the few subjects 
whose primary immunization was limited to one or two in- 
jections. This response to the booster injection was maximal 
at 2 weeks, but was still measurable 2 years later. Мс un- 
desirable reactions were produced by the booster dose. 

` This study is held to justify reconsideration of the inte-vals 


| ` at which booster doses have been recommended (3 to 4 


' years) for continued protection against diphtheria and 
tetanus. Routine booster doses need not be given until 
5 years have elapsed since primary immunization, but a 
booster is indicated in special circumstances of exposure to 

. either of these diseases, or if they become prevalent in any 
locality, or during abnormal crowding or dislocation of a 
population at a time of disaster. H. Stanley Banks 


425. A Study of Cancer Mortality in Farming, Quarrying, 
Mining and Other Occupations in North Wales and Cheshire 
P. Srocks. British Journal of Cancer [Brit. J. Cancer] 15, 


701-711, Dec., 1961 [received March, 1962]. 4 refs. 


_ . During a survey of the environmental histories of resi- 
dents of North Wales and parts of Cheshire and Lancashire 
who died from cancer between 1952 and 1956, information 
маз collected about the occupations followed, type of 
houses lived in, and sources of vegetables eaten Over the 
20 years preceding the onset of the disease. The deaths 
were classified іп 6 groups according to the site of the 
.primary growth—lung, stomach, oesophagus, intestine, 
rectum, and other—and the proportions in each were ex- 
amined for each of four occupations. In Caernarvonshire 
and Merioneth the standardized mortality from cancer of, 
the stomach-in males was about twice the national rural 
average and the proportion of deaths attributed to this cause 

- was much higher among men who had worked on farms or 
in quarries than among men in other occupations. Та 
Denbighshire and Flintshire the standardized mortality from 
cancer of the stomach was about 14 times the national rural 
average. In these counties the proportion of deaths attri- 
buted to this cause. was substantially raised for men who had 
worked on farms and it was slightly raised for men who had 
` worked in mines; there was no increase in quarry workers 
and it may be noted that the quarries in these counties are of 
sand or limestone and not of slate or igneous rock, as in 
- Caernarvonshire. In Anglesey the mortality from cancer of 
the stomach was about 1-8 times the national rural average 
and the proportion of deaths was slightly raised in farm 
workers. In Cheshire the mortality from this condition was 
normal and there was no difference between the proportions 
in the various occupational groups. 


Estimates are not available for the numbers of men em- 
ployed in the types of occupation studied and an indirect 
method was used to estimate the age standardized rates in the 
various areas. These confirm that there is a higher mortality 
from cancer of the stomach among farm workers in the 
5 Welsh counties, among quarry workers in Caernarvon- 
shire, Merioneth, and Anglesey, and among miners in 
Denbighshire and Flintshire than among other workers: In 
contrast, there isa lower mortality from lung cancer among 
farm workers in Caernarvonshire, Merioneth, and Anglesey. 

Similar data for married women failed to show an excess 
proportion of deaths attributed to cancer of the stomach 
among the wives of men in the occupational groups with 
high mortalities. It was also found that a history of having 
lived in a house with a vegetable garden and of having con- 


sumed green vegetables from it was not associated with ап. 


excess proportion of deaths from cancer of the stomach. It 
is suggested that the association between excessive incidence 
of cancer of the stomach in North Wales and certain soil 
characters may arise from direct contact with the soil in the 
course of daily work. Richard Doll 


426. Determination of the Maximum Concentration of 
Mercury in the Atmosphere, (Материалы к гигиени- 
ческому обоснованию предельно допустимой концен- 
трации паров ртути в атмосферном воздухе) 

У. N. Ковмозоу. Гигиена и Санитария [Gig. i Sanit.] 
27, 7-15, Jan., 1962. 5 figs., 9 refs. — 


The concentration of mercury in the atmosphere around a 
factory emitting from 1:5 to 2:0 kg. of mercury vapour daily 
was determined at various points within а radius of 1,000 
metres of the factory. Laboratory studies were then carried 
out on albino rats which were exposed to comparable con- 
centrations and investigated for (1) Ше changes in con- 
ditioned-reflex activity, (2) the accumulation and distribution 
of mercury in the organs and tissues, and (3) the pathological 
changes, if any, in organs and tissues. Of the 5 groups of 
animals used, 4 were exposed to various concentrations of 
mercury vapour for 64 hours daily for 9$ months, while the 
fifth served as a control group: 

The investigations showed that exposure to mercyry in a 
concentration of 0-002 to 0-008 mg. per cubic metre had a 
toxic effect on the functions of the higher divisions of the 
central nervous system, resulted in.accumulation of mercüry 
in the body, especially in the brain, and produced patho- 
logical changes in the internal organs, and that the degree of 
these toxic effects was proportional to the dose of mercury 
inhaled. Exposure to concentrations of mercury .below 
0-0003 mg. per c. metre (the existing maximum allowable 
concentration (M.A.C.) for atmospheric air) caused no 
visible toxic effects, and this limit may therefore be permitted 
to stand. А concentration of 0-01 mg. per c. metre (the 
existing M.A.C. for industrial premises in {Ме U.S.S.R.) 
caused toxic changes under these experimental conditions, 
and one of 0-008 mg. per c.'metre caused functional changes 
in the central nervous system. A review of the existing level 


of the M.A.C. for mercury vapour. in the atmosphere of | 


industrial premises is thus called for. Basil Haigh © 
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427. Тһе Significance of Blood in the Pleural Cavity 
Observed after Death 

Н. А. SuaPmo and I. ROBERTSON. Journal of Forensic 
Medicine |J. forens. Med.] 9, 5-9, Jan.-March, 1962. 6 refs. 


* The authors criticize the medical evidence presented at a- 


recent murder trial with regard to the significance of a 
roughly estimated amount of blood found in the pleural 
cavity of the vicim, who had been shot through the chest. 
They point out thát considerable haemorrhage into the 
pleural cavities may occur in life from chest wounds, especi- 
ally if these involve the lung substance. Post-mortem bleed- 
. ing, particularly from intercostal veins, may also account, 
they state, for variable but sometimes large amounts of blood 
being found in the chest at necropsy. In support of this last 
argument figures are produced from 6 cases of natural death 
in'each of which & small stab wound of the chest was in- 


^ flicted post moriem and the body then allowed to lie re- 


cumbent for periods varying from 7 to 30 minutes before the 
chest was opened by a technique recommended by Gonzales 
and his co-workers. The blood present in the appropriate 
pleural cavity was then measured accurately and the amounts 
. found to vary from 50 to 1,000 ml. 

^ Тһе authors emphasize the need for care in evaluating the 
significance ef blood found in the pleural cavities at necropsy 
_ in cases of wounding; they consider that the inferences which 
may properly be drawn fom such а finding аге extremely 
_ limited. Gilbert Forbes 


408. Aminoaciduria as а Manifestation of Renal Tubular 
Injury in Lead Intoxication and a Comparison viti Patterns 


' of Aminoacidura Seen in Other Diseases 


J. J. Сызом Jr. Journal of Pediatrics р. Pediat} 60, 
1-17, Jar., 1962. 7 figs., 36 refs. : 


The hypothesis that lead intoxication can give rise to 
Fanconi's syndrome was examined in patients at the Harriet 
Lane Home and the City Hospitals, Boston. The pattern of 
aminoaciduria found in lead poisoning was compared with 
- that in-other diseases which i impair renal function. For-this 
- purpose 24-hour samples of urine were obtained from 23 

children suffering from acute lead intoxication and 56 
children and adults with various diseases in which one or 
more discrete renal tubular functions were known to be 
impaired. These weré analysed for amino-acids by paper 
chromatography. Amino-acids in serum and. sugars in 
serum and urine were analysed by the same method, of which 
the author gives details. ` Aspartic acid, glutamic acid, 
serine; glycine, threonine, alanine, and glutamine were 
separated on buffered filter paper chromatograms. ^ Ar- 
ginine, histidine, lysine, and tyrosine were separated on 
paper according to the technique of Block. Benedict's 

reagent was used to detect the presence of reducing sugars, 

and the tot&l concentration of carbohydrate in urine was 
determined by the arsenomolybdate method of Nelson. 

The indole method of Dische was used for the quantitative 
determinetion of fructose in the presence of glucose. The 
urinary excretion of phosphorus was estimated by the method 
of Fiske ‘and Subbarow, that of citrate by the method of 


Natelson, Pincus, and Lugovoy, and that of creatinine by the 


Jaffe reaction. All other methods wefe standard ones. '. - 


For control purposes urine from 10 healthy children aged: 
1 to 5 years was examined. 

Of the 23 children with lead intoxication,, 10 showed 
marked, 5 moderate, and 5 slight hyperaminoaciduria, 
while in 3 there was no increase in the excretion of amino- 
acids. Although the excretion of all amino-acids was in- 


creased, glutamine, alanine, histidine, threonine, and serine 


were present in the urine in the greatest concentrations. The . 
quantities of these substances detectable increased with the 
severity of the illness. Serial paired specimens: of serum and ` 
urine from 4 children with lead poisoning and 4 healthy 
children of similar ages were analysed to determine the 
origin of the hyperaminoaciduria in the former. The results, 
which were also compared with those in 2 patients in hepatic 
coma, suggested that the aminoaciduria of lead poisoning 
originates from impaired renal tubular reabsorption. rather 
than from hyperaminoaciduria. 

The amino-acid:creatinine excretion ratios determined i in. 
5 patients were 5 to 40 times "greater in the acute phase of · 
lead poisoning than during recovery. Similar determinations ` 
in patients with vitamin-D deficiency and cystinosis were 


compared with these and the results are shown graphically. ` 


The disproportionate manner in which amino-acid excretion 
increases with lead poisoning suggests that lead inhibits some 
tubular mechanism common to tbeir reabsorption. 

. Of the 23 patients examined, 10 with marked hyper- 
aminoaciduria had reducing substances in the urine, and in 


8 of these the concentration of phosphorus in serum was . 


less than 3-5 mg. per 100 ml. on admission. Renal function . 


„returned to normal 8 weeks after treatment and normal ` 


patterns were observed one year later. The concentrations 
of phosphorus in the serum and reducing substances (glucose 
and fructose) in the urine both returned to normal within 
2 weeks. 'The excretion of citrate was greatly increased in 
plumbism, although the level in the serum was within Ms 
normal range. 

The pattern of amino-acid excretion in acute lead in- 


toxication was compared with that in vitamin -D-deficiency ` 


rickets, cystine storage disease and other forms of the 
Fanconi syndrome, congenital renal tubular acidosis, para- 
thyroid adenoma, and Luder-Sheldon syndrome. Although - 
the total quantity of amino-acids excreted varied in ‘this 
group, the relative concentrations in individual samples were 
similar to the proportions found in lead poisoning. The 
only difference was the time required for output to return to 
normal. In congenital renal tubular acidosis normal output ~ К 
was restoréd in 10 to 21 days after therapy, in lead poisoning. 
in 4 to 8 weeks, and in vitamin-D deficiency after several’ 
months. 

The author concludes that acute lead intoxication does 
give rise to the triad of hyperaminoaciduria, glycosuria, and 
hypophosphataemia (Fanconi’s syndrome). - It is the result 
of proximal renal tubular damage. The occurrence of 
fructosuria and citraturia in lead poisoning differentiates it 
from other diseases causing this syndrome. ` 

M ut x Anne Tothill : 
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. 429. Central Sterile Supply of Endotracheal Tubes: the 


Effect of Autoclaving on the Life of Mineral Rubber Endo- 


- tracheal Tubes 


- О.С. С. STARK and E. A. Pask. Anaesthesia [Anaesthesia] 


17; 195-207, April, 1962. 9 figs. 
In this study, carried out at King’s College Medical School, 


` Newcastle upon Tyne, 90 new No. 9 cuffed endotracheal 


tubes were cut to a standard length of 10 inches (25 cm.) 


` and serially numbered in indelible ink. After cleaning, the 
"< tubes were packed and autoclaved. Half the tubes were 


treated in a downward displacement type of apparatus, 


`, subjected to 20 minutes of moderate vacuum, 35 minutes 


at a temperature of at least 121° C. at a pressure of approxi- 


^ mately 20 Ib. рег sq. inch (1-4 kg. рег sq. cm.) and then 


. , times. 


* 29 lb. per sq. inch (2 kg. per sq. cm.). 


dried for 45 minutes. The other 45 tubes were sterilized 


. in a modern high-vacuum autoclave having a high-vacuum 
. phase of 29-2 in. (72:5 cm.) of mercury for 5 minutes and a 


sterilizing phase of 10 minutes at 130? C. and a pressure of 
'The tubes were then 
‘dried for 5 minutes at a vacuum of 26 in. (65 cm.) of mercury. 
On removal from the autoclave all the tubes were allowed 


'. to cool to room temperature and then tested, after which 


they were washed, dried, and repacked. Each tube passed 


` through the sequence 10 times. 


The pressure-volume relationships of the unsupported 
cuff was measured and used as a gauge of the compliance of 
the rubber; the liability of the tube to kinking was also 


tested. Finally the tubes were examined after each tes: by . 


“independent” anaesthetists. It was found that the tubes 
treated in the “old fashioned" sterilizer showed a decrease 
in elasticity of the cuffs, although these were still fit for use 
after 6 tests. Autoclaving in the high-vacuum machine had 
little effect on the elasticity of the cuffs even after 12 steriliza- 
tions. The pressure required to cause kinking of the tube 
fell more slowly in the high pressure vacuum treated tubes 
but the difference was not significant. These findings were 
confirmed by the "'clinical" inspections. The authors 


- recommend that if tubes are sterilized by autoclaving they 


should, for pare sake, be discarded after being used ‘6 
Mark Swerdlow 


430. Morphine Combined with ааа for. 


Postoperative Pain 

В. К. Sumpson, E. SEELYE, J. I. CLAYTON, and J. PARKHOUSE. 
British Journal of Anaesthesia ТВ, J. Anaesth.) 34, 95-101, 
Feb., 1962. 16 refs. 

Standárd doses of morphine were compared with double 
doses combined with THA [tetrahydroaminacrine] for the 
treatment of pain following abdominal and perineal surgery. 
Patients were assessed not only according to the amount 


. of pain before and after treatment, but also according to their 


level of consciousness, ability to move and willingness to 
cough. The design of the trial is explained. 

Statistical analysis of the results showed an improvement 
in level of consciousness as a result of using THA, but no 


obvious improvement in pain relief, movement or coughing ` 
: from the associated larger doses of morphine. . 


This corres- 


ponded with the clinical impression that although patients 
were more alert after THA. they were not markedly better 
off in other ways.—[Authors’ summary. ] 


431. Blood Trichlorethylene Concentrations during Anaes- 
thesía under Controlled Conditions 

J. I. CLAYTON and J. PARKHOUSE. British Journal of Anaes- 
thesia (Brit. J. Anaesth.] 34, 141-148, March, 1962. 4 figs., 
13 refs. 


Known concentrations of trichloroethylene were intro- .- 
duced into the lungs of human subjects during mechanical 
ventilation at constant respiratory rates and tidal volumes. 
Samples of arterial blood and peripheral venous blood from 
the antecubital fossa and the back of the hand were collected 
during anaesthesia and recovery. Trichloroethylene was 
extracted from these blood samples by the Conway micro- ' 
diffusion technique, and estimated by a Fujiwara-typé 
reaction. 

When 0-527 v/v trichloroethylene was administered with 
minute volumes of the order of 10 litres, artérial trichloro- . 
ethylene concentrations were in the region of 6 to 7-mg. per 
100ml. Administration of 1°% v/v trichloroethylene resulted 
in arterial concentrations of the order of 12 to 17 mg. per 
100ml In slim subjects the trichloroethylene concentration 
in venous blood from the antecubital fossa began to approxi- 
mate to that.of arterial blood after about 30 minutes; in 
more obese subjects at least one hour of trichloroethylene . 
administration was necessary before venous blood from the 
antecubital fossa showed even approximately the same 
trichloroethylene content as arterial blood. Venous blood 
collected from the back of the hand resembled arterial blood. 
more closely and more rapidly. Comparison of the ob- 
served blood trichloroethylene concentrations with the solu- 
bility figures for trichloroethylene in blood indicated that 
during 2 to 3 hours of anaesthesia equilibrium within the 
body is by no means attained.—[Authors' summary.] 


432. Alterations in Response, to Somatic Pain Associated 
with Anaesthesia. .X: Further Studies with Inhalation Agents 
J. W. Dunnet, В. M. NicHoLL, and С. W. Brack. British 
Journal of Anaesthesia [Brit. J. Anaesth.] 34, 158—160, March, 
1962. 1 fig., 9 refs. 


^ The analgesic action of subanaesthetic concentrations of 


the inhalation agents in common use has been studied. 
Diethyl and methyl-n-propyl ether, nitrous oxide, cyclo- 
propane, and trichlorgethylene all showed analgesic activity, - 
but halothane and halothane-ether azeotrope did not. 
Nitrous oxide, in concentrations not exceeding 50% is 
considered to be the analgesic of choice when it is important 
that consciousness should not be impaired. 

It is suggested that the analgesic action of the inhalation 
agents may be related to the sympatho-adrefial response 
which they evoke.—[Authors' summary.] 


433. New Frontiers in Anestheslology 
V. УННЕНЕАР and А. S. KEATS. Connecticut Medicine. 
[Conn.-Med.| 26, 305-311, May, 1962. 10 refs. 
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434. Angiography or Pneumography? (A Comparative 
Study of 670 Supratentorial Tumours). (Angiographie oder 
Pneumographie? (Vergleichende Untersuchungen bei 670 
supratentoriellen Tumoren)) 


, G. FRIEDMANN, W. KRENKEL, and W. Tönnis. Fortschritte 


auf dem Gebiete der Röntgenstrahlen und der Nuklearmedizin 
[Fortschr. Réntgenstr.] 96, 181-200, Feb., 1962. 10 figs., 
21 refs. { 


This study from the University Кашангы Clinic, 
Cologne, is based on the investigation of 670 cases of supra- 
tentorial brain tumour. Ip 118 cases examined by pneumo- 


graphy practically all the tumours were situated parasagitally 


and were causing insufficient displacement of the anterior 
cerebral or pericallosal artery to allow of a definite diag- 
nosis. Of the 57 cases of occipital tumour, 20%. required 
additional pneumography to make sure of the relationship 
to the tentorium. 

The arthors note that the necessity for the additional per- 
formance of pneumography may depend on the size or 
position of the tumour, its character, and the reaction of the 
surrounding tissue. Е. М. Abeles 


435. Aimed Filling of the Third Ventricle with Positive 
Contrast Agents. (Gezielte Darstellung des dritten Vents 
kels mit Kontrastmitteln) 

M. NADM and G. SCHALTENBRAND. Fortschritte auf dim. 
Gebiete der Rüntgenstrahlen гта der Nuklearmedizin [Fortschr. 
Róntgenstr.] 96, 204-206, Feb., 1962. 4 figs., 12 refs. 


Tn carrying out aimed filling of the third ventricle with 
positive contrast media, as performed at the University 
Neurological Clinic, Würzburg, stereotactic equipment is 
used to puncture the lateral ventricle as close to the foramen 
of Monro as possible. Thereafter 3 to 4 ml. of '"panto- 
paque” is injected and made to flow into the third ventricle. 
A sharp fall in electrical resistance indicates the entry of the 
instrument into the ventricle. F. M. Abeles 


436. шушез to the Meningeal Vessels in Epidural Haemo- 
.tomata as Seen by Angiography. (Die Verletzungen der 
Meningealgefässe beim Epiduralhámatom im Angiogramm) 
P. Huper. Fortschritte auf dem Gebiete der Róntgenstrahlen 
und der Nuklearmedizin [Fortschr. Rontgenstr. ] 96, 207-220, 
Feb., 1962. 7 figs., 8 refs. 


Contrary to the views expressed by previous workers the 
present author, who writes from the University of Berne, has 
found that in cases of epidural haematoma tears in the 
meningeal vessels can be demonstrated fairly frequently 
provided that angiography is carried out within 6 hours of 


the injury and that the external or common carotid artery is . 


injected. Later on, the haematoma tends to compress the 
torn artery and thus to make the tear invisible. The extra- 
vasation of contrast medium is seen in the shape of blobs or 
streaks near the injured artery and alters in shape but per- 
sists throughout the venous phase, though it is then less 
sharply delineated than in the earlier arterial phase. 

Е. M. Abéles 


437. The Azygos Vein Arch and Its Valvular Apparatus: 
Angiographic Observations 


‚ С. Torr and С. Е. Garust. American "Journal of Roent- 


æl 


genology, Radium Therapy, and Nuclear Medicine [Атег. J. ` 


Roentgenol.] 87, 235-247, Feb., 1962. 8 figs., 42 refs. 


The changes which occur in the arch of the azygos vein 
in a variety of conditions have recently attracted increasing 


attention. Detailed observation of the anatomical varia- ' 


tions and changes in a number of pathological conditions 
have been investigated at the Radiological Institute of 


Bologna University where 150 angiocardiograms and 100 


per-osseous azygograms were studied.. 

'The arch normally presents a downward and medial con- 
cavity. Superimposition of the two limbs on a posterò- 
anterior film produces an oval shaped image. A rounded 
shadow is found when the arch is horizontal> The vein 
joins the superior vena cava on its posterior aspect and very 
rarely opens medially. Valves are almost always situated 
in the mid or posterior third of the arch and were never 


observed in the anterior third. There are usually 2.valves, , 


one or 3 being less common. The valves were visualized 
by retrograce filling during angiocardiography, particularly 
in cases of lesions of the tricuspid valve, and produced a 
characteristic coffee-bean appearance on postero-anterior 
projection. If reflux does not occur into the azygos vein 
its junction with the superior vena cava can often be seen 


as a negative shadow, this being due to blood not containing ' 


contrast medium entering the superior vena,cava. 
р. Е. Fletcher 


438. Dilatation of the Hemiazygos Veins in Superior Vena 


Caval Occlusion Simulating Mediastinal Tumor 

I. STENBERG. American Journal of Roentgendlogy, Radium 
Therapy, and Nuclear Medicine [Amer. J. Roentgenol.] 87, 
248—251, Feb., 1962. 4 figs., 30 refs. 


The author has studied 4 patients with superior vena caval 
obstruction seen at New York Hospital-Cornell Medical 
Center, New York. In all 4 cases radiography showed 
small rounded shadows projecting from the left upper media- 
stinum close to the aortic knuckle. 
angiocardiography with 30% “urokon”, a dilute medium 


being used so as not to exacerbate the existing venous throm-: 


bosis, these were shown to be due to dilatation of the hemi- 
azygos vein. The author stresses that anticoagulant therapy 
is indicated for this condition rather than surgical interven- 
tion. Ө D. E. Fletcher 


439. The X-ray Diagnosis of Anomalies in the Power 


Urinary Tract in Early Infancy. (Die RÓntgendiagnostik der . 


Anomalien des uriteren Harntrakts im frühen Kindesalter) 


E. Милісн. Fortschritte auf dem Gebiete der Röntgen- - 


By means of intravenous. 


strahlen und der Nuklearmedizin |Fortschr. Róntgenstr.] 96, 


245-259, Feb., 1962. 17 figs., 33 refs. 


In this communication from the Central Röntgen Institute, 
Bremen, the author points out that for the diagnosis of 


anomalies of the lower urinary tract in infants three methods ` 
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of investigation are available, although, he suggests, all three 


E should be preceded by routine intravenous pyelography. 


. These are (1) cystography, for which any one of the modern 
sterile barium suspensions or alternatively 76% ''urografin" 
diluted 1 in 5 is suitable as contrast agent. Among the 
anomalies found here are enlarged bladder, pseudo-diverti- 


~ 5. culum of the-bladder, and ureterocele. Of this last there are 


^. . of the urinary tract. 


- two forms: (a) oráhotopic, occurring at the normal ureteric 
` orifice, being more frequent in the older child and no 
different from that seen in the adult; and (b) ectopic, usually , 


'. situated at a lower level and at the site of the attempted 


‘formation of a duplex ureter and kidney; in most cases the 
duplex. kidney is, insufficiently developed and does not 
"function. The ectopic form is the more common in early 

infancy. 'The filling defect may be small enough to be in- 

"visible in the antero-posterior film, hence a lateral view is 
essential. The condition is serious, since the ureterocele can 


* block either the normal ureteric orifice or the urethra, and it 


‘тау even prolapse through the urethra. 
(2) The second method is “expression urethrography”’. 
In very young children unable to micturate on command it is 


`- possible. to fill the urethra by expressing urine from the 


bladder by external pressure; previous sedation is desirable 
and the child should be supine and oblique. To reduce the 


= amount of radiation no grid is used. Here the urethrogram 


differs from the ordinary urethrogram in that the internal 


- sphincter is not relaxed and. the bladder neck therefore 


appears narrower. Conditions diagnosed by this method 
re (a) stenosis of the neck of the bladder with sclerosis of 
the sphincter. This condition is more frequent in boys and `- 
it has been compared {о congenital pyloric stenosis. The 
. histology is variable, sometimes showing diminution of the 
glandular elements and an increase in the fibroelastic tissue— 
the fibroelastosis of Bodian. Urinary retention and eventual 
gross dilatation of the whole of the urinary drainage system 


- follow. "The characteristic x-ray finding is the posterior lip 


visible at the bladder neck caused by the enlarged sphincter. 
(b) Congenital urethral valves, occurring in males only. 
.. These “valves” are sail-like flaps which readily allow the 


Е - entering cystoscope to pass and act as occluding valves only 


“in the direction of the urinary flow. They are difficult to: 


` ; detect by the urethroscope, thus making x-ray diagnosis all 


* 


the more important. The child's napkin may remain dry, 
but later there is paradoxical urinary retention with a con- 
“stant trickle of urine.. The valves may be unilateral or bi- 
lateral and proximal or distal to the colliculus seminalis. 
‘Dilatation of the urinary drainage system may be enormous 
and must. not. be thought to exist alone. (3) The third 
method, namely, retrograde urethrography, plays only a 
minor -part in the investigation of congenital abnormalities 
Е. M. Abeles 


440. Actinomycin D and Radiation Therapy 

"E. Ј.1левмек. American Journal of оеш ану Radium 
Therapy, and Nuclear Medicine | Amer. J, кош ] 87, 
94-105, Jan., 1962. 20 figs. 31 refs. 


On the basis of increased skin erythema and decreta of 
tissue culture studies it is suggested in this paper from the 
University of Illinois, Chicago, that actinomycin D has an 
additive effect on the response to radiotherapy. To obtain 
: the full effect clinically actinomycin D should be adminis- 
stered, in a dose sufficient to produce some signs of toxicity, 
2to4hours beforeirradiation. If the drug isused alone only 
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temporary regression can be obtained; with combined 

therapy there is at present no indication that the total 

radiation doses should be lowered. Tumours in childhood ' 

have so far received.the most attention, but a small study i is: 

being carried out on cases of carcinoma of the cervix uteri. 
L. A. Elson 


H 


441. Clinical and Biologic Studies of Actinomycin D and: 
Roentgen Irradiation - 

G. J. D'Anaio. American Journal of Roentgenology,' 
Radium Therapy, and Nuclear Medicine [Amer. J. Roenigenol.] ` 
87, 106-109, Jan., 1962. 3 figs., 21 refs.” 


In this paper from Harvard Medical School, Boston, it is 
pointed out that gross and microscopic radiation reactions 
in the skin of normal mice appear earlier and are more 
pronounced when actinomycin D is administered together 
with irradiation than when irradiation alone is given. . 
Augmentation of radiation effects has.also been demon- 


- strated in transplanted animal tumours. In human.beings 


skin and mucous membranes sometimes react earlier and 
more strongly to combined treatment than to radiotherapy ` 
alone, and actinomycin D alone may reactivate latent radia- 
tion effects in skin which has previously been irradiated but 


which has returned to normal.- 


Encouraging results with the combined therapy have been 
obtained in children with widespread metastases from 
Wilms’s tumour. ` L. A. Elson 


442; Tuas EE OU E S AE 
K. E. HALNAN. Clinical Radiology.[Clin. Radiol.] 13, 19-28, 
Jan., 1962. 9 figs., 7 refs: = 


The author of this paper from the Christie Hospital and 
Holt Radium Institute, Manchester, states that malignant, - 
tumours of the eye and adnexae, other than basal and 
squamous-celled cancer of the lids, are very rare. The 
commonest are retinoblastoma in infants and malignant 
melanoma and lymphosarcoma in adults. Early cases of 
retinoblastoma may be treated with a radon gold tubing ring . 
of appropriate size sewn on-to the sclera. A dose of 6,000 r.. 
is given in 7 days at 0:5 cm. If the lesion is close to the 
optic nerve a single-plane circular implant of radon gold 
seeds may be used. In this situation it may be impossible to 
place a ring in position. Of 8 patients treated by these . 
methods, all are alive 4 to 10 years afterwards and 6 have- - 
vision. ` In late cases- postoperative radiotherapy may be 
beneficial. Lymphosarcoma of the orbit carries a better 
prognosis than lymphosarcoma elsewhere in the body and 
requires a relatively limited treatment volume. The author 
states that of 17 patients with lymphoreticular disease соп- 
fined to the orbit, 12 have survived 5 years. In malignant 
melanoma of the uveal tract 6 out of 13 patients have sur- 
vived this length of time. A method of irradiating uniformly 
the whole of the orbit, by using a pair of oblique fields with 
megavoltage x rays and wedge filters i is described. · 

. a M. Sutton 


443. . Effects of Radiation on the Lungs and Pulmonary Рис: . 
tion in the Treatment of Carcinoma of the Bronchus. [Mono- 
graph, іп English] — . 

A. - VOUTILAINEN, Н. MAHONEN, and А. О. HEINONEN. 

Annales medicinae internae Fenniae [Апн. Med. intern. Fenn.) 
51, Suppl. 36, 1-19, 1962. 9 figs., 16 refs. 
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444. The Influence of Female Sex Hormones on the Course 
of Tuberculosis in Female Guinea-Pigs. (Влияние женских 
половых гормонов на течение туберкулезного процесса 
у самок морскик свинок) . 

‚ T. I. ВОКАЗЕУЗЕАЗА. Проблемы Эндокринологии и Гор- 
монотерапии" [Probl. Éndokr. Gormonoter.] `8, 64—69, 
March-April,1962. 4 figs., 12 refs. 


A relationship between exacerbations of tuberculous infec- 
tion and functional changes in the sex glands (for example, 
in pregnancy).has been noted and commented upon since 
the middle of last century. In the present study the author 


investigated the.effect of the administration of folliculiri.and * 


of progesterone to female guinea-pigs which ‘had been in- 
. fected with a-culture of Mycobacterium tuberculosis var. 
bovis-8 given subcutaneously. The animals were divided 
into three groups, of which one received 500 units of follicu- 
lin daily for 3 days before, and for one month after, infection, 
the second received 15 mg. of progesterone daily over a 
similar period, while the third group, which served as a 
control, were given 0: 1 ml. of peach oil daily. 


and the lungs, lymph nodes, liver, spleen, kidneys, and 
ovaries studied histologically. ‚ 

Little difference in the clinical course of the tuberculous 
process was observed in the three groups, but the histo- 
logical changes differed considerably, especially in the group 
receiving folliculin. In these animals there was an intense 
histiocytic reaction in the spleen, the intéralveolar spaces of 
the lungs, and to a lesser extent in the liver, and a tendency 
to considerable fibroblastic reaction in the lymph nodes 
and spleen. In the other two groups these changes did not 
take place; here.a tendency for the foci to coalesce and form 

“necrotic masses was noted, this being especially marked in 
the group receiving progesterone. There was no apparent 
attempt at encapsulation.. L. Firman-Edwards . 


i : 
.445. : Some Morphological Features of Latent Infection in 
Monkeys Inoculated with Attenunted Poliomyelitis Virus. 
(Некоторые морфологические особенности латентной 
инфекции обевъян, вызванной аттенуированными 
штаммами вируса подиомиелита) 

M. P. Екогоул. Вопросы Вирусоловии [Vop. Virus.] 7, 
184-188, March-April, 1962. .3.figs., 21 refs. 


Some animals ` 
in each group were killed one, 2, and 3 months after infection . 


: In this experimental study 20 monkeys were inoculated, 


intracereb-al|y" and 10 intraspinally with Sabin's attenuated 
.poliomyelitis strains [no details of strain or strains given]. 
The animals were killed 21 to 28 days after infection and the 
central nervous system (C.N.S.) examined histologically; 
the C.N.S. of 15 healthy monkeys served as a control. 
None of the-intracerebrally inoculated animals showed any 


Е 
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of the 10 intraspinally inoculated monkeys morphological os 


evidence of poliomyelitis was present. Sections were 


stained with Nissl’s haematoxylin-eosin, and histochemical . 


stains such as Brasche’s and. Feulgen's were also used. 


In 24 out of the 30 animals slight structural changes in · 


the cytoplasm and nucleus, such as tigrolysis and ectopy, were 
observed, together with a marked disturbance of nucleic 
metabolism. The disturbance of nucleic metabolism was 
recognizable by the considerable reduction in the amount 
of ribonucleic acid, particularly in the central parts of the - 


- ‘nerve cells,.though very little in the peripheral parts. Dis- 


tinct eosinophilic inclusion bodies in the nucleus were seen; 
these were present in 17 out of 20 intracerebfally and 7 ой 
of 10 intraspinaly inoculated monkeys. The changes 
described are interpreted as evidence of a latent infection in - 


~~ 


>- 


tena Р 


the C.N.S. with Sabin's attenuated poliomyelitis strains, | 


and of their multiplication within the neurones. 


K. Zinnemann ` a 


‚ 446. Effect of Interferon on Vaccination in Volunteers . 

A REPORT TO THE MEDICAL RESEARCH COUNCIL FROM THE 
SCIENTIFIC COMMITTEE ON INTERFERON. Lancet [Lancet] 1, 
873-875, April 28, 1962. 4 refs. и 


А blind trial was conducted to: assess вех topical 
interferon was able to protect against primary smallpox 
vaccination in human volunteers. Interferon was produced 


in influenza-infected trypsinized cultures of rhésus monkey- - 


kidney cells, and its potency assayed by inhibition of cyto- 
pathogenic effects caused by bovine enterovirus. Volun- 
teers were inoculated intradermally with 0-1 ml. of interferon 


and with control fluid, and 24 hours later smallpox vaccina- · ^ 


tion was carried out at these sites. The number of small- , 


‘pox vaccination "takes" was significantly smaller at the ` 


sites of interferon inoculation, indicating its protective anti- ^ 


viral activity ir in man. D. Geraint James 
447. The Partial Thromboplastin Time: ая. a- Screening 
Test for the Detection of Latent Bléeders · 

$. W. Муе, J. В, GRAHAM, and K. М. BRINKHOUS. ` American 
Journal of the "Medical Sciences [Amer. J. med. Spi) 243, . 
279—287, March, 1962. 24 refs. / 


Tt is suggested in this paper from the Uhiversity of North 
‘Carolina that methods of detecting patients at risk from 


haemorrhage due to coagulation defects are not satisfactory. ; е 
The results of simple tests of the clotting mechanism may ^ 


be normal yet severe bleeding may occur at operation. In 


many patients more comprehensive investigation of coagu- - 


‘lation is not practicable -as a screening. measure. Тһе. 


` authors advocate the use of the partial thromboplastin- time . 


test as a simple screenifg procedure. This is as simple to ; 


q.d 


clinical or ырен signs of роцешуниз, but in 6 perform: as the Bron nue test and consists simply . p. 
. : 15 
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` {п estimating the clotting time of recalcified plasma in the 
.. presence of a ipid “partial” ‘thromboplastin rather than the 
т “complete” thromboplastin of the prothrombin-time, test. 
‚ They produce evidence that the partial thromboplastin time 
is sensitive to deficiencies of all plasma procoagulants except 
"Factor VI- “The test procedure i is described in detail. © . 

z . “A, Brown 
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` 448. An Improved Dinitrosalicylic Acid . Method . for De- 
_termining Blood and Cerebrospinal Fluid Sugar Levels 

-. А. F. Monon and l. J. Y. Cook. Journal of Clinical 
Pathology |J. clin. Path. 115, 169-180; March, 1962. , 3 figs., 
11 refs. ` 


. The development of a standard technique for the estima- 
1:-, Чой of "sugar" in blood and cerebrospinal fluid from the 
original chromatic method of Sumner (J. biol. Chem., 
1921, 47, 5) utilizing tbe reaction between glucose and 3:5- 


| ' dinitrosalicylic acid in the presence of alkali and phenol - 
is described. The present authors, working at the Archway 


Group and New End Laboratories (Archway Hospital 
Group), London, have developed an improved glucose- 
dinitrosalicylic reagent providing a straight-line relationship 
between the colour developed (measured аі 550 mu) and the 
glucóse content. Full details of the derived standard tech- 
nique, and reagents are given. - An extensive investigation 
is recorded in this paper of the different factors influencing 
? the reactions and.from which the eventual standard tech- 
nique was formulated. ''Results can be obtained.in less 
-7 _ than 10.minutes if required. - The method is well suited to 
у the estirhation of random blood: sugars and the handling of 


' diabétic clinic requirements in hospital laboratories. The- 


reagents are cheap, stable, and easily prepared. “The résults 
are very close to true glucose values in blood and cerebro- 
<. `- Spinal fluid. The technique . . . is sufficiently precise for all 
X - ordinary work." ' Simultaneous estimations were carried 


е 


out with either the Hagedorn and Jensen technique or the’ 


n , glucose oxidase method of Marks and a very close approxim- 
' ation. was obtained. -Galactose,. mannose, and fructose 
gave a colour development similar tó that of glucose. 
. Positive colour values were obtained from ascorbic acid and 
- cysteine, but none. from glutathione or urea." Certain anti- 
biotics and procaine: ‘gave no colour reaction, but samples . 
. Of tetracycline (containing ascorbic acid) and oxytetracycline 
дүк? Ps some colour. equivalent to that of glucose. 
Eg | ў Harry. Coke 


: - 449. Studies o on Serum Haptoglobin: a Functional Inquiry 
D. СЕ Warten. New England Journal of Medicine* [New 
Ds Engl. J. Med.] 266, 529—534, March 15, 1962. 1 fig., 33 refs. 


In 43 children with sickle-cell anaemia seen at the Re- 

` Giving Hospital (Wayne State University College of Medi- 

^ "' бше), Detroit; the serum haptoglobin level, the urine and 
. ^ plasma haemoglobin values, ànd the haemosiderin con- 
ba tent of the urine-were determined quantitatively -while the 
- children were asymptomatic and free of infection, and when 

‚ they had received no blood transfusion for at least 3 months. 

The same estimations were made on 10 of these children 
during the course of an infection, on 11 during a sickle-cell 
.crisis of the-infarctive type, and on 2 during a 3-month 
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vestigations were also made in 73 normal siblings of these 
patients as well as on 8 children with sickle-cell haemoglobin- 
C disease, 3 with non-spherocytic haemolytic, anaemia, 3 
with sickle-cell thalassaemia, and one with thalassaemia 
-haemoglobin-C disease. 

It was found that in the children with sickle-cell anaemia 
the plasma ‘haemoglobin level was raised, haptoglobin 


-was not present in the serum; and the urine contained 


haemosiderin but no haemoglobin. The author concludes 
that im these respects sickle-cell anaemia does not differ. 
from other chronic haemolytic anaemias of more than mild 
severity. The sequence of events producing these findings 
he considers to be as follows: when haemolysis occurs intra- 
vascularly free haemoglobin appears in the plasma, where 
it.combines with haptoglobin to form a complex which is - 
rapidly eliminated from the circulation. If haemolysis per- . 
sists the production of haptoglobin i is exhausted and plasma 
haemoglobin is filtered out by the renal glomeruli into the 
tubular system. The proximal tubular cells bave ability 
both to re-absorb haemoglobin and to metabolize it. 
Thus haemoglobinuria will occur only if the quantity of 
haemoglobin presented to the tubules exceeds their auod 
to re-absorb and metabolize tbis protein. Though the 
upper limit of this capacity has not been precisely defined it ^ 
seems to be quite high. The haemosiderin in the urine 
would then be the end-product of the catabolism of haemo-. 
globin in the tubular epithelial cells. During the course _ 
of an infection, haptoglobin was restored.in the children 
with sickle-cell anaemia; it is known that infection generally 
stimulates haptoglobin production. Since the absence of 
haptoglobin in the serum, haemoglobinaemia, and haemo- ` 
siderinuria are relatively constant in children with sickle-cell 
anaemia, these factors might be assayed to determine the 
importance of the haptoglobins for protecting the. kidneys 
against free haemoglobin. Та 12 of the 43 children with 
‘sickle-cell anaemia the glomerular filtration-rate was deter- 
mined- within 18 months of the study, when it was found to 
range from 120 to 220 mi. per 1-73 square metre body sur- 
face and was therefore either normal or above normal. 
This finding is of considerable interest because it indicates 
that a certain amount of haemoglobin filtration through ' 
Ше оеш would appear not to damage the kidneys. 
H. Lehmann 


450. The D-Xylose Absorption Test 

В. А. Josxe and D. Н. Curnow. Australasian Annals of 
‘Medicine [Aust. Ann. Med. .] 11, 4-14, Feb.. [received Мау}, 
1962. 3 figs., 42 refs. ` 


The literature on the metabolism of p`xylóse in in man is dis- 
cussed in this paper from the-Royal Perth Hospital and 
University of Western Australia, and the results of a num- 

‚ ber of р-хуюзе absorption tests are reported. The p-xylose 
“leveli in the blood 2 hours after, and the amount of D-xylose . 


| excreted, in the urine during the 5-hour period following, 
administration of 25 в. of p-xylose by mouth to 50 healthy 


subjects and to 186 patients with various pathological con- 
ditions were estimated. . The healthy subjects had а blood 
level of 37-0-- 7-2 mg. per 100 mL after 2 hours and excreted. 
6-614 g. (lower limit.3-8 g.) of p-xylose durihg the 5-hour 


"period." Poor absorption of p-xylose was usually accom- | 


panied by other evidence of malabsorption; gross stea- 
torrhoea could, however, occur with. normal p-xylose ab- 


` period when the haemoglobin levels were maintained by- sorption. Depression of р-хуІоѕе absorption was observed 


repeated transfusions’ of packed erythrocytes. Similar in- 
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in sprue, adult coeliac disease, severe infective enteritis , and 
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M other primary diseases of the: small bowel, аз well as ‘in 
elderly patients with extensive vascular disease. ` The results 
of the D-xylose absorption test were variable after gastrec- 


tomy and in liver disease, the reticuloses, and rheumatoid . 


arthritis. In pernicious anaemia; pancreatic disease, and 
diabetes mellitus the results were normal. Reduced D- 
xylose absorption was related to hypoalbuminaemia, -but 
not to fat absorption or serum folic acid, vitamin-By2, 
calcium, or potassium levels. F: E. Page 

" 4 


451. Serum and Synovial Fluld Proteins in Arthritis : 
M. WILEINSON and В. S. Jones. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.) 21, 51-58, March, 1962. 12 refs. 


The authors of this paper from Charing Cross and St: 
Bartholomew’s Hospitals, London, have estimated electro- 
''phoretically. the protein fractions in the serum and the 
synoyial fluid from one or both knees, collected simultaneous- 
ly from 50 patients suffering mainly from rheumatoid arth- 
ritis, degenerative joint disease, or traumatic synovitis. 
Total protein was estimated by the biuret reaction. Syno- 
vial fluids were incubated with hyaluronidase and then 
concentrated by dialysis against polyvinylpyrrolidine. In 
patients with rheumatoid arthritis the serum albumin level 
was lower and the оз- and y-globulin levels were higher than 
in patients with degenerative joint disease. The values for 
all the protein fractions in synovial fluid were higher in 
rheumatoid arthritis than in degenerative joint disease. In 
nearly all the 38 specimens of synovial fluid from patients 


with rheumatoid arthritis the y-globulin concentration was. - 


more than 1 g. per 100 ml. In degenerative joint disease, 
however, this level was strikingly lower. The synovial 
fluid:serum protein ratios in rheumatoid arthritis indicated 
increasing synovial permeability with the duration :of 
disease, with an exceptionally high permeability fory globu- 
lin. Examination of biopsy specimens of: the synovium 
from some of the joints from which fluid had been taken 
suggested a correlation between the degree of lyraphoid 
infiltration and the level of y globulin in the synovial fluid. 
The authors favour the view that some of the y globulin is 
produced by synovial cells. [Mellors et al. (Amer. J. Path., 

1961, 39, 533; Abstr. Wid Med., 1962, 31, 245) have demon- 
strated rheumatoid factor in synovial plasma cells by а 
fluorescent technique.] * G. Loewi 


452. Demethylchlortetracycline-induced Fluorescence of 
Gastric Sediment. Use to Differentiate Benign and Malignant 
Gastric Lesions - : 

Т.Е. Вевк and S. М. Kantor. Journal of the American 
Medical Association |J. Amer, med. А55.] 179, 23174000; 
March 31, 1962. 14 refs. 


In the investigation herein reported from Sinai Hospital 
and Wayne State University College of Medicine, Detroit, 
the authors demonstrated the presence of fluorescent material 
in gastric sediment after oral administration of demethyl- 
chlortetracycline. The drug was given in a dosage of 150 


mg. 4 times a day for 5 consecutive days, a total. of 3 g.- 


. After an interval of approximately 30 hours the overnight 
gastric contents were aspirated and the stomach then vigor- 
ously lavaged with the patient in each of 4 different positions. 
In éach position 200 ml. of sterile saline was used for lavage 
and the stomach was massaged through the abdominal wall. 
The aspirated material was pooled, the pH adjusted where 


necessary to between 6 and 7 with 5 y sodium bicarbonate, 


One false positive result was recorded. 


and the material then centrifuged at 2,500 r:p.m. for 10 


minutes. -After the supernatant fluid was decanted the sedi- ~; 


ment was smeared on a Whatman Мо. 3 filter paper, allowed 


light for bright yellow fluorescence. 

In 8 cases of adenocarcinoma and one case of Ее 
lymphoma, which were subsequently confirmed histologic- 
ally, the response to the test was positive. The result was 


. also.positive in 2 cases of gastric ulcer, histological examina- 


tion, demonstrating some “mu atypism". In 8 cases 
of other confirmed benign conditions the response was 
negative. Of 39 histologically unconfirmed cases of а 
variety of conditions, the result of the test was positive in 2; 
in at least one case a benign ulcer was thought to be present. 
The authors point out that the fluorescent substance is not 
present within the cancer cells, but is apparently contained 
within histiocytes and tumour stroma. In an addendum 


they report that of a further series of 48 patients the response . 


to the test was positive in-8 out of 10 with malignant condi- 


' tions and in 2 out of 35 with benign lesions of the stomach. 


. В. Salm 


453. Clinical Evaluation of Glutamic: Oxalacetic Trans- 
aminase Estimation: a Revlew of 550 Cases. [In English] 


А. М. BHARGAVA, M. SINGH, and G. Sinan. Zeitschrift für. ` 


Immunitütsforschung und experimentelle Therapie [Z. Immun.- 
Forsch.) 123, 1-12, March [received May], 1962. 30 refs. 


MORBID ANATOMY AND CYTOLOGY 


454. The Results of Exfoliative Cytology Studies in 50 
Patients with Symptoms of Large Bowel Disorder 

J. І. Burn and В. A. Ѕатмоор. Gut [Gut] 3, 32-31, 
March, 1962. 6 figs., 9 refs. 


Experierice of exfoliative cytology in the € of dis 
orders of the large bowel is described from Hammersmith 
Hospital and the Postgraduate -Medical School of London. 
Washings, free from all detritus, were obtained by means 
of a long colonic tube from 23 patient in whom malignant 


_ Cigase of the large bowel had been disagnosed and from 27. -` 


in whom no such diagnosis had been made. The technique 
of Raskin et al. (Dis. Colon Rect., 1959, 2, 46) was closely 


followed and in many cases a “millipore” filter was used to . 


isolate cells. The results of cytological examination were 
positive in 19 of the cases of cancer. In the 4 cases in which 
a false négative result was obtained a filter was not used. 


„А. Wynn Williams 


455. Hepatic Changes in Advanced Schistosomiasis - 
Z. А. ANDRADE, 5. SANTANA JR., and В. RUBIN? Gastro- 
enterology [Gastroenterology] 42, 393 400, April, 1962. 
7 figs., 18. refs. . 


Necropsy specimens “front 14 males and 3 females with 
hepato-splenic schistosomiasis were studied at Mount Sinai 


Hospital,-New York. The youngest patient was 9 and the | 


oldest 65 years old. 
The weight of the livers varied from 900 to 3 700 g. The 


organ was-always’ firmer. than normal and showed focal. 


fibrous thickening of the capsule. Occasionally a coarse 
macronodular appearance similar to postnzcrotic cirrhosis 


123 


ул 


.to dry completely,.and then examined under ultraviolet Р 
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- was seen. There was increased ‘periportal fibrous tissue . 

3 gx ‘- which, microscopically, varied in intensity, with ,lodse 

4 7 oedematous fibrillar tissue adjacent to areas of hyalinized 

` collagen. This.tissue was well vascularized, and granulo- 

. > -mata around ova of Schistosoma mansoni sometimes occluded ` 

t the lumen of the vessels. The larger portal-vein branches 

B i Bowen fibrous intimal thickening and sometimes organizing 

. thrombosis. · Coneentric intimal thickening with consider- 

`- able narrowing of the lumen was seen in the branches of the 

E ^ hepatic artery in almost evéry case. From the enlarged - 

Ue : ; 4 portal spaces fine, long connective-tissue septa- radiated into 

- the parenchyma. 

A e Granulomata around ova of S. mansoni. were ЭРЕН іп 

‚ every case, but their numbers varied considerably. . They ~ 

* showed a zone of eosinophilic necrosis around the: disinte- 

i .. grating ovum, focal epithelioid-cell accumulation, and peri- 

a pheral coneentric fibrosis. Other changes iseen included. 

^ "features of postnecrotic cirrhosis (fibrous septa, collapse, 

^ . and regenerative nodules), activé chronic hepatitis with 

2 a, diffuse-mononuclear-cell infiltration and “piecemeal” liver- 
E x cell necrosis, and also ischaemic changes. · 

ч The lack of correlation between hepatic inflammation 

and the degree of infestation with S. mansoni is puzzling. 

ae The. authors suggest that the focal fibrotic changes may | have 

2% "been. induced by “repeated ischemic insults tolerated for а‘ 





_ of а chronic immunologic response, “either to schistosomal 
енше or to liver-cell breakdown products, or to both”. 


^ ~ X 


ос 456. , Cytological and Cytociemical Studies on the Liver 

<<. "fn Infective Hepatitis . 

х7 W, ©. C. ВЕАВСВОЕТ and В. D. G. PEACHEY. Journal of 
Pathology and Bacteriology [и Path. Bact.) 83, 373-381, 1962. 
- 22 figs., 35 refs. 


RO > Tn the investigation herein described the authors set out 
^, to explore .the liver cell changes i in infective hepatitis and, 
. especially, to seek evidence of virus synthesis. For this . 
` purpose 27 needle biopsy specimens of the liver were taken 
. under local anaesthesig by the transpleural route from 23 
.. African soldiers with'infective hepatitis admitted to' the 
^ Military Hospital, Yaba, Lagos, the specimens -being 


``’ obtained between 5 and 29 ‘days after the onset of the illness. - 
«^. In2 convalescent cases a second biopsy specimen was taken - 


^ at 39 and 44 days. Control biopsy material was obtained 
from 6 healthy African volunteers.and necropsy specimens 


+ "from: 4 patients who -died between 4 and 8 days after.the . 


25 ` © onset of. the disease. 
' ` „The earliest change was ап аа) and increased 
basophilia of the nucleolus. This was associated -with a 
".! éorresponding' increase in nucleolar ribonucleoprotein 
"Uf! (RNP). Later-the RNP accumulated in the cytoplasm and 
ПУ might cotupletely fill the cell. The nuclei and cytoplasm 
“also became enlarged. -There was no apparent increase in 
` deoxyribonucleic acid (DNA). Most livers showed ‘nuclei 
< in various stages of mitosis and multinucleate cells were fre- 
A . quently seen. During the increase in RNP. the mitochon- 
-^ -.dria exhibited great variation in morphology and numbers. 
^-An inflammatory reaction and a variable amount of’ degener- 
‘ation in the portal connective tissues were observed in all 

^ livers. ` 

„2: Necrosis of liver cells was widespread in all fatal cases. 
ҮС. and involved an estimatéd 50% to 60% of the parenchyma. 


* Jong time, and by ‘piecemeal necrosis’, possibly an expression . 


В. Caplan - 


Usually the necrosis was most marked in the central portion ^ 
of thelobules. The nucleoli апа cytoplasm contained large. 
quantities of RNP. Those cells which were: undergoing ' 
degeneration showed reduced amounts of RNP. The nuclei . 
were enlarged or distorted without any apparent change in- 
DNA content. Comparison of these changes with those 


in the livers of monkeys infected with yellow fever suggested ` 
that the newly formed RNP might be concerned with virus. 


synthesis. : 

The authors state that the possible presence of increased ~ 
RNP in the connective tissue indicates that certain cells, 
"notably fibroblasts, may support virus production. 

А. W. H. Foxell 


457. Electron-microscope Studies оп | tho Liver in Infective 
Hepatitis 

W. G. С. BEARCROFT. Jourial of Pathology and Bacteri- 
ology (J. Path. Bact.] 83, 383—388, 1962. 13-figs., 17 refs. . ~ 


"This study from the Virus Research Unit, West African. 


> Council for Medical Research, Yaba, Lagos, is an extension · 


of that described in Abstract 456. Portions of 14 of the 
27 biopsy specimens from patients with infective hepatitis 
were stüdied under the electron microscópe, portions of 
liver from 6 healthy controls also. being examined. 

In the specimens from cases: of" infective hepatitis large: 
numbers of cytoplasmic granules were found which prob- 


ably contained ribonucleoprotein. Their presence in large . 


numbers near the nucleus suggested that they might have 


.passéd from. the nucleoplasm through the pores in the 
: nuclear membrane into the cytoplasmic matrix. In this 


situation groups of 6 to 12 granules appeared to aggregate’ 
. to form rosettes. These rosettes were seen in 8 out of the 
14 infected livers; but not in the 6 healthy livers. The 
author states that similar rosette formation is found in, 

“yellow fever virus. in monkey livers” and’ suggests that - 


hepatitis. - Further studies are, however; necessary before 
` their true nature can. be established. А. W. H. Foxell ` 


d Pathogenesis of Postnecrotic Cirrhosis in Alcoholics’ ' 


E. Калим, S. Krus, and Н. Popper. | Archives of Pathology. 
[Arch. .Path.].73, 288-299, April, 1962. .13 figs., 21 refs. 
This. paper from the Mount Sinai Hospital, New York, ` 
presents evidence, based оп the post-mortem examination оѓ. 
342 livers, which supports a relationship between portal апа. 
postnecrotic cirrhosis. , In most cases single blocks of liver 
tissue were stained by various methods described; including 
“Tuxol’” fast blue for the detection of hyaline bodies: Post- 


. necrotic, ‘cirrhosis was assessed by the presence of: (1) col- 
‚ lapse characterized by fibrous areas free- of liver cells but 


often containing proliferative bile ductules and approximated 
portal- tracts; (2) multilobular nodules: with more than 2. 


. efferent veins; (3) variation in nodular size; and (4) variation: 


in regenerative activity. Several: cases of grossly rhis-. 


'.shapen liver, equivalent to nodular hyperplasia, were also 
noted, but are not discussed. The cases were subdivided 


according to the distribution: of fat, fibrosis, and necrosis 
respectively, and the incidence and extent of tlfese features 
were uséd to demonstrate consecutive stages of the same 
process. This is discussed and amplified by tables [and good 
photomicrographs]. x 

Of 209 patients with an alcoholic history, 120 had portal 


cirrhosis. and 89 postnecrotic cirrhosis. Among 81 non- 


"the rosettes may be mature particles of the virus of infective ^ 


д 


PATHOLOGY : | 
Engl. J. Med., 1957, 256, 1069; Abstr. Wid Med., 1957, 22, . 


alcoholics there were 16 cases of portal.cirrhosis and 65 of 
postnecrotic cirrhosis. : The remaining 52 cases formed an 
indeterminate group in which postnecrotic cirrhosis pre- 
vailed. The following stages are described. 

- (1) Fetty liver with slight fibrosis and without necrosis. 
In most of these fat was present in more than half the liver 
cells. (2) Fatty cirrhosis with passive nodule formation. 
These nodules were formed by the extension and fusion of 
fibrous septa, dividing the parenchyma passively into nod- 
- ules; the portal tracts were widened and showed inflamma- 
tory cell infiltration and bile ductule proliferation. (3) 


Fatty cirrhosis with necrosis, found exclusively in the livers’ 


of alcoholic subjects. Here there were foci of regenerating 
liver cels, inflammatory infiltration was intense, and there 
were frequent patches of centro-nodular ischaemic necrosis. 
'(4) Fatty cirrhosis with collapse, Which differed from the 
previous group mainly in the size and number of collapsed 
zones; nere multilobular. nodules were more frequent. 
(5) Portal cirrhosis with minimal fat. One-sixth of the cases 
.in this group were from non-alcoholic subjects. Regenera- 
tion was marked by numerous nodules of regenerating liver 
cells with pronounced variation in nodule size. (6) Post- 
necrotic cirrhosis. -Non-alcoholic subjects predominated 
in this class, but in more than one-third of the cases there 
was a history of alcoholism. 
This study illustrates that postnecrotic cirrhosis and portal 
cirrhosis have features їп common. The incidence ofcollapse; 
: multilobular nodules, and variation in nodule size incréases 
with the. progression of portal cirrhosis. The number of 
hyaline bodies is at a peak during fatty cirrhosis with necro- 
sis, but decreases as postnecrotic features increase. It is 
suggested that the probable course of events is portal cirrho- 
sis—necrosiscollapse—regeneration, but other pathways 
leading to postnecrotic cirrhosis are also discussed. 
" F. Hillman 


459. Progressive Muscular Dystrophy: the Histopatho- 
logical Changes in Skeletal Muscle Obtained by Biopsy 

С. W. Pearce and J..N. WALTON. Journal of Pathology 
and Bacteriology |J. Path. Bact.] 83, 535-550, 1962. 12 figs., 
23 refs. ` 


In this report from the University of Durham and the 
Royal Victoria Infirmary, Newcastle upon Tyne, the authors 
review the muscle-biopsy findings in 68 cases of progressive 
muscular dystrophy (33 of Duchenne type, 19 of limb- 
girdle ty»e, 1 of distal type, 4 of facio-scapulo-humeral type, 
and 11 cases of dystrophia. myotonica) to discover whether 
histological findings can be correlated with the clinical types 
of muscular dystrophy. The changes were assessed quanti- 
tatively and are tabulated. 
` The histological appearances were unmistakably. different 
in the myotonic and non-myotonic forms of progressive 
muscular dystrophy. It was, however, impossible to. dis- 
tinguish the individual non-myotonic types,of progressive 
muscular dystrophy on. -histological grounds. 

- H. S. Schutta 


s 


460. Histopathological Features of Muscle in the Preclinical 
. Stages of Muscular Dystrophy 

- C. М. PEARSON. Brain [Brain] 85, 109—120, March, 1962. 
19 figs., 10 refs. 


It has been shown that in children with muscular dys- 
trophy a variety of enzymes normally found in muscle 
fibres are present in the serum. In a previous paper (New 


^ 462; 





475) the author reported that*the serum level of: glutamic 
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oxalacetic transaminase was high in most cases of childhood | 


' dystrophy. Further, in siblings of patients with muscular 


dystrophy, who later developed the disease, the serum level - 


of this enzyme was also raiséd. This observation has been 
instrumental in uncovering early preclinical cases of muscu- 
lar dystrophy. 


At the University of California School of Medicine, Los: 


Angeles, examination of muscle biopsy specimens from 3 
members, of one family with varying grades of preclinical 
or clinical dystrophy revealed a series of progressive changes 
in muscle ‘fibres. In the earliest phase primary muscle 


un 


fibre alterations and regeneration predominated. . Signifi-.* |. 


cant connective-tissue invasion appeared somewhat later. 
[For details the original paper should be consulted.] 
R. Wyburn-Mason 


461. 
and Pathogenesis of Pulmonary Emphysema 


Alyeolar Fenestrae. Relationship to the Pathology ` 


Н. С. Boren. American Review of Respiratory Diseases . 


[Атег. Rev. resp. Dis.] 85, 328—344, March, 1962. 5 figs., 
bibliography. 


The anatomical investigation of lungs obtained at necropsy 


from 41 males aged 39 to 84 years is described in this paper - 


from the Veterans Administration Hospital, Houston, 
Texas. Allthe lungs showed gross evidence of empbysema, 
although only 9 of the 41 patients had clinical manifestations 


of this condition. The lungs were prepared for examination ' i 


by inflation and fixation with formaldehyde fumes, and sec- ' 


tions were examined both macroscopically and micro- 
scopically. 
Emphysema was characterized by focal destructive lesions 


of the alveolar walls with large amounts of pigment and E 


increased numbers of histiocytes and round cells. “ The 


` degree of fibrosis was variable, but a constant finding was the 


presence of round or elliptical alveolar fenestrae. The. ` 
number, form, location, and size of these fenestrae are , , 


described. It is postulated that they may be formed by 
direct damage to the alveolar wall associated with deposits 
of carbon and an inflammatory reaction; the damaged area 


is then sloughed out of the alveolar wall with the formation ` 
Coalescence with adjacent fenestrae may 


of fenestrae. 
occur. 

*The author argues that these lesions are not artefacts, but 
are one of the reliable criteri of emphysema; thus investiga- 
tion of the pathogenesis of'emphysema must deal with the 
mechanisms of formation of fenestrae. A. W. H. Foxell 


железы) 
V. М. LuMPOVA. Проблемы Эндокринологии“и Гормо- 


April, 1962. 5 figs., 31 refs. 


In introducing this histological study of 310 cases of nodu- 
Jar goitre the author emphasizes the frequency of malignant. 
change in these tumours. Thus, in 17 patients (5.6%) in 
the series carcinoma of various types was found, while in 
another 33 (10-677) signs of malignant change were present. 


The tendency was three times greater in solitary nodes than : 
in multinodular glands. In view of the high degree of. 
differentiation of the cells of thyroid carcinomata, very . 


Some Problems in the Pathology of the Thyroid ·, 
Gland.' (Некоторые вопросы патологии щитовидной. 


.. Homepanuu [Probl. Éndokr. Gormonoter.] 8, 80-87, March- - 


>. 


т 
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careful study of serial sections of the nodes is анар to 
exclude maligtiancy. One of the danger signs is evidence 
of i irivasion of blood vessels, with thrombosis, degeneration ` 
- of erythrocytes; and the presence of granules of haemosiderin ' 
and of epithelial cells in the lumen. Another danger sign 


: js infiltration of the capsule of the node, while a further sus- 


picious feature is the presence of solidified acini or. tubular 


.Structurc. Even im the absence of marked anaplasia such.- 


ана» should in the author's view be regarded as. 
z poteütially malignant. : - L. Firman-Edwards 
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id 463: `А-Тавх Particle Precipitation Test in the Diagnosis . 


wt 


` of Thyroid Disease ' , 
ОЛ В. Pur, D. M. WER, А. Е. STUART, and W. 7. анк) 
< Journal of Clinical Pathology |J. clin. Path. 15, 148-152, 

` March, 1962. 1 fig., 17 тёз. - = i 


. The aüthors, working at the Univéisity of Edinburgh, e 
. investigated a capillary-tube modification of the latex particle. . 
agglutination test for antibodies'to thyroglobulin. The 
сес of agglutination was roughly “quantitated and. the ^ 
^fesults are shown in the following table. 
















А Incidence of Degree of 
ч : ear ( 7e) ` 
Diagnosis — -- 


Lymphadenoid goitre (111 sera) 


Other thyroid disorders (113 sera) As 
“Rheumatoid, arthritis or systemic- 

upus. erythematosus we о). 4 
“Normal (70 sera) . 0 


If the results were recorded simply as positive or negative 


“the test lacked specificity; thus 70% of Hashimoto sera gave 
` & positive result, but so also did one-third of sera from 
. patients with other types of thyroid disease and from cases 


< ~of rheumatoid arthritis or systemic lupus erythematosus: 


‚ If, however, only Grade 3 or 4 agglutination was 'scoréd as. 


А positive Шей specificity was considerably increased, as the 


table shows. The main drawback to this. modification’ of- 
. the test was the difficulty in grading degrees of а 
in capillary tubes. 

[This modification of the latex particle agglutination iest 


„appears to be less useful than the simple slide test described 


-.; by Rawstron and Farthing (see Abstract 464), which is- 


. 464, 


much more rapid and niorespecific.] М. C. Berenbaum ` 
A Comparison of Tests for Thyroglobulin Antibody - 
J. В. RAwsrRON and C. P. FAgTHING. Journal of Clinical 
ise У. clin. Path.] 15, 153-155, March, 1962. :1 fig., 
16 р 


In this study, reported from King's College Hospital, 


| London, the authors have compared the sensitivity of the 


‘gel-diffusion, electro-precipitin, bentonite flocculation, 
tanned erythrocyte agglutination, and latex slide agglutina- 


- tion tests for antibody to thyroglobulin. Sera were obtained 


— from 30 cases of Hashimoto’s disease and 97 cases of other 


thyroid. disorders (primary myxoedema, thyrotoxicosis, and - 


non-toxic goitre). The results of the various tests. were as 


`- shown in the table: 


- ^: PATHOLOGY’ © 


The gel-diffusion and the electro-precipitin tests were of ^^ 
equal &ensitivity, and the results for these aro therefore. ' 
combined in the table. The latter test was preferable ás- р 











- Sera Reacting Positively ($2) 


Agar-diffusion | Latex "Haemagglutination | 
x i or-bentonite 
2 flocculation 
"Hashimoto's | { 51 
| ошен thyroid dis- : 
` orders. vs 23 











the results. were obtained more quickly, and it gave in addi- 
tion an electrophoretic pattern of the serum proteins. The 
latex slide test gave results within minutes and was of satis-. 
"factory specificity. The tanned erythrocyte agglutination. 
and bentonite flocculation tests also equalled each other іп 
sensitivity. . However, they were time-consuming and, as 
the table shows, lacked specificity. The authors conse» - 
quently recommend the electro-precipitin and the latex slide 
tests for use as- diagnostic aids in' the detection of Hashi- . 
moto' 5. disease. А M.-C. ее 
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465. Ай Immunological.. Cross-reaction etree Gronp-À 
Streptococcal Celis and Human Heart Tissue 
‚М. H. KAPLAN and М. MEYESERIAN. Lancet [Lancet] 1, 
706—710, April 7, 1962. 5 figs., 19 refs. ' 


` The authors, from Wester Reserve University School of . 
Medicine, Cleveland, Ohio, describe the case of a boy who 
- died of rheumatic carditis in whom gamma globulin was 
demonstrated, by immunofluorescence, bound to the ven- . 
tricular myocardium. The same aréa stained with periodic- 
acid-Schiff reagent and was metachromatic. They suggest 
that the binding of gamma globulin and the myocardial 
failure might be due to antibody to human heart produced,- 
by-an antigen of Group-A streptococci immunologically 
related to human heart. It was shown that rabbit-antigera’ ` 
to the cell.wall of Group-A streptococci reacted with myo-: 
fibres and vessel walls of the heart of both rhetimatic and 
non-rhéumatic subjects. Absorption with cell walls removed 
the activity of the serum, while cell protoplasm, protoplast 
membranes, and the medium on which the streptococci were 
grown were ineffective. 

The rabbit antibody was demonstrated’ by complement: 
fixation and immunofluorescence. The streptococcal anti- 
gen was partially purified, and was probably protein or. 


* conjugated to protein. An acid extract of 2-out of 7 strains ^ 


of other Group-A streptococci tested was active. 

The distribution of the bound gamma globulin suggested „ 
that it was related to the myocardial and vascular lesions of 
rheumatic fever. The relation to Aschoff bodies, valve : 
lesions, subcutaneous nodules, and chorea was less obvious, ` 
The authors conclude that the demonstration of a cross- 
reaction between Group-A streptococci and heart muscle 
supports the hypothesis that tissue damage їй theumatic 
fever is due to cross-reacting antibody formed after оше 
to Сгопр-А streptococci. . 

[This paper is important and provides a reasonable ex- 
planation of the association of rheumatic fever and Group-A 
streptococcal infection. 1 - G&L Asherson 
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"Microbiology. and Parasitology ` 


466. Bracella Infection in Regions of High Latitude. Iv, 
Study of Brucella Cultures Isolated from Reindeer. (Bpy- 
целлезная инфекция в районах Крайнего `Севера. 
Сообщение IV. К изучению культур бруцелл, выде- 
ленных от северных оленей) 

I. І. Сярёемко and О. А. ВАКАЕУА. Журнал Muxpo- 
биологии, Эпидемиоловии и Иммунобиоловии [ 2А. Mikro- 
biol. (Мо$К.)] 33, 69-76, March, 1962. 2 figs., 25 refs. 


At the First Moscow Sechenov Medical Institute and the 
Gamaleya Institute of Epidemiology and Microbiology, 
Moscow, 16.strains of Brucella isolated from reindeer were 
investigated with regard: to their differentiation from Br. 
abortus, Br. melitensis, and Br. suis. The reindeer strains 
form H2S one to 2 days later than Br. abortus or Br. suis; 
they are inhibited by basic fuchsin; thionine,: and pyronine, 


. but. not by methyl violet in a dilution of 1 in 200,000. Thus · 


the dye test distinguishes reindeer strains very clearly from 
the other 3 Brucella species. Reindeer strains completely 
absorb both anti-abortus and anti-melitensis. agglutinating 
sera, but are still agglutinated by anti-abortus serum absorbed 
with а Br. melitensis.strain and by both anti-abortus and. 


anti-melitensis sera absorbed with a Br. abortus strain. 


[No anti-reindeer serum was produced and tested in a similar 
way.] - 

Reindeer strains are. less virulent for guinea-pigs than 
either-Br. abortus or Br. melitensis strains as tested by estab- 
lishing their minimal infecting doses and by the post-mor- 


tem recovery rate of the strains from the ‘internal organs of | 


_ experimental animals. 
At present Brucella strains isolated: from.reindeer are to 
be regarded as a sub-type of Br. melitensis. 
- К. Zinnemann - 


467. Characteristics of Brucella Strains Isolated from 
Reindeer. (Характеристика бруцеллезных штаммов, 
выделенных от оленей) . 

A. Е. PrmwiGIN and О. S. Perusova. Журнал Muxpo- 
' Guonoeuu, Эпидемиолдзии и Иммунобиологии [Zh. Mikro- 
biol. (Mosk.)] 33, 76-81, March, 1962. 8 refs. А 

At the Siberian and Far Eastern Plague Institute, Irkutsk, 
41 Brucella strains isolated from the organs of male and 


female reindeer were compared with strains of Br. abortus, 


Br. melitensis, апі Br..suis. Reindeer strains fermented 
arabinose іп 22 to 30 days, whereas Br. melitensis does so in 
- 4 to 5 days, and they form Н25 after 3 to 4 days and to a 
greater extent than Br. abortus, but in less quantity than Br. 
Suis. Species-specific agglutinating sera showed a close 
resemblance of reindeer strains to Br. melitensis, agglutina- 
ling to the same titre or to one dilution below the titre, 
whereas there was a two-tube difference with Br. abortus 
serum. 
466), the desirability of producing a type-specific reindeer- 
strain seruin and of carrying out cross-agglutination and 
absorption tests with the otber Brucella species has been 


overlooked.] -Growth of all Brucella strains from réindeer , 


was inhibited by a 1 in 100,000 solution of methyl violet, 


[12 this, study, as in the previous one (see Abstract - 
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` but not by 1 in 33,000 thionine or 1 in 50,000 basic fuchsin. 


Thus reindeer strains. can be distinguished by means of the 
dye inhibition test. The virulence of réindeer strains for 
white mice was about 10 times greater than that of Br. 
melitensis. 


The authors suggest that thé reindeer strains represent а ` 


new Bruéella species for which they propose the name Br. 
ranglferis,. but in a footnote the editorial board of the 
journal dissociate themselves from this view on the grounds 
that not all-the necessary criteria have been satisfied. 

: UK. Zinnemann 


Vaccine 
С. Н. Carter, Т. J. Conway, D. СовмееГо, D. ‘G. IEZZONI, 
С. Н. Kemer, C..Moscovici, L. W. Клон, А. J. VIGNEC, and 
У. Warren. Journal of the American Medical Association 
[J. Amer, med. EMT EM, 848-853, March 17, 1962. .-2 figs., 
17 refs. 

In the iüvestigation here reported from the University 
of Pennsylvania, Philadelphia, more than 5,000 children in 
various regions were given a formalin-inactivated measles 


- 468. sd ho uod Ве MS 2 


a 


a 


vaccine containing alum, the aim of the study being to ` `> 


-correlate the antibody levels evoked by vaccination with the 
results of tests of antigenic potency of the vaccine as assayed - 
by measuring the immune’ responses in groups of guinea-. - 


pigs dnd monkeys. Although local tenderness with or 


' without erythema at the-site of vaccination was reported in 


several instances no significant general reactions were ob- 
served, save for fever of up to 101? F. (38:3? C.) in 4 infants 
on the evening after inoculation. Two types of vaccine 
were compared; the one, plain, was made from crude mon- 
key-kidney tissue cultures, while the other, concentrated, was 
partially purified by chemical means. Both types were 
manufactured by a pharmaceutical firm from the Edmon- 
ston strain (non-attenuated) of measles virus, propagated 
in monkey-kidney tissue cultures. 


Sera were available from 431 children who had received . 


3 injections of 0:5 ml. at intervals of one month. ‘In neutral- 


ization tests sera from 233 (56%) of 425 individuals showed. . 


-titres of 1:5 or more, indicating past infection with the virus. 


In those with no detectable antibody before vaccination the 
serological examination showed that the response obtained 
correlated well with the results of antigenic potency obtained 
in the guinea-pigs and monkeys. The plain vaccine evoked 
no response in 8 subjects, whereas the concentrated vaccine 
evoked a response in 171 out of 197 individual$ with*no 
detectable pre-vaccination antibody. The levels of anti- 
body thus obtained were stated to be-comparable to those 
obtained with live vaccine, but lower than those found after 
natural measles infection. J. E. M. Whiteheaa:, 


469. “Observations on Acute Glomerulonephritis Associated 
with Impetigo 


R. W. BLUMBERG and D. B. FELDMAN. .Journal of Pediatrics ` 


[J. Pedlat.] 60, 677—685, May, 1962. a figs., 16 refs. 


„ 470. Circulatory and Respiratory Effects of Guanethidin 
В. Кокзетн, О. STORSTEIN, A. VOLL, А. M. ABRAHAMSEN, 
: ^ and J. OFSTAD. “British Heart Journal (Brit. Heart J.] 24, 
б 495-200, March, 1962. 3 figs., 16 refs. 


"e The haemodynamic and respiratory effects of guanethi- 
` dine were studied during cardiac catheterization in 22 
patients at the University Hospitals of Oslo and of Bergen, 
Norway. All but one of the patients had pulmonary hyper- 
- tension, due in the majority to mitral stenosis. Guanethi- 
dine, 10 mg. in 2 ml. saline, was injected into the pulmonary 
artery through the cardiac catheter over a.period of 2 
n- minutes. The haemodynamic parameters, assessed before 
and after the injection, included systemic blood pressure 
- (direct and indirect), pulmonary arterial and capillary pres- 
Z. Sure, total peripheral and pulmonary arterial resistance, 
17," heart rate, stroke volume, cardiac index, and cardiac output 
(Fick principle); respiratory factors studied included 
alveolar and lung ventilation, arterial oxygen and carbon 
*.dioxide tensions, oxygen consumption, and respiratory 
. quotient. Pressure measurements were carried out at 2- 
minute intervals after injection, and cardiac output was again 
- measured 15 to 18 minutes after injection. 
There was a slight reduction in mean systemic, pulmonary 
~ arterial, and pulmonary capillary pressure, with an average 
reduction in cardiac output of 12% in 14 out of 17 patients. 
No significant change їп pulmonary or peripheral vascular 
resistance occurred. Lung and alveolar ventilation was 
significantly reduced in 11 out of 15 patients, but the other 
respiratory indices were unchanged. Reference is made to 
an additional study of ventilatory response to the inhalation 
of 5% carbon dioxide in 10 patients before and after the 
intravenous injection of 10 mg. of guanethidine, when no 
significant change in response occurred. . 
The authors conclude, first, that the fall in systemic and 
- pulmonary arterial pressure following guanethidine injection 
-is probably due to a fall in cardiac output, and therefore 
*c pulmonary hypertension does not contraindicate guanethi- 
dine therapy. Secondly, they suggest that the decrease in 
... Ventilation is probably due to a direct action of guanethidine 
, on either the motor neurone or the respiratory muscle itself; 
and does not involve the respiratory centre. 
3 "Gerald Sandler 
: 471. The Local Effect of Glyceryl ducum Nitrite, 
` "Papaverine, and Atropine upon Coronary Vascular Resistance 
E. D; Евонысн and J. B. Scorr. American Heart Journal 
` [Amer. Heart J.] 63, 362-366, March, 1962. 1 fig., 10 refs. 


'This investigation was carried out at the U.S. Army Medi- 

cal Research Laboratory, Fort Knox, Kentucky, on 18 

- mongrel dogs under pentobarbitone anaesthesia and sub- 
jected to cardiopulmonary by-pass. The aorta and pul- 

. monary artery were clamped near the heart, and the coronary 
vessels supplied at a constant rate (average 92 ml. per minute) 
with arterial blood taken from the right femoral artery by a 
second pump, the pressure in the coronary arteries being 
recorded. Isotonic solutions of the various test drugs were 
then introduced at measured rates into the coronary per- 
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fusion and the effect on coronary arterial pressure measured. 
Since the inflow was constant an indication of-coronary 
resistance was also obtained. ў 
Evidence was obtained which indicated that glyceryl 
trinitrate, sodium nitrite, papaverine hydrochloride, and 
possibly atropine sulphate all produce coronary vasodilata- 
Оп а weight basis glyceryl trinitrale was 90 times as 
active as the inorganic nitrite, and 6 times as active as papa- 
verine. Electrocardiographic effects were also measured.- 
Atropine in large dosage increased the heart rate, the Q-T 
interval, and the proportion of time spent by the ventricles 
in systole; the other three drugs were without significant 
effect on these parameters. W. H. Horner Andrews 


472. Hemodynamic Effects of Intravenously Administered 
Sodium Citrate . 

Т.Р. BUNKER, Н. H. BENDIXEN, and А. J. Мокрну. New 
England Journal of Medicine [New Engl. J. Med. 1266, 372- 
377, Feb.22, 1962. 2 figs., 26 refs. 


In an attempt to separate the circulatory effects of citrate 
from other potentially adverse effects of massive transfusions 
of citrated blood, the haemodynamic effects of intravenous 
infusions of sodium citrate in lightly anaesthetized patients 
and a group of dogs have been studied at Massachusetts 
General Hospital (Harvard Medical School), Boston. То 
6 patients who were undergoing operations for varicose 
veins under general anaesthesia sodium citrate was given 


intravenously and the effects studied. Similar experiments 


were carried out on 9 dogs. The haemodynamic measure- 
ments made included estimations of.cardiac output and total 
peripheral resistance, while arterial and central venous blood 
pressures and the electrocardiogram (ECG) were recorded. 
The serum citrate, calcium, and magnesium levels" were 
also determined. 

In 5 of the 6 patients the maximum serum citrate concen- 
trations varied from 2-4 to 4-1 millimols per litre (46 to 77 
mg. per 100 ml.). The total serum calcium level remained 
essentially unchanged, but the calculated ionized calcium 
level fell from the normal value of 1 millimol to 0-5 millimol 
per litre. The mean arterial blood pressure fell by 16 to 
30% and the pulse pressure by 37 to 50%. ` There was 
accompanying ECG evidence of hypocalcaemia—that is, 
prolongation of the corrected Q-T interyal. Cardiac out- 
put fell in 3 patients, remained unaltered in one, and rose in 
one, while the work of the left ventricle declined markedly 
in these 5 patients., The sixth patient, who received the 
slowest infusion of citrate (3:7 per kg. body weight per 
minute) and in whom the maximum serum citrate level 
remained at approximately 1:6 millimols per litre, showed 
little change. Changes similar'to those in the first 5 patients 
occurred in the dogs, and in these animals it was possible to 
carry out more detailed estimations. 'They showed that 
progressive increases in the serum citrate level led to further 
circulatory deterioration. The calculated serum ionized 
calcium level at the time of circulatory collapse or death 
varied. from 0-55 to 0-16 millimol per litre. In both the 
dogs and the patients these changes could be corrected by 


the injection of calcium chloride; and in one dog it. was , 
shown, that calcium chloride given before the citrate pro~" 
tected | against these haemodynamic changes. In:2 dogs 
there was a marked increase in sensitivity to citrate follow- 
_ ing a total sympathetic nerve block. It was also noted in 
the dogs. that acetylstrophanthidin ` given to 2 animals was , 
also effective in reversing the haemodynamic effects. Nor- 
adrenaline was given to.3 dogs and in 2 produced improve- 
ment in the vascular collapse, but im thé third animal there 
was a marked additional fall in blood pressure. 
. The experiments thus showed that circulatory depression. 
‚ occurs іп both man and dog at approximately the samé 
blood citrate levels, namely, 2-5 to 4 millimols per litre (47 
Чо 75 mg. per 100 ml.). - Critical circulatory dépression or 
death occurred in the:dogs at blood levels of 2:7 to 10 
millimols per litre (50 to 190 mg. рег 100 ml.), and at rates _ 
of infusion of citrate of 10 to 15 mg. per kg. body weight 
"per minute. The circulatory: depression in both species , 
was manifested bv hypotension, by variable changes in the 
cardiac output, and by narrowed pulse'pressure, as well as 
by electrocardiopraphic evidence of hypocalcaemia: In 
. their discussion the authors point out that to achieve serum 
citrate levels comparable to those in the present experiments 
'it would be necessary to infuse multiple units of citrated 
blood at a very rapid ráte—that is, about one unit (500 ml.). 
every 3 or 4 minutes to a patient weighing 70 kg. Itis not.’ 
.unusual in war-time or in civilian disasters to transfuse at 
‘such speeds, but it is certainly less common in hospital 
practice. However, it is likely that tolerance to a raised 
serum citrate level and а low calcium level is less in the 
debilitated patient than in the healthy young patients studied. 
Further, it may be supposed that a patient with previously 
poor cardiac function or in haemorrhagic shock may be 
considerably less tolerant. It.also seems likely that the 
effects of other factors such as hyperkalaemia, increased 
hydrogen ion concentration, arid. anaesthesia may share with 
citric acid in an additive effect in the aetiology of circulátory 
collapses | R. Е. Jennison 
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„emotional and behavioral crises, and even severe- -personality . 
problems. Aside from dosage-related drowsiness and other, 


‘slight side-effects, there were no untoward reactioris. This 
; medication benefited patients with sérious cardiac disorders, ~ 


by preventing overexertion and i exercising a general calming 
effect. 

Chlordiazepoxide is a trustworthy and effective agent in 
the treatment of the, geriatric. patient ill enough to need 
nursing care. --[Author’ $ sufnmary.] 
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475. ‘Action of “Tofranil” on Higher Nervous Activity: ' . 
‘an Experimental Investigation. (О действии тофранила PN 


на выситую нервную деятельность по данным экспери-, 


. ментального исследования) 
У. І. Savtux.” Журнал Невропатоловии и Психиатрии ` 


[Zh. Nevropat. Psikhiat.} 62, 170—177, №. 2, 1962. 2 figs. 
5 refs. . 


This paper from the e R of EEE ара of 
Higher Nervous Activity, Moscow, reports an attempt to 
elucidate the mechanism of the antidepressive action of 
" tofranil" (imipramine) by a study of its influence on-the 


processes of higher nervous activity in the normal dog and ^ 


in dogs suffering from chronic experimental neurosis. · In 
each dog ‘а dynamic stereotype of conditioned motor re- ` 
sponses (positive motor reflexes and differentiating responses) : 
was produced. The stimuli for the positive motor reflexes 
were a bell and a siren. The differentiating stimuli con- _ 
sisted of uninterrupted light, interrupted light, and also 
metronomes beating at 120 and 60 beats per minute respec- 
tively (Мих. and Ма). ‘Reinforcement was by feeding. 


Each dog was assessed with regard to Из type of higher | 


nervous activity. 
When doses of 1 to 5 ms. of tofranil per kg. body Е 
were given all or some of the following effects, depending - 
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to some extent оп the type of higher nervous activity, were. .c 7 


obtained in each dog within 30 minutes of giving the drug: 
maintenance of the positive reflexes at the upper limits of 


-. the control levels; constant or intermittent weakening of ^ 


473: Angiotensin: Response of’ the Kidneys in Unilateral 
Renal-artery Stenosis 

М. Е. Jones- апі М. A. BARRACLOUGH. Lancet [Lancet] 1, 
454-457, March 3, 1962. 4 figs., 8 refs. 


In 2 hypertensive patients with unilateral renal-artery . 


Stenosis, angiotensin caused a fall in sodium excretion by 
the kidney distal to the stenosis, whereas it increased sodium ` 


excretion. by the opposite kidney. These findings suggest ` 


that local renal changes determine the opposite effects of 
angiotensin on normal and hypertensive subjects. The 
significance of thése observations is discussed.—[Authors’ 
summary.] 


474. Çhlordiazėpoxíde ("Librum") ‘and’ the Geriatric. 
Patient : кы Ж А ` 
T. H. Jones. Journal of the American Geriatrics Society. 
- [J. Amer. Geriat. Soc.) 10, 259—263, March, 1962. 9 refs. 


Oral chlordiazepoxide (“librium”) therapy was used in 
the treatment*of 25 elderly patients in several nursing homes 
in the state of Washington supported by county or state 
funds. In, addition. to involutional syndromes, these 
‘patients had medical or surgical disorders, often in the ter- 
minal stages. Chlordiazepoxide was „uniformly successful 
in relieving anxiçty, tension and depression, and in resolving - 


4 


differentiating inhibition so that a motor response was often 


evoked by the second differentiating stimulus (interrupted - E 


light or Maj); abolition of périodic lapses in response to 
Mio; а lengthening of the time needed for the extinction of 


- фе conditioned response to light; and an increase in motor '_ 
activity and in thé number of reactions occurring between 


signáls. In & dose of 6 mg. per kg. the drug reduced the 
intensity of the conditioned reflexes and differentiation, was 
less regularly disinhibited, (more often preserved). Doses 


`of 25 mg. per kg. produced a diminution or disappearance: 


of some of the positive conditioned reflexes and no effect ; 
on differentiating inhibition; there was also general life- 
.lessness and sleepiness at this level of dosage. Ву the simul- 
taneous presentation of feeding and defensive unconditioned 
stimuli chronic “inhibitory neuroses” were produced. The . 
symptoms, which included loss‘ of conditioned refiexes, 
refusal of food, and erratic aggressive behaviour,.were in ` 
no way benefited by а 10-day course of tofranil i ina dose of. 


_4 to 5 mg. per kg. 3 times per day. 


The above results are thought to show that tofranil in 
optimum doses increases the. process of excitation and - 
diminishes the process of internal inhibition. 


which, the author believes to lie.in a diffuse inhibitory process 
of the higher reaches of the brain. , - G. P. McGovern 
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This would .. .- 
explain its mode of action im depressive states, the basis of , 
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' 476. Sodium Nitrofurantoin Administered "Intravenously: a 


.. Limited Study to Define Its Clinical Indication . 
‚А. HALLIDAY- and E. Jawerz. New England Journal of 
` Medicine [New. Engl. J. Med] 266, 427-432, March A 1962. 


: 3 figs., 7 refs.. 


-Nitrofurantoin giveh by mouth is known to be effective 
as a urinary antibacterial agent, but it produces no demon- 
'strable antibacterial activity in the serum. At the University 


- of California Medical Center, Los Angeles, the sodium salt 


‘of the drug was given by intravenous infusion to 8 .patients 
with urinary-tract infections ina dose of 180 to 720 mg. per 
` "day.(1-1 to 6-84 g. in 6 to 10 ауз). іп an effort to produce 
antibacterial levels in the serum and also to.clear the infec- 


* V tion. Drug levels of 60 to 240 ug. per ml. were achieved in 


"the urine, and 6 of the 8 patients showed dramatic subsidence 


~ of symptoms of urinary infection and suppression of bac- 


* teriuria. (The 2 failures were due to renal tubular acidosis 
г and to resistant organisms respectively.) 


a Serum antibacterial activity, sought in 6 patients, was 
'. found in.only one of them, and then only of a low order. 


There is ‘therefore no evidence that intravenous sodium 


. nitrofurantoin would. be effective in systemic bacterial 
‚ "inféctions. 


The drug is-rapidly excreted after intravenous adminis- 
tration. There were no definite toxic effects, but a hépato- 


J toxic action is а possibility, since the cephalin flocculation 


.' reaction changed from + to 4- 4- 3- in one patient. 

. The possible , indications for administering sii: nitro- 
furantoin intravenously are said to be nausea and vomiting 
ina patent acutely ill with urinary-tract infection. : 

T. B. uil 
атт, Teeth | Plgmented by Teiracycline 
‚ I. S. WALLMAN and Н. В. Нплом. Lancet [Lancer] 1, 827- 
_ 829, Арш 21; 1962. 6 figs., 4 refs. 


The incidence and nature of the pigmentation in the teeth 


: of babies following tetracycline administration in the neo- 


nátal period were studied at the Princess Margaret Hospital 


for Children, Perth, Western Australia. The récords of 64 . 


“babies, of whom 50 were traceable, ‘given tetracycline and 


8 children given oxytetracycline were studied. The site, ' 


severity, and distribution of the dental pigmentation were 
considered and correlated with the birth weight, gestational 
age, dosage, and duration of treatment. 


Of the 50-babies given tetracycline, 46 had pigmentation. ` 


of the teeth. This occurred in only one child given oxy- 


. tetracytline. Neonatal jaundice developed in 8 babies 
. given tetracycline, and in all these children dental pigmenta- 


tion was marked. ‘The pigmentation generally affected the 


. gingival part of the incisors and the incisor part ‘of the 
. canines and molars, and whén pigmentation was severe, © 
_deformity of the teeth occurred with faulty enamel formation. ` 


The pigment-was yellow initially and became browner with 
age, probably due to oxidation, and was more marked when 
‘higher doses of tetracycline had been given. Oxytetra- 


. cycline pigmentation differed from tetracycline .pigmenta- 
- > tion in being arranged in vertical lines instead of horizontal 
$ ` & 130 


lines: Fluorescence ‘studies, PERAN spectra, atid” 
histology indicated that ‘the pigmentation was due to, the 
tetracycline. : 

The authors briefly review thé literature on: ‘tetracycline 
and pigmentation, and suggest that the deposition of the 
drug in bones and teeth. may be due to its chelating propèr- 
ties and possibly to formation of a tetracycline-calcium 
orthophosphate complex. They: conclude that oxytetra- 
cycline probably does not produce similar pigmentation and 
that tetracycline may be the commonest cause of enamel. 
hypoplasia in young children. They surmise that perma- 
nent teeth may be affected similarly if tetracycline is given’ 
between 2 months and: 2 years of age when calcification is 
occurring: , | Gerald Sandler. 


478. Jamais of the Newborn ‘Due to Novoblocin " 


T... HARGREAVES and J. B. Horton. Lancet [Lancet] 1, 
839, April 21, 1962. 1 fig., 5 refs. 


The effect of novobiocin on bilirubin metabolism was 
investigated experimentally at the University of Leeds School. 
of Medicine in order to clarify the production’ of neonatal 
jaundice by this drug. The conjugation of both bilirubin 


. and o-aminophenol was studied in rat liver slices and homo- 


genates and the effect of added novobiocin was determined, 
since conjugation.of bilirubin is an essential step in excretion 


, of the pigment in the human subject. . : 


The rates of synthesis of both bilirubin glucuronide and 


“ g-aminophenol glucuronide were reduced by novobiocin in 


а concentration of 50 ив..рег ml. Further experiments with 
broken-cell preparations suggested that the inhibition .of 


conjugation. was due to a direct effect-on the enzyme glucu- 


ronosyl transferase by the diug in concentrations ' attained 
by therapeutic administration. : 

The authors ройй out that néwborn infants have a reduced 
level of glucuronosyl transferase and are therefore suscept- 
ible to novobiocin, whereas adults have an excess of this 
enzyme in the liver and are therefore much less likely. to 
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. develop ‘jaundice. They conclude that novobiocin.should 


be.used cautiously in the newborn. Gerald Sandler - 
419. 2,6-Dimethoxyphenol [ste] Penicillin - -in Infants and 
Children: Preliminary Studies 

P. A. Day, W. Озвовм, H.-L. WEINBERGER, wW. MESIBOV, 
H. ROBIDOUX, and P. F. WEHRLE. . American Journal of 


- -Diseases of Children [Amer: J. Dis. ‘Child 102, 785-792, 


Dec., 1961. 17 refs. > ` 


Thé studies herein reported from the State University -of 
New -York Upstate Medical Center were designed to pro- 
vide data regarding the absorption, toxicity, and efficacy 
of 2:6-dimethoxyphenyl penicillin (methicillin) in the їтедї- 
ment of staphylococcal infections in infants and children. 

Absorption was studied in 11 children aged 6 to 12 years 
who had no evidence of infectious or renal disease. Intra- 
muscular injections of 25 10 50 mg. of dimethoxyphenyl 
penicillin per kg. resulted in peak serum levels of the drug 
about half an hour afterwards. Serum levels fell rapidly and 
were below therapeutic levels in 3 to 4 hours. Nearly half 


of the injected dose was excreted in the urine within 6 hours. 
There was no evidence of local or systemic toxicity. ^ - 

The clinical response to dimethoxyphenyl penicillin was 
«studied in 19 children (age range one day.to 12 years) with 
staphylococcal infection. Coagulase-positive staphylococci 
had been isolated in 13 cases, and in the remaining 6 the. 
organism-had not been demonstrated. Administration was 
by intramuscular injection at 3- to 4-hourly intervals, the 
dose varying from 250 mg. to 3:3 в. а day. The drug was 
found to be equally effective in staphylococcal infections 
regardless of the sensitivity of the organism to benzyl- 
penicillin. ` 

A group of 249 normal newborn babies was also studied 
in order to determine the efficacy of dimethoxyphenyl 
penicillin in nursery staphylococcal infections. The results 
from single doses of 125 or 250 mg. of the drug provide 
‘evidence of a decrease in the frequency of colonization of 
staphylococci in nasal; ‘and umbilical areas when cultured on 
the 3rd day of life. This decreased incidence. applied. both 
to strains sensitive to and those resistant to benzylpenicillin. 
Since by the 4th day colonization rates were similar, it 
appears that for effective prophylaxis more than one dose 
at birth is needed. 

It is suggested that dimethoxyphenyl penicillin “ may be 
useful in the interruption of outbreaks of nursery-acquired 
staphylococcal disease and in the treatment-of cases of 
РЕ disease". G. Clayton 
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480. Environmental Antimicrobiosis їп a Nursery: Qualified 
Success in Use of 2,6-Dimethoxyphenyl Penicillin During a 
Staphylococcal Outbreak 

J.-M. SUTHERLAND, `В. M. Horz, Е. В: RYL, V. В. 


Роми, M. L. COCHRAN, M. L. SHORT, and D: S. NEWMAN. . 


American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 102, 793—806, Dec., 1961. 5 figs., 41 refs. . 


‘A. nursery outbreak of infection with penicillin-resistant 
staphylococci at Cincinnati General Hospital, where there 
were: 4,300 deliveries in 1960, has permitted the testing of 
2: 6-dimethoxyphenyl penicillin (methicillin) аз an agent for · 
environmental antimicrobiosis. Previous data had sug- 
gested that resistance to 2:6-dimethoxyphenyl penicillin by 
coagulase-positive: staphylococci would develop slowly and 
by other means than increased penicillinase production. 
The nurseries were sprayed every 6.hours for 22 days 
with 1:5 в. of 2: 6-dimethoxyphenyl penicillin in 4-5 ml. of 
water, the nebulizer used giving a mean particle size -of 
0-54 р. It was estimated that 20 yg:-of antibiotic would - 
reach the respiratory tract of each infant every-minute. 
` The results were-encouraging in that there was a decrease 
in-the proportion of infants and adults from whose naso- 
pharynx staphylococci could be isolated; in one nursery 
colonization decreased from about 65% to 2 to 3%. The 
changes were less marked and occurred later in cord ‘cul- 
tures. After the period of spraying, the infants ,became 
recolonized by organisms not encountered previously in the 
study; these included untypable coagulase-positive and 
penicillin- sensitive staphylococci аз, well as some Gram- 
negative organisms. There was no evidence of hyper- 
sensitivity in the nursery infants, and only 2 cases of possible 
mild sensitivity among the adults. 

It is pointed out that the possibility of (1) dangerous 
colonization of a susceptible population, (2) penicillin sensi- 


tization of infants and adults, and (3) encouraging resistant | 
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strains of staphylococci, must be weighed against the advan- 
tages to be gained before embarking upon environmental 
antimicrobiosis in this mariner. G. Clayton 


481. Clinical 1 Evaluation of 5-MethyF3- ihenyl--soxazoly 
Penicillin in Staphylococcal Infections 


А. М. Вотемвово, H. L. GREENBERG, S. 5. LEVENSON, and- 


Е. В. SCHWENBURG. New England Jourfal of Medicine . 


[New Engl. J. Med.] 266, 755—759, Арш 12, 1962. 4 figs., 
3 refs. А 


The authors, at Beth Israel Hospital, Boston; Massa- 
chusetts, have. investigated the efficacy of 5-methyl-3-phenyl- 
4-isoxazolyl (M.P.I.) penicillin against staphylococci in vitro 
and in 50 patients with a variety of staphylococcal infections. 

In the bacteriological investigations 98 cultures of staphylo- 
, cocci isolated from clinical sources were tested for sensitivity 


‘to МРЕ penicillin, methicillin, and benzylpenicillin by a. 


serial tube-dilution method. For 93 strains the minimum 
inhibitory concentration of M.P.I. penicillin varied between 
0-18 and 0-78 ug. per ml., and for the remainder between 


0-78 and 3-1 ир. рег ml. "The minimum inhibitory concen- ` 


‘tration of methicillin was between 0-18 and 6-2 yg. per ml. 


' All but 3 of the:98 strains were resistant to benzylpenicillin. : 


In the clinical study 50 patients with a variety of staphylo- 
-coccal infections, 17 of whom had failed to respond to 
treatment with other antibiotics, were treated with M.P.I. 

` penicillin. Staphylococci, most of which were coagulase- 
positive, were cultured from each patient. To 44 patients 


M.P.I. penicillin was given by mouth іп a dose of 1:0 g. . 


‚ at 6-hourly intervals, and to 6 patients by intramuscular or 

intravenous injection in a dose.of 0-5 or 1-0 g. every 6 hours. 

- One patient developed a rash: after 3 weeks of M.P.I. peni- 
cillin therapy, but no other side-effects were observed. 

In 10 patients the results were classed as indeterminate 

_ because other methods of treatmént may have played a part 

- in the recovery. In the other 40 patients the results were 

considered to be good. _ No strains‘of staphylococci encoun- 
tered in this study were resistant to M.P.I. penicillin. 

Charles Rolland 


482. Neurotoxic and J Nephrotoie ‘Effects of Colistin in 
Patients with Renal Disease 

E. Wonmsky and J. D. Hines. New England Journal of 
Medicine [New Engl. J. Med.| 266, 759-762, April 12, 1962. 
3 figs., 10 refs. 


-The authors, in this paper from the Metropolitan General 


Hospital, Cleveland, Ohio, describe toxic effects occurring ^ 


during the treatment of 4 patients with colistin. Three of 
the patients were women with chronic urinary infections 
who were given colistin in doses of 3:1 to 4:8 mg. per kg. 
“body weight per day. Each of them developed severe 
ataxia, which disappeared after the treatment was stopped. 
In 2 of these cases further impairment of renal fünction 
occurred during treatment. 

The fourth patient was a boy of 13 with chronic: otitis 
media who was inadvertently given 3 intramuscular injec- 
tions each of 250 mg. of colistin (equivalent to 23 mg. per 
kg. per day). After the third injection severe ataxia 


developed with a steep rise in blood urea nitrogen level, tut - ` 


both.these changes receded after the cessation of therapy. 

The- authors recommend that patients with impaired 
renal function should not receive colistin in doses exceeding ' 
2 mg. per kg. body weight per day. Charles Rolland 
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' months of age did not give a positive reaction., 
in which the diagnosis was established bacteriologically the 
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483. The ИР Value of an Intradermal Test with Ше 
Allergen of Tswerkalov.in Dysentery in Children. (Диаг- 


+ ностическое значение внутрикожной пробы с аллер- 


геном Цуверкалова при дизентерии у детей). 
2.1. КАРКОҮА. Вопросы Охраны Материнства и Hem- 


‘- ства [Vop. Okhrany Materin. Dets.] 7, 20-25, March, 


1962. 8 refs. 


The early диш of dysentery in children showing 
symptoms of gastro-enteritis is clearly important, especially 
in atypical cases. In 1952 Tsuverkalov and Zaretskaja 

.prepared a bacterial hydrolysate by means of prolonged 
-oxygen hydrolysis of the proteins of the bacterial mass of 
Flexner's dysentery bacillus. This preparation has no toxic 
effects and in an intradermal test has proved of'considerable 
valuein diagnosingearly dysentery. Inthis paper the author 


. reports the results of the test in 314 children, most of them 


very young, who were divided into three groups: (1) 199 
who were. admitted with a diagnosis of dysentery; (2) 101 
with acute gastro-enteritis of unknown aetiology; and (3) 
14 who had no-gastric symptoms but were suffering from 
-other diseases such as Botkin's disease [infective hepatitis], 
measles, pertussis, and poliomyelitis. 
Of the 199 children in Group 1, 85:977 gave a positive 


' reaction to the test (area of the reaction 1x1 cm). The, 
* author points out that the degree of reaction to the allergen 


of Flexner depends on the patient's age—the younger the 
child, the less the reaction, and vice versa; children under 3 
In all cases 


reaction was positive, thus confirming that the test is specific. 
In 21% of the 101 cases in Group 2 dysentery was diagnosed 
on account of a positive reaction. Мо positive reactions 
were obtained in Group 3. Н. W. Swann 


VIRUS DISEASES 


484. "Viral Central Nervous System Disease: an Etiologic 


Study Conducted at the Los Angeles County General Hospital 
Е. Н. ГЕМмЕТТЕ, К. L./MagcorrN, and E. С. Knour. 
Journal of the American Medical Association [J. Amer. med. 
Ass.] 179, 687-695, March 3, 1962. 2 figs., 23 refs. 


The authors report the results of virological studies carried 
out on 511 patients with suspected viral disease of the central 
nervous system (C.N.S.) seen at the Los Angeles County 
General Hospital, California, in 1958. These included 
attempts to isolate poliomyelitis virus and Coxsackie- ог 
E.C.H.O. viruses from the stools and in some instances 
from the cerebrospinal fluid (C.S.F.), and determination of 
antibodies against poliomyelitis, Coxsackie virus Group B, 
Types 1 to 5, and the viruses of mumps, herpes simplex, 
Western equine encephalitis, and St. Louis encephalitis. 

' Although a widespread outbreak of aseptic meningitis 
occurred in Los Angeles during the study and was appar- 
ently attributable to Coxsackie B5 virus, this virus was 
encountered in only 38% of the 368 cases ОЇ aseptic menin- 
gitis investigated. Cases of infection with 20 different 


enteroviruses, in addition to the viruses of mumps and 
herpes simplex, during the entire year were associated with 
cases of aseptic meningitis; in 31% of the patients with the 
latter disease, however, no instance of viral infection was 
established. The laboratory findings revealed several types 
of Coxsackie and E.C.H.O. viruses in 60 cases of clinical 
encephalitis, 5 of these cases being associated with Cox- 
sackie B5 virus; in 33 (5577) of the cases no infective agent 
was demonstrated. The findings confirmed poliovirus in- 
fection in 26 (74%) of 35 non-vaccinated patients with 
clinical paralytic poliomyelitis, and in 3 (1897) of 17 patients 
who had received 3 doses of Salk vaccine. The viral agénts 
associated with paralytic illness in 14% of the cases included 
Coxsackie virus Types B2, B3, B5, E.C.H.O. virus Type 9, 
and the mumps virus; 2 of these cases, attributable to Cox- 
sackie B2 and B3 viruses respectively, showed significant 
residual paresis 2 months or longer after the. onset of the 
disease. 

In cases of disease of the CNS. ETT during the 
spring, the most frequently identified infective agent was the 
mumps virus; enterovirus infections, especially those associ- 
ated with the Coxsackie B5 virus, increased markedly during 
June, attained a peak in late July and August, and-declined 
during the autumn. The majority of the cases in each 
aetiological category occurred in children under 10 years of 
age, declined in number in'adolescents and adults, and 
became rare after the age of 40 years; also, in all types of 


‘viral infections except herpes simplex males were affected 


more often than females, the male:female ratio ranging 
from 3:1 in poliomyelitis to 2:2 in mumps virus infections. 


`В. G. Meyer 


485. Enterovirus Survey in Children after Mass Vaccina- 
tion with Live Attenuated Polioviruses 
I. DÖMÖK, Е. MOLNÁR, А. Jancsó, and М. DÁNIEL. British 


~ Medical Journal [Brit. med. J] 1, 743—746, March 17, 1962. 


4 figs., 14 refs. 
Ín 1959 Hungary experienced an extensive epidemic of 


‚ poliomyelitis in spite of the 2-year programme of compul- 


sory immunization with Salk vaccine, and at the end of the 
epidemic young healthy children were still found to, be 
heavily infected with poliovirus. From November, 1959, 
onwards, all children aged 3 months to 14 years were fed 
either 2 doses of a trivalent live attenuated poliovirus vaccine 
or separate doses of Types 1, 3, and 2 аі monthly intervals 
in that order. In August, 1960, faecal samples were-col- 
lected from 300 healthy vaccinated children aged 11 months 
to 4 years living іп 10 different counties and were tested at 
the State Institute of Hygiene, Budapest, for enterovirus 
excretion, while samples of serum from 237 of them were 
tested for poliovirus antibodies. 

Enteroviruses were being excreted by 79 of these children, 
but only two isolates proved to be polioviruses (Types 1 and 
3) and both strains were found to be of rct/40- character, 
suggesting that they were vaccine strains. The commonest 
isolates were Coxsackie B4 and E.C.H.O. viruses Турез 1 
and 14. Neutralizing antibodies were demonstrated in 
94-59%, 96-625, and 94-4% of samples to Types 1, 2, and 3 
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of poliovirus ао Regardless of the virus type, 
xhe greatest number of negative results were found in chil- 
«dren in the youngest age group (0 to 1 year). Those chil- 
«dren who had received two doses of trivalent vaccine 
responded slightly better than those given monovalent 
vaccines. 

In October, 1960, faecal samples were tested for entero- 
viruses from 1 ‚010 children aged 3 to 8 months who had not 
been vaccirated: against poliomyelitis and from 1,007 уас- 
cinated children aged 9 to 23 months, the children being 
selected from all the 24 administrative districts of Hungary 
so as to give a proportion of about 20 per 100,000 of the 
population in each district. Enteroviruses were isolated 
from 142 (14-197) of the unvaccinated and from 178 (17:7%) 
of-the vaccinated children; no polioviruses were isolated 
from eithe- group. Of the isolates, 236 proved to be 
E.C.H.O. viruses and 46 Coxsackie viruses, while 38 could 
not be identified. As in the August survey, E.C.H.O. 
viruses Types 1 and 14 and Coxsackie virus Type B4 were 
excreted most often. The peak enterovirus excretion was 
amongst the children aged between 13 and 18 months. 
Thus these surveys showed that while the circulation in 
Hungary of enteroviruses in general in 1960 was at least as 
extensive as in 1959, the polioviruses had practically dis- 
appeared. Мо poliovirus was isolated in 1960 from any of 
the 585 suspect cases of enterovirus infection, even from the 
7 cases reported as poliomyelitis. A. Ackroyd 


486. Small-scale Trial with Sabin Attenuated Type 1 
Poliovirus Vaccine in à Semi-closed Community 

J. M. Hoskins, D. Hosson, V. UDALL, T. MADLAND, А. P. 
Соғев, С. Н. Sruart-Harris, and E. С. HERZOG. British 
Medical Journal [Brit. med. J. 1 1, 747-753, March 17, 1962. 
4 figs., 20 refs. 


In this small-scale trial, reported from the University of 
Sheffield, 3 of the 12 children, all under 4 years of age, in one 
ward of a long-stay orthopaedic hospital were given 1 x 106 
ТСО of the living attenuated L Sc 2ab Type 1 poliovirus 


vaccine, and daily faecal specimens thereafter collected - 


from all 12. The 3 children became infected and excreted 
virus for up to 32 days, often in considerable amounts 
(peak output, 1:1x106 plaque-forming units per р. of 
stools), but none of their associates became infected. On 
the 23rd day after the first feeding the other 9 children were 
fed the same dose of vaccine; 5 bécame infected and excreted 
virus for up to 33 days.. No child became Ш. Appreciable 
levels of antibody to the oral vaccine virus developed in all 
virus excretors, most of whoni had had low or no antibody 
titres before vaccination. With one exception, all children 
with initially high antibody titres failed to become infected. 
Previous. Salk vaccination per se appeared to make no 
difference to excretion. : 

When the excreted polioviruses were examined for their 
ability.to grow at 40° С. and for their plaque-forming proper- 
ties, using “ monkey stable" cells, variations from the vaccine 
virus were observed, change in one characteristic being often, 
though дос always, associated with variation in another 
cbaracteristic.* Although few viruses were found which 
grew at 40* C., they all produced plaques unlike those 
yielded -by the vaccine virus. However, not all the faecal 
viruses which grew at 40? C. in primary plating yielded 
plaques on recultivation at the same temperature. The 


plaque size óf the virus excreted by a single individual ` 
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varied, the variation being discontinuous when plotted 

against time, but both the large and the vaccine-like plaques 

from excreted poliovirus strains, when replated, were 
- genetically stable. · 

Although after intraspinal inoculation of the vaccine 
virus into cynomolgus monkeys histological lesions were 
found in the cervical cord and brain of the animals, no . 
neurotropic activity was detected after intrathalamic inocu- 
lation of massive doses; after the intrathalamic inoculation 
of excreted viruses from 4 of the 8 infected children 2 out of 
50 monkeys became paralysed and histological lesions were 
demonstrable in the lumbar and cervical cord and Brain. ` 
The 2 cases of clinical paralysis were caused by strains which 
showed evidence of growth at 40? C., but lesions throughout 
the central nervous system were evident in one of 3 monkeys 
inoculated with one excreted virus which was apparently 
similar to the vaccine virus. ^ A. Ackroyd 


487. ` An Outbreak of Febrile Illness and Pneumonia Associ- 

ated with Respiratory Syncytial Virus Infection 

А. Z. KAPIKIAN, J. А. BELL, F. M. МАЗТВОТА, К. M. Joun- 
SON, В. J. HUEBNER, and В. M. CHANOCK. American 

Journal of Hygiene [Amer. J. Нув.174, 234—248, Nov., 1961. . 
2 figs., 10 refs. 


Further evidence of the importance of respiratory syn- 
cytial (R.S.) virus as a pathogen for the respiratory tract of 
young children is presented in this study from the now famous 
children's institution, Junior Village, Washington, D.C. 
The group under study for 4 weeks in the spring of 1960 
comprised 90 children aged from 6 months to 4 years: 
During this period 36 cases of pneumonia developed, com- 
pared with a normal incidence of 3 to 5 cases per month. 


` RUS. virus was isolated from 24 children, but only during. 


the latter half of the period after the need to avoid freezing 
the specimens before inoculation was recognized. А. cross- 
sectional analysis at the peak of the outbreak showed a 
highly significant association between the isolation of R.S. 
virus and the occurrence of febrile pneumonia. Sera col- 
lected before and after the outbreak were examined by 
complement-fixation and neutralization tests. Theseshowed . 
that 73 (91%) of 80 children became infected by the virus. 

duríng the period and that the presence of antibody before 

the outbreak did not influence the subsequent development 

of illness. In most patients the duration of fever was 4 

days and coryza and cough were the main symptoms. The 

chief physical findings in the chest were patchily distributed - 
fine crepitations. Radiological examination showed small 

areas of patchy infiltration in 3 of 5 patients, the appearances 

being normal іп the remainder. `> J. E. M. Whitehead 


488. The Role of Adenovirus in the Etiology of Infantile 
Pneumonia and Pneumonia Complicating Measles 

Jen Kuet-Fana, Tar Yme, LiN YU-CH'UN, and*Wane , 
Hugr-yinc. Chinese Medical Journal [Chin. med. J.\ 81, 
‚ 141-147, March, 1962. 6 figs., 14 refs. 


In the winter of 1958 an epidemic of infantile pneumonia 
occurred in certain cities of North China. During the sub- 
sequent 3 years the authors of this paper from the Chinese 


Academy of Medical Sciences, Peking, studied the aetiology · ' 


of infantile pneumonia and of pneumonia complicating 
measles. During the epidemic and from sporddic cases . 
occurring Since then, adenoviruses Types 3 and 7 were iso- 
lated. As many as 79 strains were cultured from 132 





ў 134. ee 
- throat Bud from patients in whom. viral pneumonia was 
diagnosed. Iñ the period “November to "December, 1958, 
13 out of 19 patients showed a fourfold rise in adénovirus 
complement-fixing (C.F.) antibody titre in convalescent 
sera. When lung tissue from fatal cases was examined 
adenovirus was detected in 15 out of 30-specimens in the 
`` period November to December, 1958, in 7.out of 18 between 


"November, 1950, and May, 1960, ‘and i in 25 out of 38 cul-. 


© весе between Noveinber; 1960, and July, 1961. In one 


case’ Type-7 adenovirus was isolated from a suspension of 
Haemagglutination-inhibition tests carried -. 
_ -out between ‘November, 1960, and July, 1961, showed а ` 


thalamic tissue. 


.fourfold:rise in antibody titre in paired sera to-9 out.of 10 
2 Type adenoviruses and to 14 out of-15 of Type 7. : 
* Serological studies іп 13 cases of post-measles pneumonia 
. revealed a fourfold. rise in adenovirus С.Е. antibody titre 


' jn paired sera in 5 cases. In 1961 pulmoríary tissue from - 


14 fatal cases of measles complicated by pneumonia during 
' fhe eruptive stage yielded 6 strains of Type-7 adenovirus 
. and one of Type 3. 
"huma kidney tissue measles virus did not appear to inter- 
fere; with the multiplication of Type-7 adenovirus. ` .. 
. . The authors state that “concomitant infection by. Бей 


` С virus and adenovirus produced more severe symptoms, ‘Prò 


“longed the clinical ċourse and: resulted in a higher mortality" 


- and that “Туре 3/and Туре-7 adenoviruses may- be con- . 
. Sidered to be the causative agents in some fátal cases -of. p 


“pneumonia eee тпёазіеѕ””. "Кип Schwarz. 


489. -Attenuated - Measies-virus Vaccine: M Anti- 


‚ genic, and Prophylactic Effects when Administered with 


-Gamma Globalin . 

. А. 2. KAPIKIAN, J. А. BELL, L. Rosen, and R. б. ` JAMES. 
Journal of the American Medical Association [J. Amer. med. 
- Ass.] 179, 841-847, March 17, 1962.” 2 figs., 17-refs. - 


- reactions, ` sometimes resembling frank measles, in those 
'  váccinated. - 


The study herein-reported was; carried out at the NUON z 


‚ Institute of Allergy and Infectious Disedses, Bethesda; 
‘Maryland, in an attempt to discover whether this dis- 
^^ advantage could "be offset by the simultaneous adminis- 
; “tration of gamma globulin without affecting the serological 
response or degree of protection. . For. this purpose, 16 
children, i in a welfare institution- were given а single dose of 


0-25 ml. of vaccine by subcutaneous injection: followed - 


immediately by an intramuscular injection of commercially 
available gamma globulin in the opposite arm in'& dose of 
0:02 mL. per 15. (0-044 ml. per kg.) body weight. As a 


control, 17 children, selected at random, received a similar > 
_ bin complex and labile factor usually preceded: a return of. 


dose of gamma globulin only. The vaccine virus. strain 
`' was tHe Edmonston strain, which after numerous passages 
in tissue cultures of human origin had undergone 12 amniotic 
_ passages in hens’ eggs, followed by 19 passages in "chick 

i^ embryo. tissue cultures. ` 
Nine vaccinated children and 7. controls developed febrile 


- episodes with rectal temperatures of 100-6? F. (38- 1° С.) ог-. 
` greater 4 to 14 days after inoculation. The’ duration and | 


height of the pyrexia were greater in the vaccinated children 
than in the controls, ‘but the symptoms such as rhinitis and 
- ‘pharyngitis were the same. None developed Koplik's/spots 


- ora rash. . Antibody responses were measured- by haemag- 
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Some further studies showed that іп. 





glutination-inhibition (H.1.) tests; of 14 vaccinated children 


-~ without antibody before vaccination 13 showed detectable 


antibody 3'to 6 weeks after inoculation. Ап outbreak. of 
measles occurred just as the vaccinations were being com- 
pleted. -All of 12 controls who had received the .ganima. 
‚ globulin at least 4 days before the onset of tbe first case 
developed the disease, in contrast to orily one of 10 vaccinated 
children, and this one who developed measles was the only 
child who failed to develop antibody after-vaccination. ` The 
presence of H.I. antibody was found to correlate well with 
resistance to the disease; of 31 children who were without 
antibody before the outbreak 29 developed measles, .as 
compared with only one of 71 children with antibody. : 
" 5 во J. E. М. Whitehead, 
490. ‘Clinical, Virological, and Patbloged Findings in a 
Fatal Case of Q Fever Endocarditis 
1. С. FERGUSON, J. Е. CRAIK, and М. В. Grist.” Journäl of 
Clinical Pathology: [7.. clin. Path.] 15, NEM May, .1962. 
8 8 figs., 16 геїз. 


491. Corticosteroids ‘in ‘the Treatment of Acute Hepatitis 
in Coma’ -4 

R. KATZ, "M: VELASCO, J. KLINGER, айй H. “ives seit 
-Gastroentérology [Gastroenterology]. 42, 258—265, Margh, 
1962. 4 figs., 10 refs. | 


Between 1940- and 1950 at the Hospital del Salvador, 
Santiago, Chile, the authors treated 16 patients in hepatic 
coma with intravenous infusions of glucose, ‘but all died: 
Of these patients `7 were young adults in whom. the coma 
occurred early in the course of the disease. From 1951`а 
-new treatment regimen was therefore adopted.. This con- 
sisted in the intravenous inftision of 150 to 200 в. of glucóse 
with 500 mg. of tetracycline or oxytetracycline every 24 


‚ - .hours (care being taken to maintain a normal electrolyte 
The usé of live attenuated measles virus vaccine has- 
' hitherto been complicated by.the development of febrile - 


balance), together with the intramuscular injection of cor- 
ticosteroids, either cortisone, 500 mg. every 8 hours, or 
prednisolone, 100 mg. every 8 hours; or dexamethasone, 


. 16 mg. every 6 hours. Soon after institution of this treat- 


-ment it-was observed that most of the recoveries took place 
in. young males, so during the past 2 years female patients. 
hàve received in addition 50 mg. of testosterone propionate 
“daily. 

Of 23 ‘patients so "treated 9 recovered, 'all 9 being young 
adults. with coma of early onset. Patients who recoveréd 


- regained consciousness in- 12 hours to 7 days after the insti- 


tution of treatment; all but one of those who died did sc 
within 7 days. Extensive investigations ` ‘of the value. of 
‘hepatic function tésts in assessing prognosis, were carried 
out. The only indications found to be of any assistance 
were that an early rise.in the plasma levels-of the prothrom: 


consciousness and recdvery. The authors are not in a 
position to say Positively which part- of the treatment regi- 
men, described. i is the. most effective in promoting Tecovery, 
since as it stands no рагі can reasonably be omitted. Rea- 
sons, are presented for the inclusion ‘of each of the: drugs 
employed: s Е №. Н. Homer Andrews- 
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„Е. L. Івев and А. I. MENDELOFF.: Archives of Intérnal Medi- 
cine.” [Arch. - intern. Меа.] 109, 310-322, March, 1962. 
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493. -Tuberculosis Morbibity in a Controlled Trial of the 
Prophylactic Use of Isoniazid Among Household Contacts 

S. Н. Ferepes and Е. W. Mount, American Review of 
Respiratory Diseases [Атег. Rev. resp. Dis.] 85, 490—510, 
April, 1962. 5 figs., 12 refs. 


Under -the direction of the U.S. Public Health Service 
working in cooperation with 39 county health departments 
mainly.in the southern States, extensive investigations were 
undertaken among household contacts of patients with 
recently reported ective tuberculosis, thé intention being to 
prevent or reduce the likelihood of infection by giving 
isoniazid’ prophylactically. In all, 25,512 contacts were 
examined, of whom 479 (a rate of 19 per 1,000) were found 
to be suffering from active tuberculosis, these including 136 
adults with pulmcnary tuberculosis and 343 children with 
radiological evidence of primary disease. The remaining 
25,033 contacts who entered the trial were divided into two 
matched groups, of whom 12,439 were treated with isoniazid 
pills (dosage 5 mg. per kg. body weight daily) and 12,594 
with placebo pills during one year. 

Side-effects were not common, but slightly more frequent 
in the isoniazid group. It was estimated that some two- 
thirds of both groups took the pills regularly while 10% 
took them irregularly or only for a short time. 
showed that isoniazid reduced the incidence of tuberculosis 
among contacts as long as they took the pills. Thus the 
incidence of primary tuberculosis among children who were 
uninfected on entry to the trial was 16 cases in the placebo 
group and 5 in the isoniazid group; similarly of extrapul- 
monary tuberculosis there wére 16 cases in the placebo 
group and 4 in the isoniazid group. In regard to adults, 
pulmonary tuberculosis was discovered in 62 in the placebo 
group and in only 4 in the isoniazid group. Although the 
trial was undertaken in the hope of reducing the risk of 
disease in subsequent years the results were disappointing 
in this respect. In the period following the completion of 
the trial there were 6 cases of primary disease and 2 of extra- 
pulmonary and 17 of pulmonary disease in the placebo 
group, while in the isoniazid group there were 6 cases of 
primary-d:sease and one of extrapulmonary and 10 of pul- 
monary tuberculosis. The authors emphasize the need for 
immediate examination of all household contacts of patients 
with active tuberculosis and for the continuation of further 
trials with isoniazid. Franz Heimann 


494. B.C.G. in Pulmonary Tuberculosis. Ив Action on- 


the Evolution of the Disease and on Tuberculin Allergy. (Le 

B.C.G. chez le taberculeux pulmonaire. Son action sur 

l'évolution de la maladie et sur l'allergie tuberculinique) 

В. Соп АЗ, J. PENINOU-CASTAING, С. MARISSAL, and J. SITE. 
` Poumon et le ceur [Poumon] 18, 227—231, 1962. - 1 fig., 4 refs. 


In this study the results in 14 patients suffering from pul- 
monary tuberculosis who received 100 mg. of B.C.G. by 
mouth weekly for 2 years together with the usual antitubercu- 


lous drugs were compared with those in 35 patients given- 


а placebo of milk and water with the antibiotics. No bene- 
ficial effect from B.C.G. was noted.. When given with the 


-March [received May], 1962. 


There is little doubt that most doctors believe that there is ~ 
. & distinct danger of inducing tuberculosis, or reactivating 


The results. 


antibiotics the B.C.G. appeared to be innocuous, but one 
case is reported in which a relapse occurred, when, unknówn 
to the physician, B.C.G. was taken without isoniazid. 
B.C.G. showed no effect on the evolution of the patients’ 
allergy to tuberculin. A further group of 17 patients who 
were given 400 mg. of B.C.G. weekly for 6 months were 
compared with 30 patients treated with antibiotics alone. 
Again n no greater favourable effect was noted in the B.C.G. 
group. G. M. Little 


495. Tuberculosis Occurring in Association with Cortico- 
steroid Treatment 

В. В. MAYFELD. Tubercle [Tubercle (Гопа.)] 43, 55-60, 
17 refs. 


an old lesion, when corticosteroids are used for. any length 
of time. This inquiry, reported from Bromsgrove General 
Hospital, Worcester, was conducted through the coopera- 
tion of 50 chest physicians throughout Britain and covered 
the years 1959 and 1960. It was mainly concerned with the 
tota] number of new cases of pulmonary tuberculosis in 
patients who had previously received steroids and the 
total number of reactivations in known tuberculous patients 
who had had corticosteroids, and then correlating these 
results with the total number of new cases seen during the 
same period. 

There were 34 new cases of tuberculosis following conico: 
steroid therapy and 10 reactivations. Thus, if it is sup- 


posed that roughly 2-4 per 1,000 of the population were - 


receiving corticosteroid therapy, the figures would indicate 
little relationship between such treatment and tbe incidence 
of new tuberculosis. Moreover, there was no evidence to 
suggest that the tuberculosis following corticosteroid therapy. 
was a particularly serious form of the disease and, on the 
whole, the patients responded very satisfactorily to anti- 
tuberculous drugs. The figure for the relapse rate—that is, 
10—again indicates little relationship to previous cortico- 
steroid therapy. 

The author, however, still considers that patients who are 
to receive corticosteroids should have an x-ray examination 
of the chest, followed by further such examinations at 
suitable intervals. . Old tuberculous lesions should be 
“covered” with antituberculous drugs. Paul B. Woolley 


496. The Use of Steroids in the Treatment of Tuberculous 
Empyema 

А. J. Imari. Tubercle [Tubercle (Гопа.)] 43, 61-63, March 
[received May], 1962. 3 refs. ` 


From the University of Baghdad comes-this study, the 
primary object of which was “1о investigate the practical 
value of steroids in the mariagement of tuberculous em- 
pyema". The 24 male patients studied were divided into 
2 groups, 12 receiving antituberculous drugs [no PAS!] with 
frequent aspiration for 12 weeks, and 12 the same treatment 
plus steroids in reducing doses over a.period of 8 weeks. 
АП 24 patients had active р tuberculosis on the 
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‘same side as the empyema, the other lung being normal. 


The sputum was positive in 20 cases. 

. The fluid disappeared rapidly in 9 of the steroid-treated 
group and 7:of the control group. The author gathered the 
impression that in the steroid-treated group the pus was 
thinner and therefore more easily aspirated; also subjective 


.improvement was certainly more impressive in this group. 


- [These figures are, of course, too small to be of any statistical 


value.] Paul B. Woolley. 


497. Results, after Three to Six Months, of the Use of a 
Soluble Derivative of Ethionamide by the Intravenous Route 


` in the Treatment of Pulmonary Tuberculosis. (Résultats, 
, après trois à six mois de traitement, de l'utilisation d'un 


dérivé soluble de l'éthionamide par voie intraveineuse, dans 


‚ la thérapeutique de Ia tuberculose pulmonaire) 


А. TAcQUET and V. MACQUET. Revue de la tuberculose et 
de pneumologie [Rev. Tuberc. (Paris)] 25, 1386-1404, Dec., 
1961 [received April, 1962]. 4 figs., 15 refs.’ 


` The authors report an assessment of the value of intra- 


| . venous therapy with soluble ethionamide in the treatment of 


260 cases of bacteriologically proved pulmonary tuberculosis 
with cavitation and moderate to extensive spread of the 


diseasé. Of these cases 80, were available for analysis after 
.3 months and a further 17 after 6 months. Ethionamide 


was given in one daily infusion lasting 3 hours in a dose of 
either 0:5 or 0-75 g. in 500 ml. of serum-glucose; in 
addition a 0:5-g. suppository was given at night. No differ- 


. ence in the results was noted between the two dosages em- 


ployed: In 94 cases ethionamide was combined with 
streptomycin, in 63 with cycloserine, and in 103 with 
isoniazid. 

From their ‘observations the authors conclude that 
ethionamide has its place in the treatment of pulmonary 
tuberculosis and that the combination with isoniazid gave 
the best results. The number of cases available for assess- 


.ment at 6 months (17) was, however, too small to confirm 


-this impression statistically. 


Drug resistance appeared to 
be delayed by 2 to 3 montbs when the intravenous route was 
employed, as compared with administration of ethionamide 
by mouth. Н. Е. Reichenfeld 


TUBERCULOUS MENINGITIS 


498.- Mental Retardation and Changes of Personality as 
Late Sequelae of Tuberculous Meningitis. (Retardatio men- 
talis und Persónlichkeitsveránderungen als Spátfolgen der 
Meningitis tuberculosa) 


Z. Екрбз and L. LIEBERMANN. Annales paediatrici Lm: 


paediat. (Basel)] 198, 205-209, 1962. 6 refs. 


The authors report from the University Paediatric Clinic, 
Hudapest, that of 94 children who survived an attack of 
fuberculous meningitis 26 either became mentally retarded 
or had personality disorders. The majority were treated 
before isoniazid was available. Among the several methods 


. of assessment the authors consider the Rorschach. and 


`. the Szondi tests the most useful. 


They found that the 


. personality of these children suffered severe psychological 


damage, there being narrowing of personality, decreased . 


‘ability of adjustment, and decreased intelligence. Their 


^^: affective and emotional life had become unstable and their 
‘resistance to stress effects had diminished. The whole 
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personality had become monotonous. In one-third -of the 
cases the degree of mental-retardation was gross. с 
[Much may depend on the stage of the disease and the 
age of'the patients when they come under treatment, as 
well as on the efficacy of treatment. In the abstracter’s 
experience (Paediatrics, 1961, 28, 778) the overwhelming 
majority of survivors shew no psychological or emotional 
residual symptoms and only 6% become severely retarded.] 
John Lorber 


499. Tuberculous Menlhgitis in Elderly Patients. (Тубер- 
кулезный менингит y лиц пожилого возраста) - 

L. Г. Growm. Проблемы Туберкулеза [Probl. Tuberk] 
40, 31-35, Мо. 3, 1962. 11 refs. 


At the Tuberculosis Institute, Tiflis, 789 patients with 
tuberculous meningitis were seen between 1948 and 1961; 
of these, 18 were over 50 years of age (an incidence of 
2-3%, or 3-5% if the 285 patients under 18 years of age are 
omitted). Of these elderly patients 8 recovered and 10 died; 
necropsy being performed in 8 cases. Тһе: diagnosis of 
tuberculosis was confirmed in all cases. In 2 instances 
tuberculous lesions were found in lymphatic and bronchial 
nodes, though they had not been visible on the radiographs. 
In 2 cases there were only generalized fibrotic- changes in 
the lungs. ү 

The author suggests that the cause of the meningitis in 
these cases is a dissemination of tubercle bacilli resulting 
from a flare-up of old tuberculous lesions which have been 
inactive for many years, and warns clinicians to be on the’ 
look-out for tuberculous meningitis in old people, pointing out 
that the initial stages can be very atypical. Thus in 2 cases 
the first clinical sign was a hemiparesis, which was, taken 
for a cerebral arteriosclerosis, while in a further 2 the 
disease started with a high temperature but no headache at 
all. In another case the onset was purely a mental dis- 
turbance. As typhoid fever occurs fairly often in this region 
time was lost in excluding this disease. Early diagnosis is 
essential, as the patient’s life may be saved by the early 
administration of antibiotics. Н. W. Swann 


500. Ethionamide: Its Passage Info the Cerebrospinal Fluid 
in Man 


- I. E. Носнеѕ, Н. SMITH, and Р. О. KANE. Lancet [Lancer] 1. 


616—617, March 24, 1962. 1 fig., 8 refs. 


Ethionamide is one of the newer drugs Не useful 
in the treatment of tuberculosis. Since it may have a place 
in the treatment of tuberculous meningitis, the authors, 
working at the Tuberculous Meningitis Unit of the United 
Oxford Hospitals, decided to study the passage of the drug 
into the cerebrospinal fluid (C.S.F.) after administration by 
mouth. This is important, as the drug cannot be given 
intrathecally. Two groups of subjects were studied, 6 
patients with active tuberculous meningitis and 8 suffering 
from various other diseases but whose C.S.F. was otherwise 


. normal. 


Details are given of the techniques employed. It was 


. found that in both groups the concentration of ethionamide 


in the C.S.F. rose to reach a peak at 3 hours after administra- 
tion. Thereafter the levels in the serum and the 'C.S.F. 
were approximately equal. The authors conclude that 
ethionamide is a suitable “second-line” drug for the treat- 
ment of tuberculous meningitis or miliary tuberculosis. 
John Lorber 


" Venereal Diseases FW T 


501: ` Cortišone in the. Prevention of the Herxheimer Re- 
action in Early Syphilis 
P. DE GRACIANSKY апі C. GRUPPER. British Journal of. 


Venereal Diseases |Brit. J. vener. Dis.] 37, 247-251, Теб, 


1961 [received Feb., 1962]. 2 figs., 22 refs. 


'This paper ‘from the: Hôpital Saint- Louis, Paris, is one of 
& series on the use of cortisone as ari adjuvant to penicillin 


in the treatment of syphilis. fne MIO а aca a е This test is considered to Бе in ate be 


dence of the Herxheimer (febrile) reaction in 378 patients, 
254 of whom (224 with early and 30 with late syphilis) 
received preventive steroid therapy in addition to penicillin; 
the remaining 124 patients (83 with early and 41 with late 
syphilis) received penicillin: alone and served as controls. 
Various tréatment schedules were used. 


ias in lale syphilis and that concurrent steroid therapy 
reduced tbe number of such reactions. Leslie Watt 


502. The Immnunolytic Tést in Syphilis Altest dii immuno- 
disparizione (TPID) nella sifilide) X 
F. ALLEGRA, W.. MARCHESELLI, R. SANTINI, and E.- Csgn- 
MELY. Rivista ‘dell Istituto sleroterapico italiano [Riv. Ist. 
sieroter. ital.] 37, 1221, Jan. —Feb. [received April], 1962.. 
727 refs. - 


Writing from the University Dermatological Clinic, 
Parma, the authors describe a serological test which is based 


on Pfeiffer's phenomenon and makes use of а, treponemolytic А 


antibody in syphilitic sera—the “Treponema pallidum im-. 
mune disappearance" (T.P.I.D.) test. Nichols treponemata 
from rabbit orchitic testes (storable at’ —20° to —25° C.) 
are first incubated with the serum’ for 30 minutes at 
37° C. and then injected jntraperitoneally into a guinea- 
‘pig. Peritoneal fluid is withdrawn after 4 and 7 hours and 
the presence or absence of treponemes indicates a negative 
or positive result respectively. As killed treponemata are 


used, much of the difficulty of Nelson’s treponemal immobil- 


ization (T.P.I.) test is avoided. 

Of 151 syphilitic serå examined by the standard tests-for 
syphilis (S.T.S.), the T.P.LD. test, and/or the T.P.I. test, 
there was complete agreement between the T.P.I.D. and the 
T.P.L and S.T.S. in 25. In another 73 cases there was agree- 
ment with ihe S.T.S. results; the T.P.I. test not having been 


performed on these. In 13 cases negative to the S.T.S.,.. 


both the T.P.L and T.P.LD. tests weré positive. In 12 
cases there was disagreement between the T.P.I. and the 
T.P.I.D. tests and these cases are described in greater detail 
and discussed. Séra which gave a positive reaction to the 


S.T.S. and a negative reaction to the T.P.L and T.P.LD:- 


tests were considered to be biological false positives. Tests 


of the sensitivity of the ТІР... test carried out on sera іп, 


progressive dilutions showed that the T:P.I.D. test was 

slightly more sensitive than the Wassermann reaction. 
The author$ note that positivity" of the T.P.LD. test 

appears about 20 days after the primary chancre, that.is, 


roughly about thé same time аз immobilisin. appears. - In 


their discussion tbey point out that the age, sex, or gravidity 
of the guinca-pigs | does not matter, but that they should be 
about.200 to 250 = ш Moos The level of immobilizing 
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-Jt was found that. | 
a. febrile- Herxheimer reàction was more ‘frequent in early . 


antibody i is not parallel to the level. of třeponėinolytic anti- 


body. The result of the T.P.I.D. test was always clearly 
either positive. or negative, a fact which thf authors ascribe 
to the use of dilutions in geometric progression, adopted by 
them in conformity with French workers; dilutions in arith- 
metic progression. may "give transitional results. Storage 
of the serum does not affect the T.P.I.D. test; a repeatedly 
tested serum remained consistently positive for at least 6 


the standard tests for syphilis and the T.P.I. test. 

..F. Hillman, 
503. Gonorrhoea Study 1960 
BRITISH. COOPERATIVE CLINICAL Group. British Journal of. 
Venereal Diseases [Brit. J. vener. Dis.] 38, 1-8, March, 1962. 


This is a réport of the fourth study of gonorrhoea by the 


. British Cooperative Clinical Group. Information was pro- 
vided by 161 clinics in Great Britain regarding the.country ' 
of origin and age groups of 23,414 males and 6,253 females - 


treated for. gonorrhoea during 1960.. Because. of differing 


' "conditions, the situation in Scotland was considered separ- 


ately from that of England and Wales. It was noted that 
gonorrhoea was more prevalent in the larger cities, with 


-~ practically half thé total occurring in London. . Male. 


patients born in the United Kingdom formed only 49-57; 


‘of those treated in England and Wales, but represented 93:3% 
of those treated in Scotland. „West indians constituted the: 


next highest proportion, especially i in the larger towns, and 
comparison with Previous studies indicates that the propor- 
tion is steadily rising. Among females 83% were born in 
the United Kingdom, but comparison indicates a steady 


"rise. іп the proportion оѓ West Indian females treated in' | 


England and Wales: А Significant increase in gonorrhoea’ 
has occurred in the younger age groups since the previous 
studies меге made. , `. Leslie Watt 


504: Танай . Pleuopoeumonialike Organisms as One 


Cause of Non-gonococcal Urefhritis — . 

D. K. FORD, С. RASMUSSEN, and J. MINKEN. British Journal 
of Vehereal Diseases (Brit. J. vener. 0151-38, 22: 25, -March, 
1962.. 2 figs., 5 refs. 


The investigation here described was undertaken at t the . 


University of British. Columbiá, Vancouver, to confirm 
earlier work élsewhere, and to determine the incidence of 
'T-strain.'pleuropneumonia-like organisms (P.P.L.O.) in 


“patients with non-gonococcal urethritis. Included in the 


study were 45 males with non-gonococcal urethritis (25 
abacterial), 27 with acute gonorrhoea, and 55 contro]s with; 


‘out urethritis. Morphologically distinct colonies of T-strain : 


P.P.L.O. were found in 60% of cases of non-gonococcal 
uretbritis, with an incidence of 647; in abacterial cases. 


. Epithelial-celi inclusions in Giemsa-stained scrapings corre- 
“lated closely with the presence of T-strain P.P.L.O- in . 
cultures. The incidence of T-strain P.P.L.O. in non-gono- - 


coccal urethritis wag over twice that in any other group, yet 
the organisms were isolated from an appreciable number of 


control patients. This fact makes the significance of T- .` 


strain P.P.L.O. in nón- -gonococcal urethritis hard to evaluate 
from the data. obtained in this CR - Leslie Watt 


Allergy 


25505. Influence of Adrenalectomy and Cortisol on Resistance 


~.of Mice to Histamine, Serotonin, Anaphylactic and Endotoxin 
Shocks 


. В. D. Hicamsornam. Journal of Allergy (J. Allergy] 33, 
35-44, Jan.-Feb., 1962. 2 figs., 22 refs. 


In this investigation reported from the University of 


“Texas Medical Branch, Galveston, mice were sensitized to 
horse serum and subjected to bilateral adrenalectomy. 


Some of them received cortisol (hydrocortisone acetate) 
by the intraperitoneal route before the challenge. They 


, were challenged intravenously with varying doses of hista- ` 


mine, serotonin, polymyxin B, compound 48/80, antigen, and 
staphylococcal endotoxin. Adrenalectomy considerably im- 
paired the resistance to serotonin, endotoxin, and anaphylactic 


‚ Shock, while the resistance to histamine and histamine 


. endotoxin and anaphylactic shock". 


releasers was little impaired. Cortisol restored the resist- 
ance to serotonin, but was “‘less effective with regard to 
Large doses of cortisol 
were necessary to increase the resistance to histamine. 

: Н. Herxheimer 


| 506. Post Mortem Differences in “ Asthma" and in Chronic 


_ factor. | 
307. Asthma and Bronchitis with Dar По Eng- 


Bronchitis. [In English] 


‘J. Сооан. Acta allergologica [Acta ШШЕ. (Kbh.)] 16, 391— 
" - 399, 1961. 


6 figs., 17 refs. 
In coal-miners focal emphysema occurs around the de- 


.posits of coal-dust in the lungs, while in members of the 


general population who have emphysema there are two 
distinct patterns of affection, one (the more common type) 
being centrilobular and the -other affecting the lung as a 
whole. The lungs of patients who had died in status asth- 
maticus, examined post mortem at the Welsh National 
School of Medicine, Cardiff, did not show destructive 
emphysema of the centrilobular type such as is commonly 


seen in cases of bronchitis. They were distended from simple , 


over-expansion, with plugs-of mucus in the bronchi and 
infiltration with eosinophils, the mucus being firmly adnerent 
to the bronchial ciliated epithelium. 

The author suggests that in places where bronchitis is 
common, as in the polluted atmosphere of London, cases 


of uncomplicated asthma such as occur in the clean air of. 


Cardiff and Oxford may be rarer. Не considers that the 
main factor in the causation of chronic bronchitis is en- 
vironmental, including atmospheric pollution; smoking, and 
especially cigarette-smoking, is also an important causative 
. A. W. тайата 


lish] 


`+ Р.А. Wurms. Acta allergologica lacta allerg. (Kbh.)] 


16, 400—406, 1961." 1 ref. 
. The author of this paper from St. David's Hospital, Car- 


^ ' diff, begins by stating that he attempts to divide his wheezy 


' patients into two groups according to whether they have 


(1) asthma or (2), bronchitis and emphysema. In discussing 
the differential diagnosis between the two conditions he 


points out that rélatively fewer males than females die in 
_ status asthmaticus, апі those who do usually have had 
' 138 


some emphysema. Some males who were asthmatic in 

young adult life ultimately died from bronchitis and emphy- 

sema with terminal cor pulmonale, but he has not seen such 

cardiac failure in а case of pure asthma. Не considers that 

it isthe male asthmatics who are heavy cigarette-smokers . 
who develop lung damage. The female asthmatics among 

his patients were generally non-smokers (85%) or light 

smokers. While the males generally smoked much more 

than the females, the wheezy bronchitic males smoked more 

heavily and more frequently than normal subjects. 

In asthma the number of eosinophils in the sputum is 
usually much increased, but this does not occur to such a 
marked degree in bronchitis with emphysema, and the 
author finds this helpful in distinguishing between the two 
conditions. 'To obtain an eosinophil count the patient is, 
asked to cough sputum into.a fixative (70%, alcohol), and 
this is then embedded in paraffin and, treated as a section 


„and stained. With this method it was found that only 16% 


of patients with bronchitis had more than 10% of eosino- 
phils in the sputum, whereas the figure for asthmatics was 


87%. А. W. Frankland 
508. Precipitins, Reagins . and Blocking Antibodies., па 
English] 


R.-AUGUSTIN. Acta allergologica [Аса allerg. EM )] 16, 
473-495, 1961. 7 figs., 37 refs. 


Precipitins are not responsible for the immediate type of 
hypersensitivity, although.they may occur in patients with 
mould allergy. They are, however, the cause of the Arthüs- 
type reaction in the rabbit and also of the passive cutaneous 
anaphylaxis investigated by Ovary and his colleagues (Progr. 
Allergy, 1958, 5, 459). Precipitins are formed when pollens 
or moulds are injected into rabbits, and as rabbit antisera 
are capable of precipitating the bulk of skin reactivity of 
pollen extracts, gel-diffusion tests have been used to .stan- 
dardize the individual allergens of pollen. Reagins can 
be measured only by weal and flare reactions in the allergic 
skin or by transfer tests applied to normal skin. Infections 
with parasites produce reagin formation in all affected sub- 
jects, and reagin formation can, especially in depot treat- 
ment, be induced by injections of allergens.in non-allergic 
subjects. Blocking antibodies produced by injection treat- 
ment, both in allergic and non-allergic subjects, are measured 
by various agglutinating. procedures and are potentially 
precipitating antibodies. They can be characterized by 
immuno-electrophoresis. With this technique, gamma 
globulins can be shown to have a wide range of mobilities 
which react as far as the albumins, Reagins are found in 
the fast-gamma-globulin range, while. the precipitins and 
blocking antibodies are found among the slow gamma 
globulins. ` Ultracentrifugal studies have indicated that 
теаріпѕ are, immunologically and by molécular weight, 
ordinary 7S gamma globulins like most otlfer antibodies, 
and so far they have not been measured by any in-vitro 
tests. They шау be associated with only one particular sub- 
unit of normal gamma globulin, but it is impossiblé to say 
whether they are functionally univalent or bivalent. . 
A: W. Frankland 


N utrition and Metabolism 


509. Cutaneous eston in Kwashiorkor. A Histopatho- 
logical and Histochemical Study 

C. М. RANGAM, А. С. ВНАСМАТ, and J. С. GUPTA. Indian 
Journal of Medical Research [Indian `7. med, Re 50, -184— 
190, March, 1962. 9 figs., 12 refs. 


Skin biopsy was carried out-on 31 children with. typical , 


skin lesions of kwashiorkor and on 10 subjects with healthy 


. Skin for comparison. The main histological features found . 


in the patients with kwashiorkor were atrophy of the strata 
malpighii and basalis, disappearance of keratohyaline gran- 
ules from the stratum granulosum, absence of melanin, and 
varying degrees of hyperkeratosis and parakeratosis. Histo- 
chemical tests showed a decrease in nucleoprotein, particu- 
larly ribonucleic acid, and an increase in alkaline phospha- 
tase, which was concentrated in the stratum germinativum. 
Vitamin А could not be demonstrated. Vitamin C, deter- 
. mined chemically, was low in extracts of the biopsy material. 
Serum albumin concentration was less than 3 g. per 100 ml. 
Hypoproteinaemia occurred in most patients, and serum 
vitamin A and vitamin C levels were lowered. The skin 
lesions of kwashiorkor are considered to be due to multiple 
dietary deficiencies. ` M. Lubran 


510. Electrophoretic Pattern of Serum Proteins in Oedema 
Complicating Protein and Calorie Malnutrition in Adults 

S. С. SRIKANTIA and С. М. ЈАсов. Indian Journal of Medical 
Research “Indian J. med. Res.) 50, 236524, March, 1962. 
12 refs. 


The distribution of the Женеке components of the 
serum in nutritional oedema, and the effect of "nutritional 
rehabilitation" thereon, were studied in 20 patients аї the 
Nutrition Research Laboratories of the Indian Council of 
Medical Research, Tarnaka, Hyderabad. Total serum pro- 
tein levels averaged 5-6 в. per 100 ml. (normal 7:3 g. per 
100: ml); of this (as shown by agar-gel 'electrophoresis) 


albumin formed 53-27; (normal 65:874) and y globulin ' 


25:5% (normal 15-775). The levels of a; and a2 globulin 
were slightly greater than normal, and f globulin was nor- 
malin amount. After treatment with 60 or 90 g. of pro- 
tein daily for 4 weeks the serum total protein level rose to 
6:5 g. per 100 ml, with albumin 64-125, and the concen- 
trations of globulin fractions became normal. The change 
was slow in the first 3 weeks, nearly all the restoration to 
normal occurring in the 4th week. Comparison with 
chemical methods showed the electrophoretic technique to 
overestimate albumin by about 17%, the error being greatest 
at low albumin concentrations’ М. Lubran 


$11. ` Effect of a Prudent Reducing Diet on the Serum Cho- 
lesterol of OE Middle-aged Men 

N. Олеге, S. H. RINZLER, М. ARCHER, E. MASLANSKY, 
Е. Rupensey, M. Simon, and A. FAULKNER. American 
Journal of Clinical Nutrition [Amer. J. clin. Nutr. г] 10, 200—211, 
‘March, 1962. 3 figs., 14 refs. ' 


The study here reported {гот the New York Department 
of Health was undertaken to ascertain if а © prudent-reducing 
diet", low in saturated fatty acids, was practicable as a 


. levels nearer to the normal. М 
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long-term- measure and if it was effective in lowering the 
serum cholesterol level. In both respectseit was a success. 
The subjects were 211 volunteer overweight men aged 50 to 


59 who were intended to lose 2 Ib. (0:9 kg.) in weight per- 
week; over a period of 10 weeks 111 of them lost at least’ 


85% of the expected amount. The diet supplied an average 
of 1,600 Calories per day (range 1,350 to 2,000 Cal.) and 
contained about 33-5 g. of fat, 140 g. of protein, and 180 g. 
of ‘carbohydrate, fat supplying 19% of the calories and 
saturated fatty acids only 7-895. ‘The ratio of polyunsatur- 
ated fatty acids to saturated fatty acids was only 1:0-6. 
The average serum cholesterol level was 261 mg. per 100 
ml. initially, but after 6 weeks on the diet it had fallen to 225 
mg. per 100 ml. At 10 weeks the level was unchanged and 


it did not rise significantly thereafter, even in those patients , 


whose diets were relaxed from the “prudent reducing diet” 
to a "prudent diet" when they had attained their ideal 
weight. In all, 74 men took the “ prudent diet" for 6 months 
and 56 for at least one year. The study also demonstrated 
that it is unnecessary to give large supplements of vegetable 
oils in order to achieve and maintain serum cholesterol 
T. B. Begg 


512. Polyunsaturated Fatty Acids in the Lipids of the 


Afherosclerotic Femoral Artery. Changes after Corn Oil 
Supplementation of the Diet 


- P. Взӧвмтовр, Г. О. HANSSON, and-B. Ноор. American 
, Journal of Clinical Nutrition [ Amer. J. clin. Nutr.] 10, aus 


224, March, 1962. 2 figs., 23 refs. 
The authors report from the University of Gothenburg, 


Sweden, а study of 4 patients suffering from intermittent, 
claudication in whom, for а few weeks or months before - 


undergoing operation for surgical reconstruction of one or 
both femoral arteries, the “visible fat” in their diet was 
replaced by unsaturated fat, so that they were taking about 
50 g. of polyunsaturated fatty acids, which accounted for 
about 50% of their total fat intake. At operation part of 
the arterial intima which had been in contact with blood 


flow was taken for detailed lipid analysis. In 2 of the 


patients. parallel lipid studies were performed on the serum. | 

On an ordinary diet the fatty acid pattern was similar in 
thé artery and in the serum in respect of the cholesterol : 
ester fraction and the glyceride plus free fatty acid fraction. 
The phospholipids in the artery wall, however, showed 
lower values for polyunsaturated fatty acids; the-fact that 


the molar ratio of fatty acids to lipid phosphorus was also- : 


low suggested that the arteries were richer than thb serum 
in phospholipids, such as sphingomyelin, ‘which have only" 


. one fatty acid per molecule, and usually a saturated or 
. mono-unsaturated acid. When polyunsaturated fatty acids - 


were given in the diet the concentrations of these acids in the. 
cholesterol ester fraction and triglyceride plus free fatty - 
acid fraction in the serum rose sharply and promptly, but in 
the-artery the comparable rise was delayed. However, the. 


voc 


- 


close similarity of the lipid patterns in the serum and artery .. E 


did indicate an exchange of. lipids between serum and: 
arterial wall. T, B. Begg 
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513. Lack of Correlation between Fatty Acid Patterns in 
_ Adipose Tissue and Amount of Coronary Arteriosclerosis 
В. Е. Scart, А. S.- DAOUD, А. GITTELSOBN, Е. OPALKA, R. 
. FLORENTIN, апа Е. Соорлів. American Journal of Clinical 
Nutrition [Атег. J. clin. М№шғЛ 10, 250-256, March, 1962. 


А study of the relationship between the fatty acid pat- 
tern in adipose tissue and the severity of coronary arterio- 
sclerosis is reported from Albany Medical College, New 
"York. Peri-umbilical fatty tissue was taken from 57 cases 
selected at random at necropsy, and after methylation tbe 
fatty acids of the tissue were analysed by gas chromato- 
graphy; the degree of coronary arteriosclerosis was also 
assessed by measuring the thickness of the walls of the 
Coronary arteries at various predetermined sites by means of 
special probes and callipers. 

In these 57 subjects (28 male and 29 female ranging in 
аве from 16 to 88 years) there was no correlation between 
the severity: of coronary. arteriosclerosis and the pattern of 
the fatty acids containing 12 to 18 carbon atoms. -For 
example, there was no relationship between the proportion 
of linoleic acid or of total unsaturated fatty atids in adipose 
- tissue and the occurrence of severe coronary arteriosclerosis 
or of myocardial infarction. Discussing the significance of 
these findings Ше` authors point out that such negative 
results are of limited value and are conditioned by various 
~ uncontrolled factors, such as diet. ^ T. B. Begg 


4. Long-term Weight Reduction in Cardiovascular 
Disease: Experiences. with а Hypocaloric Food Mixture 
(Metrecal) in 78 Patients 

H. J. Вовевтз. Journal of the American Geriatrics Society 
[J. Amer.. Gerlat. Soc.] 10, 308—347, Apel 1962. 6 figs., 
34 refs. 


_ Weight reduction is described in a group of 78 obese 
patients with cardiovascular disease, all of whom were seen 
in private practice and personally treated by the author on 
an out-patient basis. It was found that most of the patients 
lost more weight when they were receiving a regimen which 
included “ metrecal”’ [‘‘metercal’’ in Britain] than when they 
were given various other regimens and diets. The advan- 
tages of this method of weight reduction and the inherent 
limitations are discussed. The author points out that the 
doctor “‘is not freed of the responsibility for indoctrinating 
his patients in proper diet’’. 

[This article is vague and rambling and the study was un- 
controlled.] А. С. Mullins 


515. Weight Gain and Serum Triglycerides in Normal Меп 
М. J. ALBRINK, J. W. Meigs, and M. А. GRANOFF. New 
_ England Journal of Mediclne [New Engl. J. Med.] 266, 484— 
489, March 8, 1962. 6 figs., 19 refs. 


Working at Yale University School of Medicine, the 
authors have determined the serum triglyceride levels in 215 
healthy men aged 30 to 69 years who were divided into two 
groups according to the gain in weight during adult life. 
The weight-stable group, consisting of 78 men, had gained 
` 10 Ib. (4-5 kg.) or less after the age of 25, while the 137 
weight gainers had increased their weight by more than 
4-5kg. It was found that the mean serum triglyceride level 
in the weight-stable group was 4-6 mEq. per litre compared 
. with 7:1 mEq. per litre in the weight-gaining group, the 
"difference being highly significant not only for the two groups 
as a whole, but also at each decade of age. Similar but 
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less significant differences -were obtained for the serum 
cholesterol levels. In the weight-gaining group the highest 
triglyceride values were found, not in the most obese, but iù 
those of average relative weight, the lowest values being seen 
in the leanest subjects. No relation between the serum tri- . 
glyceride level and weight was found in the subjects in the 
weight-stable group. 2 

А study of the importance of a family history of diabetes 
or coronary arterial disease showed that 76 men with such 
a family history in either a parent ога sibling had a higher - 
mean serum triglyceride level than did the 163 with a nega- 
tive family history (7-0 compared with 5-5 mEq. per litre). 
The lowest triglyceride values were seen in those with a 
negative family history and little or no weight gain, but 
even іп this weight-stable group those with a positive family 
history had higher triglyceride levels. In the weight gainers 
with a negative family history, however, the serum triglycer- 
ide levels were higher than in the weight-stable men with a 
positive family history. Similar relations were noted in 
regard to. serum cholesterol levels. fn their discussion the 
authors point out that weight gain in young adults may be. 
considered to be determined genetically, but weight gain 
after maturity may damage an organ or biochemical system 
not genetically equipped to deal with the excess weight. 
Lipaemia in subjects who gain weight is more often associated 
with coronary arterial disease than is essential hyperlipaemia 
of childhood, and appears to be closely related to carbo- 
hydrate lipaemia [although in this study no inquiry was 
made into the composition of diets]. A. Gordon Beckett 


516. Familial Mediterranean Fever: Plasma Protein Ab- 
normalities, Low-fat Diet, and Possible Implications in Patho- 
genesis 

S. M. MELLINKOFF, R. W. SwopGRAss, A..D. SCHWABE, 

J. F. MEAD, H. E. ‘Weimer, and M. FRANKLAND. Annals 
of Internal Medicine [Ann. intern. Med.) 56, 171-182, Feb.,. 
1962. 7 figs., 18 refs. 


The management of 25 patients with familial Mediter- _ 
ranean fever is described in this paper from the University 
of California, Los Angeles. The diagnosis was established 
on the basis of a careful study of the history and the exclu- 
sion of other causes of fever. The patients were given a 
diet with a maximum fat content of 20 g. a day. After a 
period of observation the basic low-fat diet was supple- 
mented by the addition of 60 g. daily of either butter or 
corn oil. Ata later stage the patients were allowed to take 
ad libitum long-chain unsaturated fats in the form of corn 


.oil, peanuts, and sea foods. 


'The frequency of attacks of fever and pain was recorded 
during each of the diet periods. It was found that the low- 
fat diet and the diet of free unsaturated fats were ассот- 
panied by a reduction in the incidence of febrile paroxysms. 
Of the 5 patients taking the butter supplements 4 had 
paroxysms, which, however, did not start within the first 


, 48 hours of taking the supplements. In the 9 patients given - 


supplements of corn oil no paroxysms occurred. 

The plasma lipid and serum lipoprotein levels, "which 
were estimated in 6 patients, were not different from those 
in'controls. The plasma fibrinogen and total serum glyco- 
protein levels were significantly higher in. patients than in 
controls, but the authors could not correlate the number. 
severity, or duration of the attacks with the serum glyco- 
protein levels. Charles Rolland 
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517. А Retrospective Study of Etiological Factors fn Can- 
cer of the Mouth, Pharynx, and Larynx 


W. В. Voargn, J. W. LLovp, and B. К. МимовЕ. Cancer · 


[Cancer (Philad. )] 15, 246-258, March-April, 1362; 4 figs., 
‘24 refs. 


This statistical study from the Robert Winship Memorial 
Clinic, Atlanta, Georgia, is based on a questionary filled in 
by all new adult patients and by patients with mouth cancer, 
both old end new, coming to the clinic over a 19-month 
period. Altogether-1,918 patients completed the question- 
ary, giving information concerning possible aetiological fac- 
tors in cancer of the oral cavity, pharynx, and larynx. The 
study group consisted of 333 patients with cancers at these 
sites, the remainder serving as controls. 

Analysis showed that the following factors appeared to 
be of little aetiological significance: occupation, family 
history of cancer, syphilis, nutritional deficiencies, anaemia, 
and irritation by dentures and sharp or broken teeth. 
On the other hand there were definite indications that the 
use of tobacco other than in the form of cigarettes was 
the most striking extrinsic factor in the development of 
cancer of the oral cavity. In men tobacco-chewing was 
the form particularly implicated, and iù women snuff-taking. 
This observation throws light on the fact that the incidence 
of cancer of the mouth and pharynx is considerably higher 
in white women in the south-eastern States than it is in other 
parts of the United States. In these States the habit of 
*snuff-dipping"—4hat is, holding snuff in the mouth 
against the buccal mucosa or under the tongue for varying 
periods—is prevalent. among women. R. B. Lucas. 


518. Insulin Gastric Analysis: Technic and Interpretations 
5. J. STEMPIEN. American Journal of Digestive Diseases 
{Amer. J. dig. Dis.) 7, 138—152, Feb., 1962. 7 figs., 14 refs. 
In an attempt to standardize a more exacting technical · 
procedure for determining the stimulating effect of insulin- 


induced hypoglycaemia on gastric secretion зо that preci 
ypoglycaemia on gastric Cn so taas precise - March, 1962. 21 figs., 13 refs. 


quantitative . values can be established for interpretative 
purposes, the author has reinvestigated the insulin gastric 
analysis by performing the test in over 400 subjects at the 
Veterans Administration Hospital, Long Beach, California. 
In view of the fact that there is evidence that there may be a 
twofold gastric response to insulin stimulation, consisting 
of (1) an early phase transmitted from the anterior hypo- 
thalamus via the vagus, and (2) a delayed phase due to 
stimulation of the posterior hypothalamus and mediated by 
adrenal hormones, the test was modified so.as to examine 
the secretory response for 4 hours after stimulation. The 
most suitable.dose of insulin was found to be 11 units, and 
this was given intravenously. А gastro-duodenal tube was 
used for the collection of the specimens in 15-minute samples. 
Samples from the duodenum were included in the calculation’ 
of the НСІ output if they had a pH of 2-5 or less, since this 


was taken to indicate considerable escape of gastric juice - 


through the pylorus.” The pH of the specimens was-mea-_ 
sured with a Beckman pH-meter and the amount of НСІ 
calculated from these readings. 
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Of 30 normal young adult controls 24 (80%) secreted less 
than 1 mEq. of HCI per hour in the, fasting state; secretion 
of 2 mEq. or more per hour was regarded as definite hyper- 
secretion. In the majority of the controls acid secretion 


rose in the early phase after insulin but fell in the delayed . 


phase, whereas patients with duodenal ulcer usually showed 
hypersecretion in the basic period and a sustained rise in 
acid secretion after stimulation for the full 4-hour period. 
After vagotomy secretion: was depressed throughout the 
whole 4-hour period in those patients in whom vagotomy 
was thought to be complete. However, some paradoxical 
cases showed a high basal acid secretion ahd yet showed no 
further. rise after stimulation. :Examples are given of these 
various types of response. 

[Unfortunately only sample cases are included in this 
paper and it is therefore impossible to judge the degree of 


_ overlap between the different groups, nor is it clear how 


many patients were tested in the different categories.] 
T. D. Kellock 


- 519. Medical Management of Chronic Gastric Ulcer 
D. FERRIMAN. Gut [Gur] 3, 38-41, March, 1962. 18 refs. 


This paper contains a report on 113 patients with chronic 


gastric ulcer given careful medical treatment under one. 


pliysician at the North Middlesex Hospital, London. In 
45 the ulcer healed and had not recurred 5 years later. The 
ulcer failed to heal in 43, while in 25 recurrence followed 
healing. From this and other reports it is estimated that 


approximately one-fifth of all chronic gastric ulcers may be 


non-recurring, and that reasonably satisfactory results after 
medical treatment may be expected in rather more than 
one-third of hospital patients. Adverse prognostic features 
included a long history, large size of the ulcer, and being of 
thé male sex. A. Wynn Williams 


520., The Diagnosis of Primary Tumours of the Duodenum 


T. Н. C. Barclay and Н. P. Kent. Gut [Gut] 3, 49-59, 


The authors describe the clinical and radiological features 
in 22 cases of malignant tumour of the duodenum (exclud- 


ing lymphomata) seen in the clinics of the Saskatchewan | 


Cancer Commission over a 22-year period. These cases 
represented 38% of all cases of malignant neoplasm of the 
small intestine and 0:38% of all those of malignant tumour 
of the gastro-intestinal tract. 
sarcoma and 2 had malignant carcinoid tumours; the 


remaining 19 patients (12 female and 7 male, most of whom , 


were over 51-years of age) had primary adenocarcinoma of 
‚ the duodenum. One tumour occurred in a patient with 
the Peutz-Jeghers syndrome. In 13 cases the tumour was 
below the ampulla of Vater. 

The commonest symptom was loss of weight. “Pain was 
never severe, and was related to eating in 5 patients. Vomit- 
ing was common, but the association with constipation was 
seen only in patients with an annular lesion. 


was localized to the duodenum in 7 patients, and in 6 others 


One patient had leiomyo- - 


р Jaundice . ' 
developed in 10 cases, being intermittent'in 8. The tumour 


Эф. E г 16 
- metastases had not spread beyond the regional lymph’ nodes, 


The tumour had metastasized in all patients with infiltrating 
and ulcerating lesions. There was no apparent relationship 


E between the length of history and the presence of metastases. 


'The authors emphasize the importance in the diagnosis 
of cafcinoma of the duodenum of demonstrating the duo- 


. denal loop distal to the ampulla of Vater, and note that the 


condition couldebe diagnosed preoperatively in patients in 
whom resection could be undertaken. G. L. Asherson 


-521, "Clinical Remarks on Gastro-duodenal Ulcers Ob- 
^. served after the Age of 50 Years. (Remarques cliniques sur 


les ulcères gastro-duodénaux observés aprés Раре de 50 ans) 


"7 M. DzPARZ and G. MANIGAND. Semaine des hôpitaux de 
. Paris [Sem. Hôp. Paris] 38, 845-847, March 8, 1962. 6 figs. 


In a series of 100 patients with peptic ulcer studied at the 
Hôpital Bicétre, Paris, 48 were over the age of 50. Of the 
17 women in the series 13 were 50 and over. Again,- -out of 


.. 33 patients witlx an ulcer on the lesser curve of the stomach 
'21 were over 50, as were 21 out of 61 with duodenal ulcer, 
-.. and all of 6 patients with pyloric ulcer. 
~ «patients had atypical symptoms, often without pain or rela- 

' ^. tión to meals. Мапу ulcers were accompanied by bleeding 


Many of the older 


(haématemesis in 27 cases and melaena in 14), especially 
in the 6th decade of life. In 20 cases bleeding was.the 


. presenting symptom; Of the 100 patients 13 were over 70 
98 of age. 


Arnold Pines. 


Po SOD. ЕЗЕР Vagotomy for Duodenal Ulcer: an 
р, А, FARMER, H. W. HARROWER, and В. H. SMITAWICK. 


American Journal of Digestive Diseases [Amer. J. dig. Dis.] 
7, 195-208, March, 1962. 5 figs., 19 refs. 


‚ The authors report their experience, extending over some 


. 14 years, of hemigastrectomy with vagotomy for duodenal 
. ulcer, 114 patients having been operated on in this way at 


the Massachusetts Memorial Hospital, Boston, and 232 at 


` ‘the Veterans Administration Hospital, Providence, Rhode 


Island. They point out that after this procedure the inci- 
dence of recurrent ulceration is less and serious side-effects 
and poor results are fewer thanafter subtotal gastrectomy. 


. The efficacy of the operation is judged by the absence of 


free acid afterwards, insulin being used to test the complete- 


“ness of the vagotomy. 


Approximately 80%, of patients were achlorhydric after 


' operation'and none of these developed jejunal ulceration. 
; Im fact, only 3 patients out of a total of 336 had jejunal 


ulcers, and in all of them the vagotomy was considered to 


' be incomplete. After re-operation by the thoracic route 
‘all 3 patients became achlorhydric and the ulcer healed. 


Guy Blackburn 


` $23. The Effect of Nialamide on Endogenously and Exo- 
genousl]y Elevated Blood Ammonia Levels in Patients with. 


Liver Disease 
В. W. Beat and C. В. B. BLACKBURN. Australasian Annals 
of Medicine (Aust. Ann. Med] 11, 19-23, Feb. [received 


. May], 1962. 3 figs., 23 refs. 


The effect of nialamide (1- -{2-{benzylcarbamylethyl]-2- 


‚ isonicotinoyl hydrazine) on high blood ammonia levels in 


8 patients with liver disease and one with uraemia, and in 


‚ `8 patients with liver disease whose blood ammonia level-had 
been raised by continuous infusion of ammonium chloride, 
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has been studied at the University and Royal Pince Alfred 


Hospital, Sydney. In the first group of patients venous 


blood ammonia levels, measured before and after the intra- 
venous injection of 100 mg. of nialamide, were found to be 
reduced to 18 to 75% of the initial levels. In the second 
group 100 mg. of nidlamide was- given intravenously after 
the arterial blood ammonia concentration had been raised 
at least 24 times by intravenous infusion of ammonium 
chloride (1-71 to 4:50 g); nialamide again lowered the 
arterial blood ammonia level. In patients with hepatic coma 
ог рге-соша the lowering of the arterial ог venous blood. 
ammonia levels did not lead to clinical improvement. 
З ХЕ. Page 


524. Autoimmunity in Liver Digease: Serologic Investiga- 
tions with Clinical Correlations 

M. GÖKCEN. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin, Мей] 59, 533-541, April, 1962. 28 refs. ` 


. The author, at the University of Minnesota Hospitals, 
Minneapolis, has investigated the autoimmune complement- 
fixation test of Gajdusek in various types of liver disease, 
primarily with the aim of evaluating its diagnostic signifi- 
cance. It was found that the reactivity of liver antigen . 
depended on its source, and the antigens were accordingly ' 
divided into three types: (A) those from the livers of infants 
dying at or before birth; (В) those from cirrhotic livers; апа! 
(C) those from normal adult livers. 

Serum from 4 cases of active primary biliary cirrhosis 
reacted with antigens A and C, and that from 7 of active 
post-necrotic cirrhosis with antigens В and C. . Serum from 
4 out of 10 cases of disseminated lupus erythematosus re- 
acted with all three antigens. On the other hand there were 
only 2 reactive sera among 13 cases of acute viral hepatitis; 
and none in 45 cases of Laénnec's cirrhosis or 17 cases of 
extrahepatic obstructive jaundice. 

It appears, therefore, that this test might be of assistarice 
їй the differential diagnosis of liver disease. 

М. С. Berenbaum | 
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525. Absorption of Folic Acid and D-Xylose as Tests of 
Small-intestinal Function 


I. CHANARIN and M. C. BENNETT.' British Medical Journal. 
[Brit. med. J.] 1, 985-989, April 7, 1962. 5 figs., 22 refs. 


At St. Mary’s-Hospital, London, the authors have studied 
the absorption and excretion of p-xylose and folic acid in 
84 normal subjects, 61 patients with idiopathic steatorrhoea, 
and 22 patients with regional ileitis. The xylose (0:3 or 
0-4 g. per kg. body weight) and folic acid (40 pg. per kg.). 
were given simultaneously to fasting subjects and the serum 
concentrations of these substances measured one hour 
and 2 hours later, while the urinary excretion of both sub- 
stances during the first 6 Boum after ingestion . was also 
estimated. Я 

The peak serum folic acid values enabled complete 
Separation to be made between patients with. idiopathic 
steatorrhoea and the controls, while all but 3 of the patients 
with. regional ileitis had values below -the lowest single 
value found in a normal subject. The urinary excretion of 
folic acid proved a much less reliable measure. The peak 
serum xylose concentration was rather more reliable than 
was urinary xylose excretion; it was abnormal in all patients 


with steatorrhoea, although i in most of those with regional 
ileitis the figures were "within the normal range. It is noted 
that 10% of patients given xylose developed acute diarrhoea 
within a few hours. 


[There is much useful information in this paper, but other. 


workers using the xylose excretion test may be deterred from 
undertaking serum folic acid estimations by the difficulties 
` inberent in. microbiological assays.] P. C. Reynell 
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526. Fulminant Ulcerative Colitis with Toxic Dilation of 


the Colon: Medical and Surgical Management of Eleven 


Cases with Observations Regarding Etlology · 
Е. W. 5мпн, D. Н. Law, W. F. NICKEL JR., and М. H. SLEI- 


SENGER. Gastroenterology [Gastroenterology] 42, 233-243, 


March, 1962. 1 ñg., 37 refs. 


The authors review 11 cases of acute fulminating ulcerative 

colitis seen at the New York Hospital-Cornell Medical 

. Center; these all showed acute distension of the colon, which 

' has been well recognized by others as being of grave prog- 
nostic import. ` 


It'is considered that the development of the acute dilata- - 


tion of the colon was in the majority of cases precipitated 
by some aspect of treatment, narcotics, anticholinergic 
drugs, and barium enemata all being held responsible. It 
is pointed out that anything which impairs intestinal mo- 
tility will increase distension, and that increased distension 
can easily produce necrosis of the bowel wall in these 
severely ill patients, this in turn leading to massive dilata- 
tion. On the other band, it is not considered that corti- 


costeroid treatment, which has been held responsible for ' 


this dilatation by other authors, does in fact increase the 
risk; on the contrary, it is maintained that corticosteroids 
. have an important part to play in correcting a state of rela- 


tive adrenal insufficiency produced by the effects of trauma, · 


sepsis, and surgery, even in patients who have not previously 
received tais type of treatment. 

In discussing management of these cases it i$ suggested 
that rapid restoration of fluid and electrolyte balance.and the 
administration of corticosteroids are the first steps. If 
recovery is not dramatic an early resort should be made to 
Surgery; subtotal colectomy being the Operation of choice. 
Of the 11 patients here considered, 8 recovered after surgery, 
one went into remission, and 2 died without operation. 

T. D, Kellock 


527. Fulminating Ulcerative Colitis with Marked Colonic 
Dilation: а Clinicopathologic Study 

О.Т. MCINERNEY, W. G. SAUER, А. H. BAGGENSTOSS, and 
J. В. HopGsoN, Gastroenterology [Gastroenterology] 42, 
244—251, March, 1962. 7 figs., 13 refs. 

‘During a 6-year period 1,230 patients with ulcerative 
colitis were seen at the Mayo Clinic. Thirty of these cases 
and 6 others seen later fulfilled the criteria for fulminating 
disease; Ell showed marked colonic dilatation, and these 
cases form the basis of this paper. There were 14 women 
and 22 men, ranging irr age between 13'and 79 years. Six- 
ieen patients were experiencing their first attack of the 
disease, 16 Were in relapse, and the other 4 had the con- 


tinuous type of disease.. Аз would be expected, all the. 


patients were very ill, fever, tachycardia, and mental con- 
fusion being prominent. Threp of them were comatose on 
admissior. АЙ the patients had abdominal tenderness and 


the majority complained of cramping abdominal pains. It 
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was, however, noticed that radiographs often disclosed a 
greater degree of colonic dilatation than had been suspected, 
on clinical examination. Radiologically, the transverse 
colon showed the maximal change in 35 cases; in 20 cases 
‘the mucosal surface and bowel wall had a “ cobblestone ” 


appearance, and in 16 cases the.wall appeared to be : 


thickened. Three patients received a barium enema while 
in the stage of colonic dilatation, and the condition of all 
3 deteriorated after this examination. 

Pathological examination was carried out on 13 specimens 
(8 surgical апа 5 necropsy). Perforation was present in 10 
specimens. In every specimen inflammation had spread 


de 


throughout. the whole of the bowel wall and involved the , Eu 


serosa, in marked contrast to the findings in 5 patients who 
survived the acute fulminating attack and later underwent 
resection of the colon; in these neither the muscle layers 
nor the serosa showed any inflammation. 

Of the 36 cases, 28 were treated medically, with correction 
of electrolyte imbalance and administration of antibiotics; 
no corticosteroids were given in the majority of cases. 
Five of these patients died. Опе patient recovered from 
the acute dilatation, but shortly afterwards had a massive 
haemorrhage and required subtotal colectomy and ileos- . 
tomy. The other 7 patients had either colectomy and ileos- 
tomy or caecostomy and/or colostomy with left hemicolec- 


- tomy. Of- these surgically treated patients 5 also died. К 
The authors conclude that the cause of the acute dilatation , 


is obscure and that distal obstruction, hypokalaemia, апа 
corticosteroid and antibiotic therapy are not important fac- 
tors. They consider that medical trea 
cation is indicated in the first place, i in view of the Success; 
ful outcome in patients so treated in this series. 


[Other authorities would regard the poor results of surgery ` 


nt of this compli- |. 


in this series to be due to overlong delay before operation, |. 


as shown by the very high incidence of perforation, а com- — ` 


plication much better treated by surgical prevention than 
surgical “сиге’”.] T. D. Kellock 


528. Combined Steroid Therapy of Fulminating Ulcerative M | 


Colitis 


5. G. Е. MATTS. British Medical Journal (Brit. med. J. у О 


1045- 1048, April 14, 1962. 19 refs. 


Twelve patients suffering from fulminating colitis were 
treated at the Royal Hospital, Wolverhampton, -with’ a’ 
combination of ACTH intramuscularly and prednisolone 
enemata. All patients had high pyrexia (103? to 104? F. or 
39-4? to 40? С), severe, toxzemia, and alterations in blood 
chemistry. Appropriate additional measures for correction 


. of anaemia, shock, and electrolyte imbalance were used, and 


all patients were given penicillin and streptomycin in large 
doses. The prednisolone enemata (20-mg. strength) were 


given 8-hourly, and the soluble ACTH, 60 to 80 units 12... 


hourly by the intramuscular route. "Nine of the*patients 
recovered with this treatment, 2 recovered after surgery, and 


one died. The case histories or all 12 patients are given in . 


detail. 


The author suggests that the two steroids work better- + 


together than does either alone, and quotes evidence.to 
support some synergistic action of the two combined; he 
recommends tbat they be tried in this way in all cases 'of 


fulminating ulcerative colitis, but abandoned in a few days^'- - 


if there is no improvement or any serious deterioration. 
Thomas Hunt 


* - 156, March, 1962. 
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529. Lung Stiffness in States of Abnormal Pulmonary” 


Blood Flow and Pfessure 


‘H. Davms, J. УпллАмз, and P. Woop. British. Heart 


Journal |Brit. Heart J.| 24, 129-138, March, 1962. 9 figs., 
18 refs. 


At the Brompton and National Heart Hospitals, London, | 


pulmonary function and compliance were measured in 20 


patients with ventricular septal defect, 13 with atrial-septal - 


defect, and one with patent ductus arteriosus. Changes in 
pulmonary pressure were recorded by a differential mano- 
meter- across a spirometer (giving mouth pressure) and ап 
intra-oesophageal balloon. Corresponding changes in lung 
volume were récorded by the spirometer. Static lung com- 
pliance was calculated as the ratio of, volume change to 
pressure change. 

Results showed that lung compliance was abnormally low 
in those patients who had hyperkinetic pulmonary hyper- 


‚ tension—that is, pulmonary arterial hypertension associated 
` with increased pulmonary blood flow. Since such hyper- 
tension in congenital heart disease is related to chest defor-. 


mity—namely, bilateral anterior bulging of -the chest with 


indrawing of the lower ribs—the authors suggest that the 
- deformity is caused by the stiff Jungs which they demon- 


strated. D. Goldman 


530. Intracardiac Electrography in the, Investigation of 
Congenital Heart Disease in Infancy and the Neonatal Period 
Н. Watson. British Heart Journal (Brit. Heart J.] 24, 144— 
14 figs., 3 refs. 


. Theuse of electrode-tipped cardiac catheters and the simul- 
taneous recording’ of the intracardiac electrocardiogram 
along with the pressure pulse ‘and scalar electrocardiogram 
‘during cardiac catheterization are shown to have several 
advantages in the ‘investigation of congenital heart disease 
in infancy. 

The átriogram (total electrical activity in an atrium) is 
useful in demonstrating the site of the catheter tip. in 
various parts of the atria or the course of the tip as it is 
pulled back through defects at various sites in the atrial 
septum. It is particularly useful in locating the catheter 
tip when it is in the right atrial appendage. The ventriculo- 

gram (total electrical activity in a ventricle) may be useful 
in in device tn the site of the catheter tip in various parts 


of the ventricles or in demonstrating its course on with- . 
; drawal through a ventricular septal defect.. 


Routine record- 
ing of the intracardiac electrocardiogram is useful during 
selective angiocardiography. It may prevent the error of 
making an injection of opaque medium into the coronary 


' sinus instead of into the right ventricle, since the electro- 


cardiogram recorded in the coronary sinus is very character- 


.istic, whereas the coronary-sinus pressure pulse might be 


mistaken for a ventricular pattern. Also the presence of a 
contact current in the intracardiac electrocardiogram shows 
that the catheter tip is pressed against the ventricular wall, 
and it should be withdrawn until the ventriculogram is 


. normal before injection is made, thereby preventing damage 
~ to the endocardium. 


K. G. Lowe 
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531. Pharmacological Methods in the Phonocardlographic 
Diagnosis of Regurgitant Murmurs 


‘J. Enprys and A. BArtovA. British Heart Journal (Brit. 


Heart J.] 24, 207-213, March, 1962. 6 figs., 12.refs. 


The value of pharmacological alteration of the pressure 
in the pulmonary and systemic circulations in the diagnosis 
of regurgitant murmurs was studied in 64 patients with in- 
competence of the various valves of the heart. Simultaneous 
phonocardiographic, electrocardiographic, and (in most 
cases) direct arterial pressure recordings were made before 
and after administration of 4 drugs—amyl nitrite, nor- 
adrenaline (20 to.40 ug.), methoxamine (3 to 5 mg.), and 
serotonin (2-0 to 2-5 mg.), the first by inhalation and the last 
3 by intravenous injection in 20 ml. of normal saline. In 
some cases direct right heart measurements were also made 
during cardiac catheterization. In all patients the diag- 
nosis of valvular incompetence was made clinically, with or 
without confirmation by special investigations, such as car- 
diac catheterization, angiocardiography, dye dilution curves, | 
and in some cases operation or necropsy. Ё 

An increase in peripheral resistance with increased pressure 
in the systemic circulation produced by noradrenaline and 
methoxamine increased the diastolic murmur of aortic in- 
competence and the systolic murmur of mitral incompetence; 
amyl nitrite, which reduced systemic pressure, reduced these 
murmurs from the left heart by reducing the amount of re- 
gurgitation. The increased pulmonary arterial pressure and 
resistance produced by serotonin and noradrenaline in- 
creased the murmurs of pulmonary incompetence and tri- 
cuspid incompetence arising in.the right heart. In addition, 
amyl nitrite enhanced the systolic murmur of tricuspid in- 
competence when this was associated with mitral stenosis. 
Differentiation of regurgitant murmurs arising from the left 
and right heart could be made only by serotonin and methox- 
amine, which exert elective actions on the pulmonary and 
systemic circulations respectively. 
` The authors conclude that pharmacological alteration .of 
regurgitant murmurs increases the accuracy of diagnosis. 

с Gerald Sandler , 
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532. Diagnosis and Surgical Treatment of Aortopulmonary 
Fenestration . 

L. Н. BosHER Jr. and С. М. McCourt. Circulation [Circula- 
tion] 25, 456-462, March, 1962. 6 figs., 16 refs. 


Five cases of aortopulmonary fenestration are described 
in this рарег from the Medical College of Virginia, Rich- 
mond. Itis pointed out that the clinical differentiation of 
tbis condition from other large left-tò-right shunts (ven- 
tricular -septal defect or patent ductus arteriosus) may be 
difficult. The murmur, which is frequently only systolic, is 
loudest in the third or fourth intercostal space. There is 
clinical, radiological, and electrocardiographic evidence of 
pulmonary hypertension. While cardiac catheterization’ 
will show a raised oxygen saturation in the pulmonary | 
artery, a definite -diagnosis cannot be made Males the 
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catheter is passed through the defect, and the more medial 
and anterior position of the catheter demonstrated or the 
catheter passed into one of the vessels of the aortic arch. 


Retrograde aortography may be valuable if the catheter is - 


positioned in the ascending aorta. 
In the 2 
respectively, subjected to operation under extracorporeal 
circulation, potassium citrate, hypoxia, or selective cooling 
was used to produce cardiac arrest. Two patients survived, 
but one died 12 hours after operation from probable air 
embolism. The presence of a right-to-left shunt, as in one 
' case in the present series, is considered to be a contraindica- 
tion to surgery. R. L. Hurt 


533. Congenital 'Aortopulmonary Septal Defect. Clinical 
and ‘Hemodynamic Findings, Surgical Technic, and Results of 
Operative Correction 

А. С. Morrow, L. J. GREENFIELD, and E. _BRAUNWALD. 

Circulation Гола 25, 463-476; March, 1962. 15 figs., 
37 refs. 


The diagnostic features of aortopulmonary septal defect 
and the. management of 6 patients suffering from this con- 
dition at tae National Heart Institute, Bethesda, Maryland, 
are described. АП Ще patients had a systolic ejection mur- 


mur along the lef- sternal border, and none was found to’ 


have a continuous murmur on auscultation or by phono- 
cardiography. Radiologically there were increased^ pul- 
monary vascular markings and enlargement of both ven- 
tricles. At cardiac catheterization severe right ventricular 
and pulmonary arterial hypertension was present in every 
case, with, in 4 cases, an abnormally low femoral arterial 
diastolic pressure. In 5 cases the left-to-right shunt was 
large. Indicator dye dilution curves recorded at various 
sites iri the aorta during retrograde aortography in each 
patient correctly located the level of the shunt. - 

The septal defect was successfully closed by division and 
suture in 5 cases. Opération was not carried out in the 
remaining case because the shunt was right-to-left, and the 
pulmonary. vascular resistance exceeded the systemic resist- 
ance. In 2 cases the defect was closed during a period of 
inflow occlusion under general hypothermia, and in 3 
during extracorporeal circulation. 

. This parer is well illustrated and contains a review of the 
literature сп aortopulmonary septal defect. R. L. Hurt: 


534. Interaction of Chronic Hypoxia of Moderate Altitude . 


on Pulmonary Hypertension Complicating Defect of the 
Atrial Septum 

J. E. DALEN, В. A. BRUCE, and L. A. Совв. Мею England 
Journal. of Medicine [New Engl. J. Med.] 266, 272-271, 
Feb. 8, 1962. 2 figs., 16 refs. 


In view of the increased pulmonary arterial pressure pro- 
duced by the prolonged hypoxia of high altitudes the authors 
have studied 159 female and 80 male patients with atrial 


septal defects who had lived for more than 5 years at one. 


of various altitudes ranging from sea level to 5,300 feet 
(1,615 metres). The diagnosis of atrial septal defect of the 
secundum <ype was established by clinical criteria and саг- 
diac catheterization. 

Pulmonary hypertension (defined as а mean pulsos 
arterial pressure over 35 mm. Hg) occurred as frequently in 
the group living at low elevations (less than 2,000 ft. (610 m.)) 
as in those living at moderate elevations (more than 4,000 ft. 


D 


‚ patients, aged 15 months, 3 years, and 4 years . 
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(1,220 m.)). Yet only 3 of the 49 ТРАМ under 20 years of 
age living at low elevations had pulmonary hypertension, 
compared with 11 of 53 of similar age living at moderate 
elevations. The authors conclude that residence at moder- 
ate altitudes, with a consequent chronic exposure to decreased 
partial pressures of environmental oxygen, contributes to 
the earlier development of pulmonary hypertension in 
patients suffering from this type of congenital heart defect. 
J. Warwick Buckler 


535. The Tetralogy of Fallot: a New Approach to Complete 


` Correction 


Н. gL SAYED, Н. BENTALL, and D. MELROSE. Lancet [Lancet] 
1, 549-551, March 17, 1962. 1 fig., 8 refs. 


- Poor results in the surgical correction of the tetralogy of 
Fallot may be due to inadequate technique. The limiting 
factor is the size of the pulmonary artery, which must be at 
least one-third the diameter of the aorta to carry the whole 
cardiac output. The aim should be complete closure of the 


ventricular septal defect, and relief of the obstruction to out- ' 


flow from the right ventricie so that pressure in it falls 
well below the systemic pressure. This can usually be 
achieved in acyanotic patients by infundibular resection, 
arid in moderately cyanosed patients by enlarging the outflow 
tract with a prosthesis. In severely incapacitated patients 
complete correction is difficult. 

The technique now adopted by the authors at Hammer- 
smith Hospital, London, offers a dry, quiet field without 
myocardial ischaemia, a disk oxygenator and heat exchanger 
being used in all cases. Body temperature is lowered with 
the left ventricle vented until the heart fibrillates, when total 
by-pass i is instituted. The right ventricle is opened and the 
outflow tract resected, with pulmonary valvotomy if required. 


The septal defect is repaired by direct suture, if possible, or 


using a “teflon” felt patch, avoiding heart-block. -If neces- 
загу a prosthesis of crimped woven teflon to widen the in- 


-fundibulum is inserted in the ventriculotomy repair. 


Postoperative hazards include the low-cardiac-output 
syndrome (menaged by proper blood replacement and cor- 
rection of acidosis), haemorrhage, and respiratory complica- 
Нойз. ^ Of 19 patients operated on with this technique, 2 
died; the others are well. M. Meredith Brown 
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536. A Critical Review:of Aortic Stenosis . 

R. S. Соѕву, B. НЕРОЕ, М. AMSDEN, and M. Mayo. Ameri- 
can Journal of Cardlology [Атег. J. Cardiol.] 9, 203-208, 
Feb., 1962. 15 refs. 


For a review of aortic stenosis 30 patients with this diag- 
nosis were selected from the wards of the Los Angeles (Cali- 
fornia) County Hospital АП were subjected to* a full 
clinical study, with electrocardiography, radiography, and 
screening, while left heart catheterization was performed 


and/or brachial arterial pressure recorded in 24.. Ten of the © 
patients who had mitral valvular disease as well as aortic ` 


stenosis were studied by combined left and right cardiac 
catheterization. 
Dyspnoea was the presenting complaint in 13 cases and 


the most frequent symptom in 22. An ejection type of ' 


aortic systolic murmur was present in all cases, while the 
aortic second sound was absent or diminished in 24 cases. 


[P 
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evidence of aortic insufficiency. On electrocardiography 
left ventricular hypertrophy was demonstrated in 26 cases. 
The majority of pure aortic.lesions showed a delayed “‘ onset 
to peak" measurement in the brachial arterial pressure 


''* tracing, but there was no correlation between the contour 


- 537. Mitral Stenosis and Occlusive Thrombosis. 


‘incidence of restenosis has risen steeply, 


' of the curve and the severity of the stenosis. 


All aortic vawes catheterized showed: а И 


„gradient greater than 35 mm. Hg. ` No significant correla- 


tion was apparent between the transvalvular gradient and 


"Лей ventricular pressure and-any symptom or sign of aortic 
'. stenosis. Therefore it was concluded that the severity of. 
. 1 aortic stenosis could not be estimated by Clinical or physio- 
‚ logical methods. 


D. Goldman 


cissement mitral et thrombus occlusif) 
A. BARRILLON and V. BERTRAND. Archives des maladies du 
'ceur et des vaisseaux [Arch. Mal. Ceur] 55, 164-171, 5 figs. 


. The authors report from the Hôpital Boucicaut, Paris, a 
clinico-pathological observation of occlusive thrombosis of 


' the left auricular-ventricular aperture (ostium venosum) in 


a woman aged 42 suffering from mitral stenosis. At 


“necropsy the occlusion was found to be due to a massive . 


auricular thrombus measuring 5 cm. in diameter. They 
-point out that the majority of these cases are due to myxóma 
of the left auricle in hearts free from mitral disease, In this 


"patient the symptoms, which included mental confusion 


and transitory and repeated collapse, first appeared 7 years 


.. before her death and were associated with temporary dis- 


‘appearance of the characteristic auscultatory signs of mitral 
stenosis. | A. J. Karlish > 
538. ` Reoperation for Mitral Stenosis 

A. Logan, С. P. Lo and R. W. D. Turner. Lancet 


~- [Lancet] 1, 443-449, March 3, 1962. 2 figs., 10 refs. 


"The authors have reviewed 84 second operations for mitral 


- stenosis, for which in most cases the indication was the re- ^ 


‘currence of symptoms after the first operation. In all but 4 
restenosis had occurred. It was found that the operative 
mortality for the second operation had been low and that 
the results had sometimes been better than on the first 
occasion. ` The patients were derived from a series of 264 
operated on over 5 years previously (an incidence of 
30%); the.authors state that symptoms of restenosis 
seldom appear in less than this time after valvotomy. The 
5% of patients 
requiring a second operation after 5 years, 23% after 8 years, 
and 60% after 9 years. These figures were, however, taken 


7 from the period before the method of transventricular dila- 


. tation had been introduced. 


When the patients in whom restenosis had occurred and 


. ‘the 184’in whom it had not were compared, little difference 


between the two ‘groups was found. The reappearance of 


>.ѕеріа1 lines was a valuable diagnostic feature, apart from the 


occasional appearance of right ventricular hypertrophy; the 


: electrocardiogram had not been helpful, but cardiac catheter- 


ization did help in the 21 cases in which it was carried out. 


id . Active carditis was not responsible for deterioration, but in 


` it was at the first operation. 


‚ two-thirds the stenosis was as severe as, or more severe than, 
It was also. found that the re- 
corded efficacy of the first operation had no influence on the 


incidence of restenosis. 
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. Half the patients had an aortic diastolic murmur, but no 


(Rétré- 


Cour] 55, 121-130, Feb.; 1962. 


The authors suggest that if there i is doubt about the diag- 
nosis of restenosis catheterization may be helpful, but that 
if any doubt remains the valve should be explored. .The 
approach was made through the left side and through a 


purse-string suture in the left atrial wall. The transventricu-, 


lar dilator was used in all cases. 

The incidence and the aetiology of restenosis are discussed. 
The authors make it clear that the precise mechanism is un- 
known; but that the incidence certainly rises as the time after 
the first operation increases. They advise that the second 
operation should, be done early rather than late, particularly 
if there are signs of pulmonary hypertension, but they are 
uncertain whether the second operation will halt the inexor- 
able progress of the disease. J. R. Belcher 


‘DISTURBANCES OF RHYTHM AND. 
CONDUCTION 


539. Corticotherapy of Auriculo-ventriclar Block. T 


Reference to 7 Cases. (Corticothérapie des blocs auriculo- 
ventriculaires. A propos de 7 observations) 

J. TORRESANI, M. DELAAGE, А. JOBIN, and А. Jouve. Ar- 
chives des maladies du ceur et des vaisseaux [Arch. Mal. 
16 refs. 


The successful treatment of auriculo-ventricular block 
with corticosteroids was first reported їп 1954. by Prinzmetal 
and Kennamer (J. Amer. med. Ass., 154, 1049). Since then 
other small seriés of cases have been reported, the total 
nurüber of patients now exceeding 50. The present paper, 
from the Centre Cantini, Marseilles, adds 7 cases in which 
А-У ‘block presenting with the Stokes-Adams syndrome 
was treated with prednisolone, with successful results in 6 
of the 7 cases. In one patient A-V block reappeared each: 
time the dose of prednisolone was reduced below 20 mg. 
daily; i in 4 сазез the block persisted, but the cerebral ischae- 
mia was suppressed. 

The mechanism of action of the steroids may be due to 
their anti-inflammatory effect (as suggested by Prinzmetal, 
whose patient developed the condition during a myocardial 
infarct), or to their effect on A-V conductivity (in Addison's 
disease the P-R interval is said to be prolonged). The 
observation, confirmed by other authors, that steroids may 
improve the clinical symptoms in spite of the persistence of 
А-У block cannot be explained, however, by either of the 
above hypotheses. 4 
paper 3 further cases treated with prednisolone, 30 mg. daily, 
were reported, of which 2 were successful.) 

d | ` A. J. Karlish . 


540. , Paroxysmal Ventricular Tachycardia in ‘the Absence 
of Demonstrable Heart Disease 

T. E. Ha JR., J. T. EAGAN, and E. S. ORGAN. American 
Journal of Cardiology [Атег. J. Cardiol.] 9, 209—214, Feb., 
1962. 6 figs., 22 refs. - 


Three cases of paroxysmal ventricular tachycardia in, the 
absence of demonstrable heart disease are presented. Its 
occurrence and favourable prognosis in райепіѕ without 
other signs of heart disease are not well appreciated. Diag- 
nosis of this condition becomes certain only after its demon- 
stration by the electrocardiogram. e identification of P 
waves during the paroxysm, at a slower rate than the 


‚ ventricular complexes; the presence of ‘a paroxysm of 


(In the discussion that followed the. 


abnormal ventricular complexes occurring during auricular | 


fibrillation; the onset of tachycardia with an abnormal 
ventricular complex or a close resemblance, in the same lead, 
of isolated ectopic QRS complexes to the complexes of the 
tachycardia are the established criteria for diagnosis. The 
esophageal lead may be of great help. 

Therapy is directed toward removal of precipitating fac- 
tors and use of procaine amide or quinidine to suppress the 
ectopic factors. Established bouts require vigorous atten- 
tion, i.e., parenterally administered procaine amide or 
quinidine.—[Authors' summary.] 


541. Functional Paroxysmal Ventricular Tachycardia 
C. W. Apams. American Journal of Cardiology [Атег. J. 
Cardiol.] 9, 215-222, Feb., 1962. 6 figs., 36 refs. 


Paroxysmal ventricular tachycardia can be a functional 
' disturbance. The true incidence of this variety of ventricu- 
lar tachycardia has not been determined. Nine patients 
with paroxysmal ventricular tachycardia have been studied 
at Vanderbilt University Hospital [Nashville, Tennessee], 
during the past 18 years and no evidence of underlying 
organic cardiovascular disease was found in these patients. 
All at present dre alive and in good health. 

With short paroxysms, symptoms are unimpressive; how- 
ever, as cardiac output is reduced, syncope, shock or sudden 
death may occur. The electrocardiogram is the most im- 
portant single diagnostic procedure; however, it may be 
difficult to exclude supraventricular tachycardia with bundle 
branch block or aberrant ventricular conduction. The 
hemodynamic effects of. ventriculay tachycardia produce 
specific clinical manifestations which may suggest the 
diagnosis. 

Although quinidine sulfate and procaine amide are the 
most effective therapeutic agents in the treatment of all 
varieties of ventricular tachycardia, the possibility of a 
serum electrolyte imbalance or a plasma pH alteration must 
be considered.—-[Author’s summary.]. 
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E INFARCTION 


542. Ischaemic Heart-disease: an Assessment of the Value 
of Reducing Raised Plasma Lipids 

М. Е. Ouver. Lancet [Lancet] 1, 533-656, March 31, 
1962. 18 refs. 


It is well known that the plasma cholesterol level is raised 
in 80 to 90% of males who have ischaemic heart disease 
before the age of 40. Even in females there is a correlation 
between a high plasma lipid level and coronary disease, 
although it is not so marked; this is particularly so after 
the menopause. It is thus widely assumed that a reduction 
in the plasma lipid level in those in whom it is raised is 
desirable. This can be achieved in several ways. А diet in 
which unsaturated fats, such as corn oil, cotton-seed oil, 
sunflower oil, or cod-liver oil, are substituted for lard, 
dripping, and dairy products is a simple and effective way 
of lowering ‘the blood cholesterol level. Simple reduction 
of the fat calorie content of the diet to less than 20% of the 
total caloric intake is effective, but the diet is monotonous 
and unpalatable. Analogues of thyroxine, which have 
minimal metabolic effect and lower the blood lipid level, 
may be useful. Oestrogenic hormones are effective,, but 
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their feminizing action makes them undesirable for use in 


men. Inhibitors of cholesterol synthesis may lead to 


accumulation of certain precursors of cholesterol which 
may be deleterious. Nicotiric acid in large doses is effective, 
but many patients cannot tolerate the toxic reactions. 
Present knowledge of the long-term effects of reducing 
the serum lipid level in established ischaemic heart disease 
suggests that this procedure is of little help and that there is 
still much to be learned about the prevention of this form of 
heart disease. The author suggests that large-scale trials 
Should be carried out in apparently healthy young men with 
raised plasma lipid levels. Не emphasizes that while 
interest is focused on this aspect of ischaemic heart disease 
other factors in the aetiology of the condition, such as 
smoking, nervous strain, and physical activity; should not 
be overlooked. G. S. Crockett 


543. Long-term Anticoagulant Therapy in Angina Pectoris: 
2 Follow-up Study 

C. F. BORCHGREVINK. Lancet [Lancet] 1, 449-451, March 3, 
1962. 2 figs., 8 refs. 


In a study of long-term anticoagulant therapy at Riks- 
hospitalet, Oslo, Norway, 147 patients under 70 who had 
had angina for less than 2 years but more than 4 weeks 
were divided into two matched groups. One group (74 
patients) received intensive anticoagulant therapy with clot- 
ting activity kept at about 20% Р.Р. (prothrombin-pro- 
convertin); the other ‘group (73 patients) had moderately 
intensive therapy (P.P. about 50 to 60%). After 24 years, 
with an ‘average observation time of 16 months per patient, 
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the moderately treated grcup were changed .to intensive - 
therapy because the results óf the latter had been so much . 


better. The final average observation period was 3 years. 
One patient in the intensively treated group died, whereas 
13 died in the other group—a highly significant difference. 
АП deaths were considered to be of cardiac origin, but no 
necropsy was performed in the cases of sudden death save 
one. Two other moderately treated patients survived a 
cardiac infarction. There were 11 cases of bleeding, but 
only one was serious. The risk at the intensive dosage was 
computed at one haemorrhage per 17 treatment-years. 


Some deaths occurred in the previously moderately treated ' | 


group after the intensive regimen had been substituted. 

The author concludes that, for men at least, those who 
have had angina pectoris for less than 2 years benefit 
greatly from intensive anticoagulant therapy. He deduces 


that the intensive regimen is less satisfactory for those with - 


a longer history of untreated angina pectoris, in whom. · ~ 


sudden death is not uncommon. J. N. Ágate 


544. A Clinical Trial of Isocarboxazid ('"Marplan") in 


Angina Pectoris 

J. M. ВАввЕв, Е.. M. Mcrpuy, and Е. А. CHEESEMAN. 
British Heart Journal (Brit. Heart J.] 24, 192-194, March, 
1962. 4refs. 


In a double-blind trial isocarboxazid (“marplan”), à ^C 


monoamine oxidase inhibitor, was compared with lactose 
as placebo in the treatment of 50 patients with moderate or 
severe angina. Half the patients were treated first with 
marplan (30 mg. daily) for 3 weeks and then with placebo for 
3 weeks, and the other half in the reverse sequence. 


Only the pharmacist knew which tablets thé patient was. 


taking.. Patients were seen weekly by the physicians and - 
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trial. 

Statistical analysis of the ш did not seres any signifi- 
cant difference between marplan and lactose in the treatment 
of these patients. Of 25 patients who expressed a prefer- 
ence, 14 favoured marplan апа 11 the placebo. 
the total sefies. was broken up into groups according to sex, 
age, and’ severity of: angina the results in these groups 
showed no exceptions to the general observations. There 


ч. awas a tendency for the patients to prefer the second treatment 


' in both sequences of treatment. 


K. G. Lowe 


545. Coronary - Insufficiency in Man. Physiologic PU 
Eléctrocardiographic Correlation 


R. J. WAGMAN, Н. J. Levine, 1. V. Messer, W. A. Netz,’ 


N. Krasnow, and К: Совым. American Journal of Cardi- 


' "ology [Amer. J. Cardiol.) 9, 439-448, March, 1962. 3 figs. 


_ тт: or more was regarded às abnormal. ` 


. Of the exercise electrocardiogram (ЕСО). ` 


'- present to a less extent. 


‚ 44 refs. 


In а’ study of coronary insufficiency . at the Peter Bent 


Brigham. Hospital, Boston, Massachusetts, electrocardio- ` 
. graphic findings were correlated with the results of coronary 
. Sinus and systemic arterial catheterization in 114 patients. 
' Thecoronary blood flow was determined by the nitrous oxide : 
technique and the coronary arteriovenous oxygen differences: : 


by the method of van Slyke and Neill. In the electrocardio- 
graphic studies non-junctional S-T segment depression of 0:5 


concerns 68 patients on whom the investigations were carried 


‚ Out both at rest and after the’ Master two-step exercise test. 


This group was further analysed according to whether they 
were receiving digitalis or not. 


results of electrocardiography during exercise and the 


. characterization of the coronary haemodynamics. - ‘Digitalis 


‘was found to be a recurrent factor preventing interpretation 
In 26. patients 
with angina pectoris abriormal haemodynamics were nearly 
always found, but abnormal exercise ECG patterns were 
Out of 9 of these anginal patients 
who had abnormal ECGs, 8 had abnormalities of coronary 
flow. ` 

This article further ‘deals i in a preliminary fashion with the 


| concept of right-sided angina and right ventricular coronary 


А insufficiency. 


. P.T. O'Farrell 


7 $46, The Relationship веса. Сма Blood’ Flow, 


; Cardiol.] 9, 449-454, March, 1962. 
na stidy at Harper Hospital, Detroit, Michigan, coronary | 


. Myocardial Oxygen Consumption. and. Cardiac Work аз 
“Influenced by Persantin . 


V. E. WENDT, J. Е. SUNDERMEYER, P. В. DENBAKEER, ‘and 
В: J. Віко... American Journal of Cardiology [Amer. J. 
1 fig., 27 refs. 


blood flow, myocardial oxygen consumption, and-cardiac 


^ work were estimated both before and after the intravenous 
' administration of 10 mg. of “persantin”, a new pyrimidine 


derivative, in 9 patients not suffering from cardiovascular 
disease. Methods and procedures are given in detail. 

In most.of the patients persantin produced a decrease in 
the coronary vascular resistance. The dissociation between: 
cardiac work and myocardial oxygen-consumption suggested 
that persantin acted on the cellular: metabolism, causing an 


; increase in oxygen demands and necessitating an increase 


. diac metabolism.: = 
When ; 


The réport mainly | 


| In 37 of the patients not - 
"given digitalis thére was good ‘correlation between the. 


E 
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р reported success or failure of -the treatment on each visit. 
Nitroglycerin tablets were not discontinued during the. 


їй ‘coronary flow. The administration of persantin resulted : 
ina decline i in the ratio of left ventricular work to myocardial 
oxygen consumption. . 

It is concluded that this drug, like nitroglycerin, diminishes 
cardiac work in some patients and has a direct effect on car- . 
P. T. O'Farrell 


547.. Relation of the Degree of Coronary-artery Disease. 
and of Myocardial Infarctions to Cardiac Hypertrophy mg 
Chroníc Congestive Heart Failure 


- L. В. ELLE, В. В. ALLISON, F. L. RODRIGUEZ, and S. L. . 


Rossems. New England Journal of Medicine [New Engl. J. 
Med.]266, 525—529, March 15, 1962. 1 fig., 14 refs. 


Tbe authors report a- clinico-pathological- study of. the 
coronary vessels of 172 patients with heart disease on whom 
necropsy had been performed at Boston (Massachusetts) 
City Hospital. The average age at death was 63 years. 


. All the hearts were injected by a modified Schlesinger tech- 


nique ‘and multiple sections were studied? Patients with 
clinical hypertension’ or nephrosclerosis, as well as those 
with valvular disease, were excluded. : 

Cardiac hypertrophy occurred in 17% of those without 
heart failure who did not have occlusive _coronary arterial 
disease or myocardial infarction, and in; about half. those 


-with the. latter condition: Lesser degrees of coronary 


arterial«disease did not have a clearly demonstrable quanti- ` 
tative influence on the. incidence of hypertropby.. In the, 
presence ‘of, chronic congestive heart failure, hypertrophy 
was found in 50 to 60% of patients without occlusions.or 
infarctions and in nearly all those with these lesions. Two 
alternative.methods of grading the degree of coronary arterial 
disease gave comparable results. 

Further investigation of the factors leading to heart failure 
showed that, of 18 patients in failure with Grade 0 to Grade 2 


- coronary arterial disease (C.A.D.), all had chronic pulmon-. 
‚агу disease, severe anaeinia, or myocardial infarctions, with 


one-questionable exception. . In 3 of 9 patients with Grade 3. 
С.А ДЭ. апа in one of 14 with occlusive disease none of these” 
circulatory burdens was evident. It was therefore estab- 
lished that.chronic heart failure did not occur in this series- 
‘of ageing persons in the absence of severe C.A.D., infarctions,” 
anaemia, or chronic pulmonary disease. A. У. Karlish 


7548. Treatment of. Collapse in "Myocardial Infarction. 


(Лечение. коллапса при инфаркте миокарда) ` : 

У. М. ViNoGRADOV, У. С. Popov, and A: S. Зметмех.” 
Терапевтический Архив Hes Arkh.) 34, H- 19, March, 
1962. 7 refs. E 


The àuthors report the sess of treating. 1 patients with 
myocardial infarction complicated by collapse. Their 
method consisted in the administration of a slow intravenous 
drip of noradrenaline in 5% glucose (2 to 6 mg. in 24 hours, ' 
according to the severity of the case) combined with 0-25 to- 
0-5 ‘mg. of strophanthin.and 10,000 to 25,000 units of | 
heparin.: *Mezatone" (another pressor amine) was given ` 
intramuscularly. іп 1% solution. іп а dosage of'1 to 2 ml. 
every 3 or 4 hours, and pain was relieved by administration 
of a nitrous- oxide- oxygen mixture (1:1) in a Closed-circuit .. 
apparatus. In the intervals the patient received oxygen in 
an oxygen tent. As a first-aid measure and during transit 
to hospital the patient was: given mezatone as above and = 
strophanthin intravenously (and in severe cases 0:5 mg. of^ 
noradrenaline, by the same route), and gas-oxygen mixture 


2613 


administered i in the anbale Opiatés were not employed ' 
because of. their depressing effects upon the respiration and. 
aggravation of the already present anoxia; in addition they’ 
tend to lower diuresis.. The authors claim a recovery rate 
of 72%, but only 8 of the 37 patients in Stage ПТ rallied; 
prompt treatment in the early stages is essential; as "with 
any other method. They state that the intra-arterial injec- 
tion of blood with the pressor amines should be used only 
in very severe cases in which intravenous drip has proved 
ineffective: L. Kirman Баай: 


549. Treatment of Shock in Myocárdial уйе 

А. BERNSTEIN, F. SIMON, Е. J. ROTHFELD: B. Rostns, Е. B. 
COHEN, and J. G.:KAUFMAN. . American Journal of Cardi- 
ology [Атег. J: Cardiol.] 9, 74-81, Jan., 1962. 2 figs., 
22 refs. - 


At Beth: Israel Hospital; Newark, New Jersey, 75 patients . 
were treated with mephentermine sulphate in an effort to 


combat the shock of acute myocardial infarction. This- 


particular drug was selected because it seems. to have some 
physiological and pharmacological advantages over other 
pressor amines such as noradrenaline and metaraminol. 
Mephentermine: is an inotropic venoconstrictor and not a 
peripheral arterial constrictor, and thereby increases cardiac 


efficiency without increasing the likelihood of irreversible, 


shock. It also has some anti-arrhythmic action, which 


appears to be independent of Из vasopressor effect. The, 


drug was given in doses of 60 mg. intravenously or intra- 
muscularly, or both, followed: by an intravenous infusion 
of 600 mg. in 500 ml. of 5% glucose in distilled water; 
there was no evidence of slough, rash, or other untoward 
reactions to the drug. ` 

In 57 of the 75 patients, there was an initial adequate rise 
in blood pressure, and an ultimate survival rate of 41%. 
Of the remaining 18 patients 13 showed a poor to fair 
response, but 5 failed to respond at all to mephentermine.: 
In these 5 patients and in those in whom mephentermine 
failed to maintain its effect noradrenaline was given without, 
however, апу. lasting beneficial results. In addition to 
mephentermine, all patients in the séries also received, when 
necessary, oxygen, digitalis, and morphine to combat the 
cardiogenic shock. - P. T. O'Farrell 


550. -Thrombolysin Therapy in Myocardial Infarction 

I. Н. Віснтев, Е. E. CLEFTON, S.. EPSTEIN, Е. Musaccuio, 
A. Nassar, А. С. FAVAZZA, and G. Karast. American 
Journal of Cardiology Ammer. J. Cardiol. 9, 82-85, Jan., 
1962. 8 refs. 


In this study. reported from Coney Island Hospital, 
Brooklyn, New York, 116 patients (80 men and 36 women 


aged 30 to 89 years) with myocardial mfarction were given ^ 


а continuóus intravenous drip of thrombolysin for a period 
of 4 days, immediately on the onset, of symptoms or within 
20 hours of the acute attack. The technique and dosage. 
are described in detail, together with the results of daily 
studies of prothrombin time, whole blood clot lysis, eugló- ^ 
bulin fibrolytic activity, and other factors. Of the 116. 
patients 84-survived and 32 died. A comparative study of - 
the last 52 patients in the series with 52 control patients 
treated with anticoagulant drugs alone (heparin and war- 
farin) revealed no significant difference in the mortality 
rate in these two groups. Side-effects ‘of thrombolysin . 
therapy, in the form of gross bleeding, occurred in 10 of the: 


К. L. RICHARDS. 
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116 patients, the greatest incidence of гга occurring -. 
Although there is some evidence ` 


on the third or fourth day. 
that fibrinolytic therapy provides a direct approach tó the 


dissolution of a clot in situ in the coronary.artery and to the - 
prevention of myocardial infarction, the authors consider . 


that further studies are required before a firm conclusion 
аз to the value of thrombolysin in the acute phase of myo- 
cardial infarction can be drawn. P. T. O'Farrell 


_551. Anticoagulants in Acute Myocardial Infarction: а. 


Clinicopathological Study 
British Medical Journal Larit. 1 med. J.] 1, 
820—824, March 24, 1962. 20 refs. 


In this paper from the. Gardiner Institute, Western 


Infirmary, Glasgow, the post-mortém findings in 119 fatal ' 


cases of myocardial infarction are described. These cases 


formed part of a series of 446 patients with myocardial ' 


infarction, of whom 150 died. The main part of the paper 
is devoted to a comparison of the findings in patients who 
had been given anticoagulant drugs with those in patients 
who for a variety of reasons had not been given this therapy. 
The two groups were not strictly comparable, but recogniz- 


ing the limitations of such a comparison the author found . 
that the incidence of the three major thromboembolic com- . 


plications of myocardial infarction—namely, intracardiac 
mural thrombus formation, systemic infarction, and pul- 
monary infarction—was significantly lower among the 
necropsy subjects who had been treated with anticoagulants 
than in those not so treated. Despite this finding there was 


no reduction in mortality in the group given anticoagulant ` 


therapy, and the incidence of recent thrombi in the coronary 
arteries was apparently not altered by such therapy. 


Analysis of the data failed to provide any evidence that : 


there was an increased risk of cardiac rupture or of haemo- 
pericardium as a consequence of -anticoagulant therapy. 
However, the author menticns particularly 4 patients who 
developed acute ‘dyspnoea, pleural pain, and haemoptysis 
who were thought to have suffered pulmonary infarction. 
At necropsy no evidence of pulmonary infarction was found, 


but there was a'diffuse haemorrhagic lesion throughout the : 
А lungs, a probable manifestation of anticoagulant therapy. 


А. 5. Douglas 


HEART FAILURE : 


552. The Mechanism of Cheyne-Stokes Respiration 

R. L. Lance and Н. Н. Неснт. Journal of Clinical Investi- 
gation |J. clin. Invest.] 41, 42-52, Jan. [received Mareh), 
1962. 5 figs., 20 refs. 


The nature of cyclic respiration arid the specific effect of. 


large cyclic variations in blood gas values and pH on the 
function of the respiratory centre were studied at the Uni- 


versity of Utah College of Medicine, Salt Lake City. «Simul 
taneous and continuous measurements of ventilation and of : 
-blood gas values were récorded and the lung-to-artery circu- ` 


lation time was estimated in 9 patients with Cheyne-Stokes 
respiration. Of the 9 patients 8 were males over the age of 
59, and all had heart-disease; 3 had definite cerebrovascular 


disease. During (ће 2-year period of the study 7 of the ~ 


patients died, necropsy being carried out on 5. 
A complete cycle lasted from 48 to 98 seconds. Systemic 


-oxygen saturation was highest.at mid-apnoea and lowest at . 
-mid-hyperpnoea. The opposite was the case with pul- 
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` monary artery carbon dioxide tension: although no value ' 
.was above the normal range. As might be expected, alveolar 


м ! carbori dioxide tension was highest at the close of apnoea 


- 


апа lowest at mid-hyperpnoea. The time of lowest alveolar 
.carbon dioxide tension coincided with the time of highest 
pulmonary artery carbon dioxide tension. Lung-to-artery. 


“т. circulation time (calculatéd by subtracting-arm-to-lung cir- 


Li 








~. culation time from arm-to-artery ` çirculation time) was 


..always prolonged and generally measured about .5075 of 


£ г he.réspiratory cycle length. 


These findings, when compared with: T in physical 
. Systems, support the assumption that the basic mechanism 


.' in Cheyne-Stokes respiration lies in the prolonged lung-to- 
;.brain circülation time and the. loss of effective. damping 


factors. The authors state that the consistent finding ‘of’ 
"hypocapnia may be partially explained оп the basis. of: 


.; congestive heart failure ог on the peculiar effects-of cyclic . 


variation in oxygen tension on the respiratory centre:’. -Be-.. 
cause of the non-linear response this will cause increased ` 
. mean alveolar ventilation if the amplitude of cyclical varia- 


ae . tion of pulmonary carbon dioxide tension is such that it falls 


EU 


V 2 sensitivity" of-the respiratory. centre. 
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: [Brit. Heart J.].24, 180- 186, March, 1962, 25 refs. 


below the apnoeic point on its downward excursion. Semi- 
* quantitative treatment of the available data yields results- 


: s which fit the observed depression of the average pulmonary 


"artery carbon dioxide tension without involving “hyper- 
С. Clayton 


553, "The Retardation of Erythrocyte Sedimentation in Cor- 


' gestive Heart Failure 
' NL. M. SANGHvI and B. M. BOHRA. ‘British Heart ёла: 


2 


Тһе erythrocyte sedimentation rate ‚ (E.S.R.): was deter- 


b amined by the Westergren method. at approximately weekly 


„intervals in 35 patients during treatment of congestive heart . 
, failure due to coronary, rheumatic, pulmonary, or hyper- | 
“tensive, heart disease. At the time of their admission to 
. Sawai Mau Singh Hospital, Jaipur, India, the E.S.R.- was 

increased in 18 patients, and after clinical recovery it was’. 


an, increased i in 28 patients. There was no significant change 


Lat. 
à 


: с aes pnt. a decrease in 2, and a significant increase (5 mm. : 


.or more) in 28 patients. Change. in E.S.R. could not be 
‚ correlated with апу change in total serum protein level, ` 
"serum albumin and,serum: globulin fractions, packed cell 
.. vòlume, , carbon-dioxide-combining power of plasma, ‘ог 


* =~ -results “of conventional liver function tests. . There was, 


^L 
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- however, a striking correlation between changes in E.S.R. and 
"plasma fibrinogen level, both rising in 23 patients and both 
falling i in 2 patients. Tti is possible that the retardation of the 
` E:S.R. in heart failure may be due tọ a decreased blood.’ 
fibrinogen level resulting from impaired function of the. 
eet liver. B G. Lowe. . 


` 


554. 'Lhe "Relationship of Urinary Potassium Excretion to 


Ж Dietary Sodium Content in Cardiac Patients -Receiving Oral . 


` Diuretics . 
I. S. Eskwirn, J. J. LAWRENCE, апа T. MCLOUGHLIN: 
~ American Journal of Cardiology [Атег. J. Cardiol.] 9, 194— 
. 202, Feb., 1962. 6 figs., 16 refs. 


‘A study was undertaken at St. Vincent's Hospital, Bridge- 
port; Connecticut, to discover whether varying the ‘sodium 


cae К ; "chloride (NaCl) intake of patients taking. oral diuretics 





affected the amount’ of potassium, excreted in the лише. 


Cor Eleven patients in varying degrees of cardiac failure and 


‚ arms from the. position. of rest. 
' the neutral position it is noted whether or not there is. а 


CARDIOVASCULAR. SYSTEM . 
: receiving either chlorôthiazide ` or - chlorthalidone before 


and during the study were given a total daily МаСГ: intake of 
15 в. for 5 days and then 0-5 а. for-the next 5 days. Results 
showed that the marked reduction in NaCl intake had little 
effect on potassium excretion, although it severely restricted 
sodium excretion. There was no evidence that a high-salt 
diet interfered with diuresis in this group of patients. Of 
4 other patients who had not previously had oral diuretics, 
2-were maintained on the high-salt diet for 10 days and 2. 
on “the. low-salt diet. They were all given oral diuretics 
for the'last 5 days only, and this led to an increased urinary 
content of NaCl and potassium, particularly i in the patients. 
receiving a low-salt diet. 
"The results are discussed and explanatory hypotheses 
рева, „Р. Goldman 


‚ PERIPHERAL ARTERIES” 


555. The Lagging Pulse Sign: án Aid in tbe Diagnosis of 
. the Cervicobrachial Neurovascular ‘Compression Syndromes . 
J. D. Lawson and С. C. SANTOS. ` American Journal ofthe ‘ 
Medical Sciences [Amer.- J. med. Sci.] 242, 673-681, Dec., 
1961. : 1 fig., 26 refs. . 


` The authors describe, from the US. Army Hospital, Fort 
Rucker, Alabama, а new physical-sign which they have 
found useful as an aid in the diagnosis of the cervico- 
‚ brachial neurovascular compression syndrome and in 
deciding on the need for. surgical treatment. The sign con- 
sists in eliciting obliteration of the brachial pulse by such 
manceuvres as:(1) getting the patient to turn his. head to 
the side, to be examined and holding his breath with the 
neck: extended (Adson manceuvre), (2) hyperabducting and' 
externally rotating the arm, (3) exerting downward. pressure 
on the backward-projected shoulders, or (4) exercising the 
On returning the arm to 


delay in the return of the radial pulse. А positive sign (the 
lagging pulse sign) is indicated by a delay of up to 23 seconds. 
and is considered an indication for operative treatment. 

Six illustrative cases are reported in some detail, and it іѕ, 
pointed out that in some patients with the syndrome positive 
.Signs of muscular or bony pressure on a major vessel or. 

nerve, a sympathetic nerve, or the vasa пеѓуогит may.be 
elicited only intermittently., Н. F. Reichenfeld * z 


556." The Influence of Some Vegetable ОШ on the Blood 
Levels of Cholesterol and Lecithin in. Patients with Athero- 
sclerosis. , {Влияние некоторых растительных жиров на 
“уровень холестерина и лецитина в крови больных” 
атеросклерозом)  .. 

А. M. .PLESKOV. Клиническая Медицина [Klin. Med. 
› (Mos. )] 40, 126-130,-March, 1962. 6 refs. 


This investigation of the effect of vegetable oils on. the. 
blood: cholesterol and lecithin levels was carried out on 85. 
patients aged from 40 to 70 years suffering: from- coronary 
sclerosis without symptoms of cardiac failure. АП the’ 
patients’ were ,allowed a standard diet, which included 
30 to 40 g. of animal fat and supplied 2,800 to 2,900 Calories 
a day. In addition they received 50 g. of sunflower-seed - 
oil a day, divided into séveral doses and usually mixed with 
the food. After 2 weeks the blood cholesterol level fell by 
a. mean of 40 me. per 100 ml., but when thé dose. of oil wás 
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енед. to 100. 8. a day the mean fall wes .only slightly atheroma; however, the амана] animals with fatty streak- 
increased, to 43-4 mg. рег,100 ml. The blood cholesterol ing and the birds with atheroma did not show a rise ја 
level quickly returned to the pre-treatment value when the serum cholesterol level. © - | 
administration of the oil was. discontinued. Cotton-seed ` -Only the birds, therefore (which have a high blood pres- `: 
-oil had a considerably less А. effect on the blood sure), showed significant atheroma, and it affected the larger r 


n 


P 


cholesterol level. : ~ А. ОМеу. arteries and did not show gross ulceration. Thrombotic 
. i . lesions were almost absent. £. БЕУ 
557. ARES ` Therapeutic Value of Vitamin Biz in Афего: - The findings do not papers the thromtpeenic theory of. EM 
sclerosis. (Лечебное значение витамина B2 при атеро- atheroma. - T. B. Begg 
склерозе) 4 
G.K. LAVSKI and D. I. PUŠKINA. Терапеотимеский Архив 559. Effect of Phoshatite Therapy on Blood PN 
` The authors describi their аһ of treating 58 patients us е j eae 


aged from 40 to 80 years suffering from arterial hypertension, This communication from East Ham Memorial Hospital, 
cerebral sclerosis, and chronic coronary insufficiency. The- London, records the results of a therapeutic trial of a pre- `- 
majority of the patients had a raised blood cholesterol level  P&ration of phospholipid (“lipostabil”) rich іп polyunsatur- < 
and a normal or lowered blood lecithin level. They were ted fatty acids in 114 cases of atherosclerotic disease. The '..-~ 
treated with vitamin В12 and maintained оп а No. 10 Pevsner Majority of patients received 6 capsules a day, each capsule | 
'diet. After treatment the blood cholesterol level fell in 38 —COntaining 200 mg. of a selected fraction of soya-bean - 

of the cases to one-half or less of the previous figure, while Phospholipids and 1-5 mg. of pyridoxine hydrochloride. 

the blood lecithin level rose in 41 patients to 2 or 3 times its The patients were observed for periods up to 2 years, blood , a 
previous value. There was in miany. of these patients ап tests being carried out initially at fortnightly intervals and : 
imbalance of the blood proteins, the albumin fraction being: then at one month, 3 months, and 6 months. ` E x 
low and the serum globulin fractions, especially a and аз, It was found that whole-blood cholesterol and 9 other ` 4 
raised,:but following the above treatment the balance in’ fractions of the serum lipids were unaffected by the treat- 
many cases wàs réstored to normal.. It is suggested that ™ent .. 3 A I. Suchett-Kaye 
vitamin B; tends to correct metabolic disorders, which in 

the authors; opinion are the basis of atherosclerosis. 
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558. Atherosclerosis: a Comparative Study 560. Clinical Evaluation of Guanethidine Sulfate, a New |. 
‚ В. FINLAYSON, С. Symons, and R. М. T-W-FIENNES. British Antihypertensive Agent d 
Medical Journal [Brit. med. J. 1 1, 501-507, Feb. 24, 1962. ‚ R. `G. CHANDRASEKAR, J. О. СОРРО, G. W. Duare, :G. 
‚7 figs., 17 refs. ` ' PERRE, M. THURMANN, J. Н. Urey, and J. С. JANNEY JR. 


The authors have examined the heart, with the aoia and American Heart Journal [Атег. Heart J. ] 63, 309—319, - 
its branches, of 816 animals which died of natural causes: March, 1962. 2 figs., 22 refs. ' | 
at the London Zoological Gardens. Whereas fatty streaking, Тһе Study here reported from St. Louis Uniersity Hos- 
was equally common.in mammals and birds (56 out of 233 pital, Missouri,.was carried out,on- 28 patients suffering ^ _ 
mammals, or 24%; 119 out of 485 birds, ог 25%), only the from essential hypertension of varying degrees of severity, ` ~~ 
birds. showed a significant number of raised atherosclerotic each patient being observed for between 6 months and one i 
plaques (87 biräs—18%); only 6 mammals (3%) had similar year while receiving guanethidine. At the beginning of the . 
lesions. -In the 98 reptiles fatty stréaking and atheroma study 19 of the patients were being treated for their hyper- - 
were both rare. tension with other drugs (most of them with trimethidinium) ‘> 

Coronary atheroma was seldom found, and no animal which were gradually replaced by guanethidine, and for a ч 
showed atheroma of the coronary circulation alone. The period many patients were taking two or more drugs. 
only animal.which had anything. resembling myocardial Guanethidine was given initially in a dosage of 12-5, mg. ` y 
infarction was a male Edward's pheasant which had a daily before breakfast; the daily dose was increased at weekly | 
microscopic focus’ of myocardial degeneration and necrosis. intervals by 12-5 mg. until a satisfactory response occurred, 
with severe stenosis of a small coronary artery. . or until side-effects (such as ‘orthostatic hypotension) pre-: '- 

- In both birds and mammals fatty streaking and atheroma vented any further increase of dosage. A response was `` 
Ђесапіе, more common as age increased; the two sexés considered as satisfactory when the blood pressure was 
showed no difference in.incidence. . Among mammals the normal in the standing position. Diet was unrestricted, 
„aortic lipid-containing lesions were more common in herbi- but sodium intake was limited in patients with: cóngestive `- 
vora than in others (carnivora and omnivora); lions, despite heart failure. . 
their relative inactivity in captivity; were free of lipid lesions. The over-all response to guanethidine was excellent, апа 
In birds, over-all; atheroma was: equally common in herbi- ір general hypertension was-better controlled with guanethi- 
vora, carnivora, and omnivora, but the Falconiformes, which ^ dine, with fewer side-effects, than with the other. drugs tested. 

“are meat-eaters, had a very high incidence of atheroma, in With an average daily dose of 73 mg. of guanethidine the. 
contrast to the penguins (оаа) which had virtually blood pressure was lowered. to 161/98 mm. Hg in the supine’ 
no lesions: : : position and 143/89 mm: ‘Hg standing, from' mean pre- .... 

. Тһе median values for serum cholesterol concentration in treatment values of 197/117 and 183/116 mm. Hg respec- 

. birds, mammals, and reptiles were 120,.105, and 75 mg. per tively. In the early weeks of treatment 10 patients. developed . E 

| `100 ml. respectively,’ and this was the “order -of incidence of diarrhoea, but this abated without alteration.i in dier did M 


^ . African patients with guanethidine. 
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increment in dosage. ‘The efficacy of guanethidine was not. 
increased by adding other drugs, Such as diuretics, to the 
regimen, and although this. view may: need: modification 
when more evidence becomes available, there appeared to be 
по -contraindication tò using guanethidine in conjunction 
with other drugs. Мо tolerance developed in any patient, 
and.the authors conclude that guanethidine is a very useful 
. and versatile antihypertensive drüg. 

Па addition to a careful study of the ‘clinical value of 


' guanethidine in the treatment of hypertension, this paper - 


contains a-useful review of the pharmacological effects 
`, produced by. the drug.] . 


- 561.  Guanethidine in Hypertension: Experiences in an East 
African Hospital · . 
Р.`Р. TURNER. British Medical Journal [Brit. med. J.] 1 

. 914-916, March 31, 1962. 13 refs. 


.At the Coast Province General Hospital,. Mombasa, 
Kenya, the author has treated 39 severely hypertensive 
Of these, 5 died early 
in the study and only 22 had adequate follow-up—3 | to 16 
` months. А good initial response occurred in 29 patients, 
but-this was not maintained, and of the 22 followed up 2 
. showed initial resistance and a further 7 developed resistance 
. later. Бог those in whom the. treatment was successfully 
maintained the dose was high, half of them requiring over 
150 mg. daily. The author refers to a further 12 patients of 
Eüropean or Indian stock who all responded to small doses 
of guanethidine, and suggests there may be а racial or en- 
vironmental difference. to explain the poor results obtained 
in Africans. ` . 
. [The observation is an inferesting one, but before any 

conclusions can be drawn it would be important to establish 
whether the drugs prescribed for-out-patients .were in fact 
taken regularly.] EN e T. Dollery `. 


562. Serum Uric: Acid Levels in Hypertensive Patent 

Treated with Guanethidine 

..K. Fry and К. A. Bartow. British Medical Journal [Brit. 
med, J.) 1,920-921, March 31, 1962. 1 fig., 12 refs. . 


„Тһе authors report from King's College Hospital, London, 
"а study of the serum.uric acid concentration in 22 hyper- 
tensive patients before and after treatment-with guanethidine. 
"There was no significant change in the serum uric acid level 
- in 20 patients receiving guanethidine alone'at the time of the 
estimation, but of 3 patients who also received chlorothiazide. 
2 deyeloped hyperuricaemia. It is suggested that it may be 
better to reserve the thiazide diuretics for patients proving 
ац to guanethidine. C. T. Pole 


563.. 
Comparative Analysis with Benzothiazide Compounds . 


J.. M. BRYANT, М. SCHVARTZ, S. TOROSDAG, L. FLETCHER JR., | 


Н. Fertic, М. S. Scuwarrz, R. В. Е. Quan, J. J. McDer- 
“MOTT, and T. B. Spencer. — Circulation Circulation] 25, 522- 


| - .532, March, 1962. 5 figs., 19 refs. 


` In 83 patients with hypertensive cardiovascular disease 
control readings of blood pressure were obtained during 


periods of several months when a placebo only was. given.. 


~ Thereafter chlorthalidone in a maintenance dosage. of 200 
` mg. daily led to falls of 29-3 mm. Hg in mean systolic pres- 
sure апа 10-2 mm. Hg in mean diastolic pressure. In earlier 
‘courses of treatment chlorothiazide, 750 mg. daily, had been 


W. H. Horner. Andrews 2 


The вк Effects of Chlorthalidone. А: 
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given to 50 of the patients and hydrochlorethiazide,. 15: mg. 
daily, to 48. of them. The hypotensive response to chlor- 
thalidone was significantly greatér than that to chloro- 


thiazide, and greater, but not significantly so, than was the. 


case with hydrochlorothiazide. "The addition of reserpine, 
0-1-10 0-5 mg. daily, to chlorthalidone led to a further 
significant fall in blood pressure. Мо tolerance to chlor- 
thalidone was observed, and its hypotensive effect was not 
influenced by age, sex, or known duration of hypertension: : 
While a significant fall in blood pressure occurred in the 


mild as well as the moderate and seveře cases of hyperten- | 


sion, the hypotensive effect was greater in the patients with 
the more severe hypertension. Side-effects were rather less 
severe with chlorthalidone than with the other drugs. ' 


К. G. Lowe 


564... _Аййозїегопе Secretion in Hypertensive Diseases 
С. L. СорЕ, M. Harwoon, and J. Pearson., British Medical 


* Journal (Brit. med. 7] 1, 659—665, March 10, 1962. 4 figs. = 


21 refs. 


The possible role ‘of aldosterone in the production of 
hypertension was studied in 22 hypertensive subjects at the 
Postgraduate Medical School (Hammersmith Hospital), Lon- 
don. The aldosterone secretion rate was measured. by 


. injecting.a small amount of tritium-labelled aldosterone 


intravenously ; this is metabolized in the normal way in the ` 


body and is subsequently excreted, mainly іп. the urine. 
Since all the urinary aldosterone metabolites, unknown or 
otherwise, will then contain the same proportion of labelled 
compound, it becomes possible to measure the total quantity 
by determining the specific activity of any. one metabolite 
and then measuring the. total isotope content-in the urine. 


‚ Preliminary measurements showed that only, about 65% 


of aldosterone metabolites were excreted in the urine, а fur- 


ther 25% probably being eliminated in the stools via the’ 


bile. 
sterone excretion rate in diseased kidneys was obtained by 


using a modified formula, since renal impairment is a 
. frequent finding in severely hypertensive subjects. ^ 


‘Aldosterone secretion rates were then assessed in 22 


.patients with severe hypertension of varied aetiology, and. 


compared with-those in 22 normotensive but ill patients with 


. various metabolic disturbances. The mean secretion for the 
. hypertensives was 227 ug. daily, with a wide scatter of 


individual results, and for the normotensives 209 ug. daily, 


In addition, a more accurate assessment of aldo- 


again with a wide scatter, and no significant difference 


was evident. More detailed analysis showed a greater 


range of values in hypertensive subjects, and the aldosterone- 


- secretion rate mgy be very high in malignant hypertension, ' 


but not invariably so. . Abnormalities in the PME or 
i 


the presence of stenosis of the renal artery did not signi- 
ficantly affect the results. 

The literature relating aldosterone production and hyper- 
tension is reviewed and.the possible factors responsible for 


modifying .aldosterone secretion in hypertension are con- 


sidered. - Angiotensin, although a potent stimulator of” 


significance in essential hypertension. In some patients with 


‘malignant hypertension it is suggested that sodfum retention, 
may be a factor in reducing aldosterone excretion. 


- The authors conclude that uncomplicated hypertension 
does not raise the aldosterone excretion rate, and there.is no 
evidence to suggest that aldosterone plays any part in its 
pathogenesis. -Gerald Sandler 


. aldosterone’ secretion, is' not considered of any aetiological : 


565. Hereditary Benign Erythroreticulosis 
I. BERGSTRÖM and L. JAcosssoN. Blood [Blood] 19, 296- 
303, March,-1962. 3 figs., 18 refs. 


` Benign erythroreticulosis, which appears to be a rare 
condition, was observed in 15 members of a family living in 
the province of Vásterbotten, North Sweden. The disease 
affects both sexes, but the pattern of inheritance is not clear. 
There is a moderate normochromic anaemia refractory to 
all haematopoietic agents [but steroids were not tried]. 
There are marked anisocytosis and some macrocytosis; a 
few cells contain nuclear remnants. Erythropoiesis alone 
appears to be affected; it is hyperplastic and characterized 
by the presence of multinucleated “‘gigantoblasts” resem- 
bling those sometimes seen in the Di Guglielmo syndrome. 
The erythrocytes contain an abnormal haemoglobin which 
behaves electrophoretically like foetal haemoglobin but in 
other respects resembles adult haemoglobin. The condi- 
tion is benign and some affected persons are over 70 years 
of age. Erythrocyte survival is normal and there is no 
hepatomegaly, splenomegaly, or lymphadenopathy. 
R. B. Thompson 


566. Acquired Hemolytic Anemia and Associated Thrombo- 
cytopenic Purpura with Special Reference to Evans? Syndrome 
М. М. Sitversretn and F. J. Heck. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 37, 
122-128, Feb. 28, 1962. 8 refs. 


The authors reviewed 399 cases of haemolytic anaemia 
and 367 of thrombocytopenic purpura seen at the Mayo 
Clinic between 1950 and 1958. In 6 of these 766 cases the 
criteria for the diagnosis of Evans's syndrome were ful- 
filled—namely, (1) acquired haemolytic anaemia and throm- 
bocytopenic purpura affecting a single patient, the abnor- 
malities occurring together or in succession; (2) absence of 
any apparent secondary aetiological factor; and (3) a positive 
response to Coombs's test at some time during the illness. 
Of the 6 patients, 4 died. Splenectomy resulted in prolonged 
benefit in only one patient. 

In 19 further cases acquired haemolytic anaemia and 
thrombocytopenic purpura were associated with an under- 
lying disease—cirrhosis (5), chronic nephritis (2), thrombotic 
thrombocytopenic purpura (2), tuberculosis (1), lupus ery- 
thematosus (1), and lymphoma or leukaemia (8). 

The authors regard Evans's syndrome as an autoimmune 
disease in which erythrocytes and platelets are the prime 
targets. They emphasize that remissions and exacerbations 
of haemolytic anaemia and thrombocytopenic purpura are 
the outstanding clinical features and that prognosis should 
be guarded. J. V. Dacie 


567. ак Kinase (PK) Deficiency Hereditary Non- 
spherocytic Hemolytic Anemia 

К. В. TANAKA, W. М. VALENTINE, and S. Mrwa. Blood 
[Blood] 19, 267—295, March, 1962. 5 figs., 40 refs. 


The authors of this paper from the University of Cali- 
fornia Medical Center and Wadsworth Hospital, Veterans 
Administration Center, Los Angeles, describe 7 cases con- 
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forming to Tvpe-II congenital non-spherocytic haemolytic 
anaemia. Type II is differentiated from Type I by, among 
other features, the markedly increased autohaeimolysis on 


incubation of sterile defibrinated blood not correctable by ' 


the addition of glucose. In these cases there is great vari- 
ability in the severity of the haemolytic process; icterus is 
inconstant, and slight to moderate splenomegaly is usual. 
Splenectomy is only occasionally of appreciable benefit. 
Erythrocytes are normochromic, there is no spherocytosis, 
and only slight anisocytosis and poikilocytosis are seen. 
There is a fairly uniform moderate macrocytosis consistent 
with the reticulocytosis. Many features described in earlier 
cases, such as Pappenheimer bodies, appear to be the result 
of splenectomy. 

In the present series of cases the authors repeatedly 
demonstrated in the erythrocytes, but not the leucocytes, a 


deficiency of pyruvate kinase. In one case the deficiency . 


was corrected by the addition of the crystalline enzyme; 
no inhibitory substance was detected. The defect is prob- 
ably transmitted as an autosomal recessive; heterozygotes 
have a partial enzyme deficiency but no clinical disease. 

A full account is given of the methods used and of the 
very detailed observations made. К. В. Thompson 


568. The ‘Escape’? Phenomenon of Polycythemia Vera: ` `- 


Its Relation to Hemorrhage and Thrombosis in the Disease 


Т. W. ЅнЕЕНҮ and G. MoNTALvO. American Journal of the ` 


Medical Sciences [Атег. 7. med. Sci.] 243, 183-192, Feb., 
1962. 4 figs., 25 refs. 


It has been demonstrated that-when blood from a patient 
with polycythaemia vera is allowed to clot in а test-tube a 
small clot forms which is surrounded by serum containing 
а deep layer of sedimented erythrocytes. This "escape" 


phenomenon has been attributed to high platelet counts. — 


It has been suggested that clot retraction takes place so 
rapidly that erythrocytes are forced out of the clot. The 
object of the study here reported from the U.S. Tropical 
Research Laboratory, San Juan, Puerto Rico, was to investi- 


" 


gate the coagulation mechanism in a group of 6 patients with . 


untreated polycythaemia vera, and to determine whether 
the escape phenomenon was related to haemorrhage in this 
disease. 


Coagulation studies performed on the 6 patients gave 


results within normal limits, though the escape phenomenon 


was evident in each case in the polyythaemic clots, which. 


were smaller than those obtained from 10 normal control 
subjects, and the volume of erythrocytes escaping into the 
serum always exceeded that observed in the control clots. 
When oxalated plasma was clotted by the addition of throm- 
bin, the resulting clot volume depended to some extent on 
the platelet concentration. 
large clots, whereas plasma with platelet concentrations 
exceeding 100,000 per c.mm. produced small clots of almost 
constant volume. The thromboelastograms of whole blood 
with elevated erythrocyte and platelet concentrations were 
abnormal and resembled those observed with whole blood 


from polycythaemic patients with haemorrhage. 
M | . 153 i m 


Platelet-deficient plasma yielded ' 


154 


А disorganization of the fibrin network has been found 
in polycythaeniia. Instead of being uniformly distributed 


and regular in appearance, the fibrin strands are irregular . 


and punctured with numerous holes. This would allow 
for an increased number of cells to "escape" into the 
serum. The erythrocyte mass in polycythaemia increases 
without a proportionate fise in the plasma volume, thus 
reducing the concentration of fibrinogen by 10 to 30%. 
This probably contributes to the irrégular fibrin mesh. It 
is suggested that the triad of excess abnormal platelets, an 
increased erythrocyte mass, and the relative fibrinogenopenia 
in polycythaemia probably all interfere with adequate clot 
formation and thereby contribute to the bleeding. 
А. W. Н. Foxell 
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569. Evaluation of Corticosteroids in Hemophilia: а Con- 
trolled Study during Oral Surgery 

N. TREGER and J. J. McGovern. New England Journal 
of Medicine [New Engl. J. Med.] 266, 432-437, March 1, 
1962. 3 figs., 27 refs. 


А controlled study of the value of prednisone as an 
adjuvant to plasma replacement therapy in 5 patients with 
haemophilia and 3 with Christmas disease undergoing tooth 
extraction is described in this paper from Massachusetts 
General Hospital, Boston. A group of 8 patients were 
subjected to dental extractions on two separate occasions; 
on one occasion they received infusions of plasma and on 
the other plasma infusions together with prednisone. On 
the basis of the number of days on which bleeding occurred, 
the duration of stay in hospital, plasma infusion require- 
ments, and the amount of replacement blood given, it was 
considered that prednisone had a significantly beneficial 
effect. The use of dental splints during extraction was 
found to be unnecessary. No untoward side-effects were 
observed. A. S. Douglas 


570. Evaluation of Platelet Antibodies in Idiopathic Throm- 
bocytopenic Purpura 

М. Corn and J. D. UpsHaw Jr. Archives of Internal Medi- 
cine [Arch. intern. Med.) 109, 157—167, Feb., 1962. 42 refs. 


In an attempt to demonstrate the presence of antibodies 
to platelets in idiopathic thrombocytopenia (I.T.P.), the 
authors, working at Johns Hopkins University and Hospital, 
Baltimore, employed a number of methods, including 
fluorescent techniques and agar gel diffusion. In addition, 


‘they used a platelet agglutination test and studied the effect 


of I.T.P. serum on clot retraction, and the ability of I.T.P. 
serum and serum containing a platelet isoantibody to block 
agglutination activity of rabbit antihuman platelet (A.H.P.) 
serum. Studies in vivo included the ability of human plasma 
and rabbit plasma to cause thrombocytopenia in dogs and 
passivé cutaneous anaphylaxis in the guinea-pig. 

The result of fluorescein conjugation was the failure of all 
16 specimens of sera from patients with І.Т.Р. to produce 
fluorescence on platelets fixed on marrow smears. How- 
ever, conjugated rabbit antihuman platelet serum produced 
fluorescence under the same conditions to a titre of 1:128, 
Neither antibodies to platelets nor megakaryocytes were 
demonstrated, thus confirming the findings of previous 
workers. In the agglutination tests there was no significant 
difference between the control sera and the sera from 19 
patients with I.T.P.; both produced agglutination of 
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platelets to an equal extent. The effect of the I.T.P. sera 
on clot retraction did not differ from that of control sera, 
nor did the incubation of normal platelets in I.T.P. serum 
prevent the agglutination of the platelets by rabbit A.H.P. 
serum. И was concluded that antibodies were not pro- 
ducing a blocking effect. Мо reaction was obtained when 
serum from 11 patients with I.T.P. was tested by agar gel 
diffusion against platelet suspension. - 

Depression of the platelet count in dogs by as much as 
75 mi. of LT.P. serum was transitory. On the other hand, 
5 ml. of rabbit A.H.P. serum caused virtual disappearance 
of circulating platelets for days. Serum from 15 patients 
with L.T.P. was injected into guinea-pigs, and 4 hours later 
a mixture of platelets and azovan blue was given intra- 
venously. None of the 15 specimens of test serum or of 7 
control specimens produced a positive reaction, indicated 
by a blue-stained area at the site of injection when the animals 
were killed 45 minutes later. 

The authors conclude that none of the methods gave any 
indication of a platelet antibody in I.T.P. After reviewing 
the literature, they suggest that their work does not exclude 
the possibility of an antibody in low concentration. I.T.P. 
could also be due to an antibody which may differ from the 
classic antibodies to such an extent-that present methods 
of detection are unsuitable. J. S. Malpas 


571. Haemorrhagic Diathesis in Liver Disease with Special 
Reference to Thrombocyte Function. (Hümorrhagische Dia- 
thesen bei Lebererkrankungen unter besonderer Berück- 
sichtigung der Thrombocytenfunktion) 

K. Breppin. Acta haematologica [Acta haemat. (Basen) 27, 
1-16, 1962. 4 figs., 35 refs. 


Disturbance of thrombocyte function in liver disease has 
been relatively rarely described. It may occur in the pre- 
sence of a normal platelet level, but failure of clot retraction 
and enzyme disturbances which indicate injury of the liver 
parenchyma have been observed and may be associated with 
hypoprothrombinaemia, increase of fibrinogen, and altera- 
tion of consistency of the thrombus. From the University 
Medical Clinic, Frankfurt-on-Main, the author describes a 
case of chronic hepatitis with a haemorrhagic diathesis in 
which the clinical picture was that of thrombocytopenia but 
the level of thrombocytes was normal. In such cases func- 
tional disturbance has been present in the form of defective 
clot retraction and of: diminished adhesive capacity and 
resistance of the thrombocytes, and as shown by the thrombo- 
elastogram. 

Ап investigation of the thrombocyte function in 130 
patients with hepatic cirrhosis, chronic hepatitis, biliary 
cirrhosis, obstructive jaundice, and acute hepatitis was there- 
fore carried out by various methods, including thrombo- 
elastography and blood coagulation and platelet function 
tests. Deficient clot resistance was present in two-thirds of 
the patients with cirrhosis and chronic hepatitis, in 3 this 
being combined with thrombocytopenia, in one with fibrino- 
gen deficiency, and in the remainder with various distur- 
bances of thrombocyte function. This deficiency was 
absent in all but 2 of the cases of acute hepatitis, while clot 
resistance was normal or increased in biliary cirrhosis and 
obstructive jaundice. Retraction of the plasma clot was 
diminished in all the cases with decreased resistance of the 
blood thrombus. Marked purpura was present in 3 
cirrhotic cases, а few petechiae were seen or a positive 


Rumpel-Leeds test result: in 5, while.in 3 others, with a 
thrombocyte count of less than 100,000 per c.mm., there 
were petechiae and bleeding from mucous membranes. In 
81 patients with cirrhosis and 23 with chronic hepatitis. the 
blood platelet count was normal, 

Delayed .coagulation time was present in 3 cases, but 
Factor III was normal in the few cases examined. Delayed 
thromboplastin time, was a frequent finding; decrease of 
Factor VII was especially ; marked in decompensated cirrho- 
sis, and of Factor V more frequently than in chronic hepa- 
titis; delayed thrombin formation: was of equal frequency in 
both types of disease. Slight fibrinogenopenia was present 
in only 3 cases; in obstructive jaundice and biliary cirrhosis 
the fibrinogen level was above 400 mg. per 100 ml. Pro- 
thrombin consumption was abnormally high in 3 cases 
showing thrombocytopenia and in some cases of cirrhosis 
and chronic hepatitis. 'Thrombokinase factors (Factor VIII * 
and serum factors) were estimated only in patients with pur- 
pura and without thrombocytopenia; these factors were 
not.diminished. 

No relationship was established between thrombocyte 
function disturbance and clinical severity of the disease or 
pathological liver function test results. Мог was any rela- 


tion between splenic hyperaemia and thrombocyte function : 


apparent in this investigation, but a case is cited in which a 
high degree of disturbance of thrombocyte function and a 
haemorrhagic diathesis, with a normal platelet count, and 
not associated with abnormality of liver function, were - 
‘restored to normal by splenectomy. The author suggests 
that splenectomy should be considered in cases of cirrhosis 
or chronic hepatitis where a severe haemorrhagic diathesis 
із associated with thrombopathy. Не points out that some 
reported cases of defective thrombocyte · function bear: а’ 
marked resemblance to hereditary thromboasthenia; he does 
not agree that the petechial lesions in liver disease are due 
to toxic injury of the capillaries. Ethel Browning 


` NEOPLASTIC DISEASES: 

872. Тун орава іп Hodgkin's Disease (a Study of 45 
Cases). (La lymphographie dans la maladie de Hodgkin 
(étude de 45 cas)) 

G. MARCHAL, J. BERNARD, М. ARVAY, G. BILSKI-PASQUIER, 
I. D. Picard, G. Marnf, and G. BRuLÉ. Nouvelle revue 
Jrangaise @hématologie [Nowv. Rev. franç. Hémat.] 2, 4—26,. 
-Jan.-Feb. [received-April], 1962. 13 figs., 9 refs. т 


This paper from the Hôpital- Broussais and Hôpital 


Hérold, Paris, describes the use of a new technique- of | 


lymphography in which a fat-soluble radio-opaque sub- 
stance is injected into the dorsum of the leg, the lymphatics 
of which have been previously outlined by means of a 
coloured dye. After the injection, which can'be given with 
& needle or a fine catheter, radiographs are taken at intervals 
from 30 minutes to 4 hours afterwards. Only one untoward 
incident, the development of lymphangitis, was observed in 
a Series of 150 examinations by this technique. 


The. abnorralities found in the 45 cases investigated are” 


described and illustrative cases discussed. In one interesting 
gase of "Hodgkin's disease of the retroperitoneal lymph 
nodes these were clearly outlinéd by means of lympho- 
graphy. and а simultaneous intravenous pyelogram showed 
that the ureter was involved in the mass of nodes. The 
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authors suggest that the finding of 23. patients with un- 
suspected enlarged nodes out of 45 cases of Hodgkin’s 
disease justifies the further use of this method whenever 
lymph-node enlargement is suspected. | : 
Р . I. McLean Baird 


.573. Malignant Lymphomas: Classification, Prognosis, and 


Treatment 
G. Нилом and P. M. SuTTON. Lancet Lancet] 1, 283-287, 
Feb. 10, 1962. 15 refs. 


The authors set out to determine whether the ‘pathology 
of a lymphomatous condition should influence the method 
of treatment and to assess the value in prognosis of the 
classification of lymphoniata of Gall and Mallory. An 
attempt was also madé-to correlate clinical staging in cases 
of Iymphoma, as suggested by Craver and Peters, with 
prognosis: 

Biopsy material and the history i in all cases in which lym- | 
phoma had been diagnosed at University College Hospital, 
London, since 1946. were re-examined and 363 cases were 
considered definitely to be lymphomatous as follows: Hodg- 
kin's lymphoma in 152 (classic in 137, paragranuloma in 
12, sarcoma in 3); giant follicular lymphoma 39 (weil- 


--differentiated in 32 and poorly differentiated in 7); reticulum- 


cell sarcoma 85 (stem-cell in 10, clasmatocytic in 75); and 
lymphosarcoma 87 (lymphocytic in 47 and lymphoblastic 
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in 40). Of these, 275 were first diagnosed more than 5 years - 


previously and form the basis of the survival figures. 
The results of surgery were less favourable than. those of | 


radiotherapy or chemotherapy. Moderate doses of x rays .. 


spread over several weeks were preferred to radical doses and 
gave as good results without immediate or late post-irradia- 
tion changes. With multiple node involvement, except in 
cases of Hodgkin's disease with toxaemic symptoms, irradia- 
tion gave better results than chemotherapy: With the 
exception of cases of well-differentiated giant follicular 
lymphomata, which responded to lower doses of x rays, 
histology was of no help in deciding the level of dosage; the 


same dose having.the same effect provided the physical, 
It is pointed out that - 


state of the lesions was comparable. 
useful remissions have recently been obtained. [since 1956] 
with corticosteroids in a few cases of lymphosarcoma and 
Hodgkin’s disease. : 

The 5-year survival rate in the group of patients with 
Hodgkin's disease was 31%, but a striking. finding was the 
5-year survival of 6 out of 8 patients with paragranuloma, 
- indicating the value of | separating this histological type with 


its much better prognosis from classic Hodgkin's disease: 77774 


Hodgkin's sarcoma was diagnosed in only 3 cases, and the 
authors consider that such cases are better classified as 
reticulum-celled sarcoma. Clinical staging was helpful-in 


prognosis only in Hodgkin's disease, the 5-year survival E 


rate being 79% in Stage I compared with 3% in Stgge Ш. 
In the cases of well-differentiated giant follicular lymphomá 
the 5-year survival rate was 50%, in those of reticulum- 
celled sarcoma it-was 16% (there being no advantage in 
subdividing these into stem-celled and clasmatocytic), and 
in cases of lymphosarcoma it was 29%; patients with the 
lymphocytic type doing only a little better than those with 
the lymphoblastic type. 

The authors suggest that, only five'main types of lympho- 
mata need be recognized: reticulum-celled sarcoma, lympho- 
sarcoma, giant follicular lymphoma, Hodgkin’s disease, and 
Hodgkin’s paragranuloma. A. Ackroyd ` 


~ 
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| 574. Cystic Fibrosis in Adults. Studies of Pulmonary 


Function and Some Physical Properties of Bronchial.Mucus | 


. С. РогзАв and В. DENTON. American Review of Respira- 


tory- Diseases [ Amer. Rev. resp. Dis.] 85, 319—327, March, 


- 1962. 5 figs., 20 refs. 


Cystic fibrosis is a disease of the exocrine system of un- 


`7 known aetiology which affects mainly the gastro-intestinal 


b 


Re 


and respiratory tracts. When the respiratory system is 
predominantly involved, the disease may run a protracted 
course ending in respiratory insufficiency. Only 2% of 
patients with the disease survive the age of 20 years. The 
authors, in this paper from the Pennsylvania University 


' School of Medicine, Philadelphia, report the results of 


respiratory function studies in 4 patients over the age of 20 
(3 male and one female), 2 of whom came to necropsy. 
` Sputum viscosity studies showed that mucus of patients with 
cystic fibrosis possessed a resistance to initial flow more 
‘than 100 times that of.control mucus. All 4 patients had 
severe disturbance of respiratory function. Total lung 
capacities were not markedly increased, but residual volumes 
were at levels even higher than those found in severe obstruc- 
tivo emphysema. А consistent unevenness of distribution 
of inspired air, a decrease in maximal expiratory flow rates, 
, and an increase in airway resistance all pointed to an ob- 
struction .of the lower airways. The lungs were stiff, as 
indicated by low compliance values; this, the authors be- 
lieve, was due largely to obstruction of some lung units, 
. Since there was no evidence of diffuse fibrosis in the results 
of lung function tests or in the morbid histology. Airway 
obstruction did not respond to bronchodilator drugs. 

It is concluded that abnormal bronchial mucus is the 
primary cause of the lung disease. The retained mucus 
narrows the airways, increases resistance to the flow of air, 
and occludes some bronchi completely, causing atelectasis. 
Stagnation of mucus provides a favourable nidus for endo- 
bronchial infection, which results in mucosal oedema and 
further narrowing of the airways. ` T. Semple 


575. Chronic Bronchitis: a Five-year Follow-up 

V. С. Mepvet and N. C. OswaLp. Thorax [Thorax] 17, 1—4, 
March, 1962. 1 fig., 2 refs. 

+ At the Brompton Hospital, London, between 1952 and 


1953 a series of 312 civil servants (286 male and 26 female) 
with a history of recurrent sickness absence for bronchitis 


^ were subjected to full clinical and radiological examination. 


Five years later they were recalled for a second examination; 
of the 312 patients 96 had died and only 7 were untraced. 
The mortality was' excessive at all ages. "The ratio of ob- 
served to expected deaths was 4-2 in the males and 3-3 in 
ihe females. Respiratory diseases were the cause of death 
in 57 cases, but there was also an excessive number of 


. deaths from cardiovascular diseases. The ratio of observed 


to expected deaths was greater in the younger men and 
declined with increasing age. In the younger, more dis- 
abled, bronchitics the prognosis was extremely poor, the 
5-year death rate being 38% in patients under 50. On the 
` other hand, the absolute death rate was higher and the lia- 
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bility to clinical deterióration was greater in the older 
patients. It is considered that the figures in this paper 
provide a basis on which the prognosis in patients with 
bronchitis of various degrees of severity may be assessed. 

C. M. Fletcher 


576. Chronic Bronchitis: Radiological Aspects of a Five- 
year Follow-up 

С. SiwoN and V. C. MEDvEI. 
March, 1962. 1 fig., 4 refs. . 


The authors discuss the radiological features in 299 of the 
312 patients with chronic bronchitis described in Abstract 
575. The radiological criteria used for the diagnosis of 
emphysema included a low, flat diaphragm, an increase in 
the retrosternal translucent area, decrease in diaphragmatic 
movement, а narrow vertical heart, and large hilar vessels 
with decrease in the size of the peripheral intrapulmonary 
vessels. Localized avascular areas of over-distension, 
indicating bullae, were recorded as localized emphysema. 

The proportion of patients with evidence of emphysema 
increased with age. The 5-year mortality rate was twice as 
high in patients with emphysema as in those with normal 
chest radiographs or with only localized emphysema. The 
mortality rate was highest in patients with evidence of 


Thorax [Thorax] 17, 5-8, 


generalized emphysema between the ages of 40 and 59.’ The 


degree of dyspnoea was also higher in those with radio- 
logical evidence of generalized emphysema than in patients 
with a normal chest radiograph. There was very little 
тише in the radiological appearances in the course of the 
5-year follow-up. C. M. Fletcher 


577. The Tumour-like Forms of Aspergillosis of the Lung 
(Pulmonary Aspergilloma). А Report of Five New Cases and 
a Review of the Portuguese Literature 

Т. G: VELAR, J. CORTEZ PIMENTEL, and М. FREITAS Е 
Costa. Thorax [Thorax] 17, 22-38, March, 1962.- 16 figs., 
25 refs. 


Five new cases of pulmonary aspergilloma are presented 
and the 30 cases reported up to now in Portugal are ге- 
viewed. АП these patients had disease in their lungs before 
the aspergillus invaded them (bronchiectasis, lung abscess, 
bronchogenic cyst, echinococcus cyst, and tuberculosis). 
In some: cases the invasion of cavities by the parasite could 
be followed radiographically. 

Aspergilloma is found more frequently in the lower lobes 
than is generally thought: since lesions in this location are 
more likely to be infected, it appears in one of its “residual 
forms”. The fungus once in the lung grows and dies con- 
tinuously, and as ‘it dies the mycelium calcifies. Only in 4 
of the cases discussed was the fungus mostly “alive”. 
In 9 it was completely “dead” and in 4 of these calcified (2 
wholly calcified). А morphological criterion for "dead" 
and “ауе” fungus, which correlates closely with the results 
of cultures, is presented and a pathogenic theory is developed 
in which the fungus is followed from “іпіба! stages" to 
"residual stages" ending in necrosis and elimination or 
calcification. Haemoptysis and blood streaking dominated 
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drome. of pulmonary suppuration coming next. . 

Besides the classical "bell-Eke" image other radiological 
aspects are described, such as sausage-like intracavitary 
masses, masses cantaining air bubbles, stratification of the 


intracavitary mas3es, partial calcification, and coral-like ` 


calcification. In 4 cases in which the cavity was penetrated 
by the contrast during bronchography the fungus mass was 
displaced by the contrast, which was another proof of the 
mobility of the fungus ball within the cavity. 

Lobar resection is considered the treatment of choice.— 
[Authors’ summary.] 
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578. Heavy Smokers with Low Mortality: а 141-Year Test 
of the Cigarette Hypothesis of Lung Cancer Causation 

I. Comen and.R. К. HEMANN. Industrial Medicine and 
Surgery Планят. Med. Surg.) 31, 115—120, March, 1962. 
13 refs, 


'The mortality among employees in the cigarette división 
-of a large American tobacco company during the period 
1946-56 has been previously reported by Dorn ап4`Ваит 
Undustr. Med. Surg., 1955, 24, 239) and by Haag and Han- 
mer (Industr. Med. Surg., 1957, 26, 559). In the present 
report data are added for a further period of 4 years (1957- 
60) and the observed mortality among the full-time and 
retired employees over the 141 years from October, 1946, to 
December, 1960, is compared with the expected mortality 
calculated from the death rates by age, sex, and colour for 
the whole population of the U.S.A. 

In the past 4 years the number of deaths from all causes 
(325) among the employees was found to be only 76% of the 
expected number (425). For all forms of cancer the ob- 
served number wes 63% of the expected (47 against 75); for. 
cancer of the respiratory system it was 43% of the expected 
(6 against 14), and for coronary arterial disease it was 86% 
of the expected (100 against 116). For the whole period of 
144 years the proportions were: all causes 7194, all cancers 
70%, cancer of the respiratory system 71%, and coronary 
disease 79%. It nas been previously Shown that employees 
of cigarette-making companies contain a higher proportion 
of regular cigarette smokers and also of persons smoking 
more than 20 cigarettes a day than the general population 
of the U.S.A., and it is concluded that the data now reported 
tend to disprove the. hypothesis that smoking causes а 
higher mortality from all causes or from any of the particular 
causes which have been specially studied. Richard Doll 


579. Bronchial Adenoma 
S. 281108. Thorax [Thorax] 17, ‚ 61-%, March, 
ó figs., 31 refs. 


Over a recent 12-year period 40 patients (23 female and 
17 male) with bronchial adenoma were seen at the Regional 
Thoracic Unit in Edinburgh. During the same period at 
this unit 3,000 patients with bronchial carcinoma were 
studied. . 
. Histologically, 33 of the tumours were of the carcinoid 
type, 6 were cylindroid type, and one showed features of 
both types. Hilar lymph-noce metastases were found in 10 
of the patients with the carcinoid type and in 2 with cylindro- 
mata. Hepatic metastases developed in 2 patients with 


1962. 
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the clinical picture of the great majority of patients, the syn-: 


i s е 
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carcinoid tumours, and in one of these manifestations of the 
carcinoid syndrome were subsequently seen. 

Resection was carried out in 38 patients. In view of the 
potential malignant nature of the tumours the author con- 
siders that the minimum safe resection is a lobectomy, but 
often more extensive resections are necessitated by lung 
damage. The lesion is eminently suitable for "sleeve resec- 
tion" in selected cases. The hilar lymph nodes should be 
removed in addition. Endoscopic removal is considered 
unwise- and the tumours are relatively insensitive to irradia- 


tion. 
Of the 38 patients operated on 30 were alive at the time 


this paper was written., ТЕеге was one operative death’ 


from pulmonary embolism, and of the 7 late deaths 5 were 
associated with recurrence either locally (one patient with 
tracheal cylindroma) or at a distance. Ten of the patients 
with hilar lymph-node involvement were still alive. 

The author considers that bronchial adenoma is a malig- 
nant tumour which invades and metastasizes to both lym- 
phatic nodes and distant organs. W. P. Cleland 


580. Sex Differences in the Survival of Lung Cancer, 


Patients 


Е. Eperer and W. L. MERSHEIMER. Cancer [Cancer 


' (Philad.)] 15, 425-432, March-April, 1962. 2 figs., 27 refs. | 
This report is based оп 7,547 white male and 1,260 white: 


female patients with microscopically confirmed carcinoma 
of the lung diagnosed between 1950 and 1957; the cases 
were collected by 3 central and 7 individual cancer registries 
taking part in the “‘End-Results Evaluation Program” 
sponsored by the U.S. National Cancer Institute; Bethesda, 
Maryland. The difference in relative 5-year.survival rates 
in patients with localized disease'(forming only 17% of the 


.total) was striking, namely, 20% in males and 41% in. 


females. The difference for chose with regional spread was 
small and there appeared to be no- significant difference 
between male and female patients with metastases. Only 
patients treated by surgery appear to have much chance of 
survival, and for male patieats with localized disease the 
5-year relative rates for the following forms of treatment 


were: surgery 35%, radiotherapy 2%, surgery plus radio- ` . 


therapy 14%, chemotherapy and/or hormonal therapy лїї, 
and other treatment or no treatment 2%. Relative cumu- 
lative 5-year survival rates ior surgically treated patients 
with localized disease were 35% for men and 68%, for women, 
a difference significant to the 0-001 level. In fact, for women 
with localized disease the curve levelled off at 24 years, 
99% surviving the further 24 years. Analysis of possible 
factors causing this difference, such as operative mortality, 


histological type of the tumour, and age differences (31% , 


of the. men, but only 15% of the women, with localized 
disease were 65 years-of age and older), and several other 
factors, did not reveal that any one of these was responsible. 

The authors note that British data on survival of women 


are'in approximate agreement with the present figures for " 


the U.S.A. They also point out that in 16 out of 20 
other forms of cancer the 5-year survival rate is greater for 
women than for men. 
discussed. It is suggested that in lung carcinoma a зех- 
associated factor may inhib:t tumour spread, although so 
far hormonal treatment has been unsuccessful Further 
research on clinical, epidemiological, immunological, and 
therapeutic lines is recommended. ` B.Golberg 


The effect of smoking is also briefly . 


E 


‚ Urogenital Siem 


“581. — Treatment of Pyelonephritis and otber acid excretion was normal in 132 urine samples (19 patients). 
Urinary Tract Infections with a New Combination of Sulfanil- Of the 19 patients, 11, accounting for 84 of the urine samples, 
amides MU had hyperáminoaciduria at some other time while 8, account- 
P. А; Orsten, H. Воснт, A. HOLMGÅRD, and B. Josepuson. ing for 48 urine samples, had at no time an increased amino- 
Journal of Urology [J. Urol. (Baltimore)| 87, 220-229,  aciduria. The 40 abnormal samples of urine were classified 
'" March, 1962. 24 геб -> as follows: **R-pattern" 22 samples (corresponding to 6 


From St. Erik’s Hospital, Stockholm, the authors report Patients), "H-pattern" 4 samples (corresponding. to 2 
the results obtained with a combined tablet of long-acting Patients), and Type 3, 14 samples (7 patients). Type-3 
and short-acting sulphonamides in the treatment of 68 Patterns were usually observed only after the administra- 
patients with chronic urinary tract infections. The tablet tion of steroids and the “H-pattern” occurred in 2 patients 
has a core of 0-25 g. of sulphamethyldiazole and an outer Who were also considered to be suffering from infective 
layer composed of 0-15 g. of sulphamethyldiazole and 0-10 g. — hepatitis. 

e gf sulphamethoxypyridazine; the outer layer dissolves in The authors conclude that amino-acid excretion in the 
thé gastric juice and the inner core, which is resin-treated, nephrotic syndrome is usually normal, that the * R-pattern" 
dissolves slowly in the gut. Twice-daily dosage was ad. of hyperaminoaciduria occurs in approximately 2075 of 
justed so as to obtain an adequate serum sulphonamide level - Patients, that Type 3 is related to steroid therapy, and that 
of 8 to 12 mg. per 100 ml. and good renal excretion of 50 to Done of the types of aminoaciduria has any particular diag- 
130 mg. per hour. Most of the patients had infections due — DOStic or prognostic significance. 

"7 to Escherichia coli accompanied by frequent anatomical [The paper contains tables giving extensive clinical, bio- 

. .complications, | chemical, and therapeutic data.] - Hewett 4. Ellis 

In 62 of the 65 patients the urine became sterile, though in y 


many cases antibiotics and nitrofurantoin had to be given in 583, Steroid Therapy of the Idiopathic Nephrotic Syndrome 
addition. There were 12 relapses during treatment, the jn ‘Children. (Steroidbehandlung av idiopatisk nefrotisk 
duration of which varied from а few months to years, and syndrom hos barn) ` 

there were 10 relapses after stopping the treatment; though р C. Soywenscump. Tidsskrift for den Norske Legeforen- : 


stopping was often against medical advice. The authors i T. ke -La 82, 672-615, May 15, 1962. 
consider that this form of treatment shows promise in he "pia e Lægeforen] к 


кошо пай infections, arnold Fines ~ Thirty-five children with idiopathic nephrotic syndrome 
| treated in two pediatric departments in Oslo during the 
.582. Aminoaciduria in the Course of ће Nephrotic Syn- period from 1950 to 1959 inclusive are reported on. The 
drome in Children. The Influence of Hormonal Therapy. observation period averaged 44 years, and all who became 
[In English] asymptomatic have been observed for at least 22 months 
C. Hoorr and J. НЕВРОГ. Annales paediatrici [Ann. жо . after discontinuation of treatment. Symptoms of итеуег- 
(Basel)] 198, 3-23, 1962. 25 refs. sible renal damage developed in one patient, and 4 patients 
The authors of this paper from the Paediatric Clinic of died. Of the remaining cases, 22 became asymptomatic, 
the State University, Ghent, Belgium, describe the pattern while 8 are still under treatment. The results are satis- 
of amino-acid excretion, as determined by paper chromato- factory compared with those recently reported from’ other 
graphy, in 33 children with the nephrotic syndrome, based quarters. The best treatment seems to be administration of 
on an analysis of 196 urine samples. In a previous paper large doses of steroids, e.g., 30 to 60 mg. of prednisone daily 
(Acta paediat. (Uppsala), 1959, 48, 135; Abstr. Wid Med., for 3 or 4 weeks followed by maintenance therapy which 
1959, 26, 100) they stated that amino-acid excretion in probably should be continued for at least 12 months. The 
nephrotic children is usually normal but that three types of maintenance therapy may be postponed until the first relapse. 
hyperaminoaciduria had also been observed: Type 1, in It is usually given in the form of intermittent medication, 
which o-aminobutyric acid, valine, leucine, isoleucine, tyro- with administration of the daily dosage mentioned above 
sine, phenylalanine, and proline were particularly prominent during 3 successive days each week. Some authors prefer 
(the so-called renal or *R-pattern", due to renal tubular continuous daily medication with smaller doses. 
insufficiency); Type 2, in which cystine, methionine, and The immediate and symptomatic effect is usually good, 
taurine were prominent (“Н-ра беги”); aud Type 3, in but the final result of steroid treatment is still unknown. 
"which there was a variable hyperaminoaciduria with varying Prolonged observation, perhaps for 10 ‘to 15 years, is 
excess of normal components—alanine, glutamic acid, serine, required to allow definite conclusions as to the final result 
threonine, lysine, histidine, or arginine—together with excess — of steroid therapy as outlined above. The reduced mortality 
amounts of amino-acids included in Types 1 and 2. during the past ten years may—at least to a ceftain extent— 
- Of the 33 children 26 were given steroid therapy and the be ascribable to other circumstances. The possibility of 
study was concentrated on 21 patients in whom atleast one further improvement of the therapeutic results in idiopathic 
complete episode of the disease was observed to remission nephrotic syndrome in.children seems to depend on a better 
(18) or death (3).. Altogether 30 nephrotic episodes (172 understanding of the etiologic factors involved.—[Author’s 
samples of urine) were studied in the 21 patients. Amino-  summary.] 
158 " Е . e 
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. Endocrinology 


584. A Simple Test for the Diagnosis of Diabetes Insipidus 
A. JapRESIC and J. Mama. Lancet [Lancet] 1, 402-403, 
Feb. 24, 1962. 8 refs. 


It was shown by Hickey and Hare (J. clin. Invest., 1944, 
23, 768) that diabetes insipidus could be distinguished from 
psychogenic polydipsia by the fact that urinary flow in nor- 
mal subjects is reduced after the intravenous infusion of a 
saline solution, but not in patients with diabetes insipidus. 
The test was later modified. by Carter and Robbins (J. clin. 
Endocr., 1947, 7, 153), but the disadvantages of administer- 
ing intravenous saline remained. The present authors have 
devised a simpler procedure and found it satisfactóry. After 
undergoing a water-loading test the subject drinks one litre 
‘of 1% sodium chloride solution, thé urine being collected 
for the next 2 Һошзѕ and the amount expressed аз a percen- 
tage of the intake. 

The test was carried out on 20 normal subjects, 7 patients 
with diabetes insipidus, and a miscellaneous group including 
one.patient with psychogenic polydipsia, all these subjects 
having previously shown, à normal response to the water- 
loading test. In the-saliné test the normal subjects and 
most of the miscellaneous. group. including the case of 


psychogenic polydipsia excreted less than 25% of the intake, ` 


whereas in all the patients with diabetes insipidus the 
excretion amounted to over 65%, this level corresponding 
with that found after the water-loading test. Two patients 
with polyuria and hypercalciuria excreted-467/; and 347; 
of the intake of saline solution. "These results were similar 
to those obtained in the same patients with the test as modi- 
fied Ъу Carter and Robbins, so that the simpler procedure 
seems satisfactory as an aid in the diagnosis of diabetes 
рец Nancy Gough 


2 


585. Diabetes Insipidus : the “Influence of Chlorothiazide 
Therapy in Affected Children 

МЛ O’Douerty, J. Rosser, and R. J. SLATER. Canadian 
Medical Association Journal [Сапа4. med. Ass. J.] 86, 559-. 
.567, March 31, 1962. 4 figs., 22 refs. З 


The antidiuretic effect of chlorothiazide and hydrochloro- 
ihiazide in 12 children and one aduit suffering from diabetes 
-insipidus was studied at the Hospital for Sick Children, 
Toronto. The children ranged in age from 4 months to 12 
ears; 5 of the children and the adult (the mother of one of 
the children) weré suffering from nephrogenic diabetes 
insipidus and 7 children had vasopressin-insufficient dia- 
betes insipidus. Chlorothiazide was given іп an average 
daily dosage of 20 to 40 mg. рег. kg: body weight and hydro- 
chlorothiazide in a dosage of 2 mg. per kg. daily. АЦП 
except one child showed a.response which was maximal 
within 3 days, but after about 7 days “ геѕіѕіапсе’" developed 
in all but 3 patients. Toxic effects, which included pallor, 
apathy, and ‘loss of consciousness, were observed im 2 
patients. In one boy, aged 6 months, toxicity was noted 
when the dosage of chlorothiazide was increased to 70 mg. 
per kg. daily, and in the other patient, a boy of 2 years, 
-foxic effects were associated with the development of a 
respiratory infection. А 


115-125, 1962. 


' Chlorothiazide therapy resulted in a fall in the serum 
levels of sodium, potassium, and chloride? and a reduction 


of approximately 25% in fluid requirement and output. 


This improvement was not associated with an alteration in 
glomerular filtration as judged by the endogenous creatinine 
clearance values. . 

The possible mechanisms involved in the antidiuretic 
action of chlorothiazide are discussed. R. M; Todd 


THYROID GLAND S 
586. Non-toxic Diffuse Goitre: Factors. Influencing the 
Effect of Thyroid Medication 


1. B. Hares, J. Мүнп1, T. S. Reeve, and Е. F. RUNDLE. 
British Medical Journal [ [Brit. med. J. ] 1, 977-978, April 1, 


. 1962. 2 figs., 6 refs. 


Working at the Royal North Shore Hospital of Sydney, 
Australia, the authors devised.a test aimed at predicting the 


' effect of thyroid administration on non-toxic diffuse goitres. . 
The uptake of radioactive iodine (1311) by the thyroid gland 


one hour after an intravenous injection was determined. 





Then, either thyroxine (0-4 mg. daily for 21 days) or tri- . 


iodothyronine (120 to 150 mg. daily for 7 days) was given 


` and the 139 uptake again measured. The ratio of the two 


determinations was termed the “suppression value". Та 
fact in 71 (89 =). of the 81 patients treated with thyroid 
preparations the size of the goitre was reduced; the suppressi- 
bility of iodine uptake was more marked in those who 
responded. The authors consider that the value of the 
suppressibility test can be a by taking account of 
the size of the goitre. ES М. C. G. Israëls 


587. Serum Proteins in Thyroid Disease 


UE 


W. W. BUCHANAN, D. A. Kournas, W.D. ALEXANDER, ahd 


J. CROOKS. : British Medical Journal [Brit. med. J.] 1, 9719- 
982, April 7, 1962. 35 refs. 


Tbe serum protein values were determined by chemical | 


and electrophoretic methods in.198 patients with various 
thyroid diseases at the Western Infirmary, Glasgow. The 


results are set out in a number of tables. The most striking” ` 


findings were the raised y-globulin level in autoimmune. 
thyroiditis and the decreased serum albumin level in thyro- 
toxicosis. ' . M. с. G.'Israéls 


588. The Clinical Significance of the Complement-fixation 
Test in Thyrotoxicosis 

W. W. BUCHANAN, D. A. Kourras, J. CROOKS, w. D. 
ALEXANDER, W. Brass, J. В. ANDERSON, R. B. GOUDE, 
and K. G. Gray. Journal of Endocrinology [J. Endocr.) 24, 
1.fig., 36 refs. 


Tn this study from the University and Western Infirmary, 
Glasgow, on 468 patients with thyrotoxicosis, a significant 
correlation was found between the results of the complement- 
fixation test and the degree of round-cell infiltration in. the 
thyroid gland, but not between the results of кы test апа 
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the incidence of reactions to antithyroid drugs. The inci- 
dence of positive reactions to the test was higher in patients 
with a family history of thyroid disease than in those without, 
and it is recommended that such patients should be treated 


"7 initially with antithyroid drugs unless there is a definite 


indication for surgery. G. B. West 


589. Clrculatory Adaptation in Hyperthyroidism: Investiga- 


‘tions by Cardiac Catheterization. (Die Kreislaufanpassung 


bei Hyperthyreose: Untersuchungen mittels Herzkatheteris- 
mus) р | 
A. UEHLINGER, Е. SCHAUB, and А. BÜHLMANN. Klinische 
Wochenschrift (Klin. Wschr.] 40, 130-134, Feb. 1, 1962. 
17 refs. - 


The haemodynamics in 8 patients with ВИ 
were investigated by means of cardiac catbeterization at the 
University Medical Clinic, Zürich, when the following fac- 


tors were determined: oxygen uptake and consumption,. 


arterio-venous oxygen differential, minute volume (cardiac 
index), the quotient of minute volume divided by oxygen 
uptáke, stroke volume, pulmonary arterial pressure, and 
cardiac output. 

' The classic high output (that is, an increased quotient of 


minute volume/oxygen uptake) was noted in only 2 cases; ` 


other forms of circulatory adaptation were a high output 
with increased venous pressure, a relatively high output with 


.unilaterally increased venous pressure, and a normal minute 


volume. with normal venous pressure. А. Ј. Karlish 
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PARATHYROID GLANDS 


` 590. Further Experlence with Pancreatitis as а Diagnostic ` 


Clue to Hyperparathyroldism 

С. G. Mister JR, W. М. Keynes, and О. Core. New 
England Journal of. Medicine [New Engl. J. Med.] 266, 265— 
272, Feb. 8, 1962. Bibliography. 


The authors review the increasing number of cases (at 
present totalling 51 reported in the world literature) in 


"which pancreatitis occurs as a complication of ћуреграга- 


thyroidism, to which they add 11 cases seen personally at 
thé Massachusetts General Hospital, Boston. These 
patients formed part of a series of 155 proven cases of hyper- 
parathyroidism seen at the hospital since 1950. 

The sex and age distributions of the 62 patients did not 
differ significantly from that of all cases of hyperparathyroid- 
ism or from all cases of pancreatitis. In 17 cases the patient 
presented with pancreatitis and in 40 symptoms of pancrea- 
titis preceded the diagnosis of hyperparathyroidism. Рап- 
creatic calculi were present in 30 (81%) of the cases in 
which they were sought (including 4 of the authors' 11) and 


the majority of these were intraductal. All types of pan- ' 


creatiti$ were found in the entire series, including 21 acute 
cases, 12 acute postoperative cases, and 13 recurrent acute 
cases. The commonest form, however, was chronic pan- 
creatitis with pain, which occurred in 26 patients. Теп 
patients died as the result of acute pancreatitis. It was 
noted that correction of the hyperparathyroidism appears 


* to remove or ameliorate the associated pancreatitis. The 


authors emphasize the importance of pancreatitis as а 
pointer to overactivity of the parathyroid glands and also 
the possibility of sudden and potentially fatal pancreatitis in 
patients with hyperparathyroidism. The serum calcium 


'explained as a complication of stone formation. 
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levels may be depressed towards normal when acute pan- 
creatitis supervenes in hyperparathyroidism. Pancreatic 
calculi or the finding of radiographic opacities in the area of 
the pancreas should arouse suspicion of hyperparathyroidism 
and these should be sought for in patients known to have 
parathyroid overactivity. Operation on the parathyroid 
glands should be the first and immediate line of treatment 
for the acute pancreatitis. J. Warwick Buckler 


591. Plasma-alkaline-phosphatase in Normal Adults and 
in Patients with Primary Hyperparathyroidism 

C. E. Dent and С. M. Harper. Lancet [Lancer] 1, 559-563, 
March 17, 1962. 3 figs., 25 refs. 


In primary hyperparathyroidism the plasma alkaline- 
phosphatase levels are usually stated to be normal. In 
order to test this, the authors have compared the levels in 
a group of. patients with hyperparathyroidism with those in 
a group of healthy subjects: 

Plasma alkaline-phosphatase levels were estimated in 86 
members of a hospital staff aged 17 to 55 years and com- 
pared with those in 70 cases of primary hyperparathyroidism 
confirmed at operation. The method of determining the 
plasma alkaline-phosphatase level was that of King, with 
the slight modification of incubating the ‘‘control” tubes 
simultaneously with the “test” tubes, in order to take into 
account any spontaneous hydrolysis of disodium phenyl- 
phosphate. The control subjects were active and healthy 
so far as simple questioning could elicit. The patients with 
hyperparathyroidism were the first 70 to be operated upon 
at University College Hospital, London, and were divided 
into two groups. The first group were “without bone 
disease" and showed no phalangeal subperiosteal erosion 
believed to be specific for osteitis fibrosa generalisata; many 
of tbe group showed' bone changes due to other diseases, 
such as senile osteoporosis. The second’ group had “Бопе 
disease" with subperiosteal erosions in the phalanges or 
cystic changes elsewhere. | 

In the control group the mean plasma alkaline-phospha- 
tase level in 38 females was 5:6 К.А. units and in 48 males 
it was 7-6 К.А. units. Мо correlation was found with 
height, weight, or age, and the authors suggest that the 
higher mean value in males may be related to the greater 
physical activity commonly undertaken by the male, this 
being the usual stimulus for increased bone formation. Of 
the patients with hyperparathyroidism 'those with bone 
disease had plasma alkaline-phosphatase levels at or above 
16 K.A. units, which is well out of the normal range. Ín 
patients without radiological bone changes: the level was in - 
the normal range, although in the females in this group the, 
level tended to be a little higher than the normal range for 
females. 

The normal phosphatase level in cases of hyperparathy- 
roidism without bone disease and the raised phosphatase 
level in cases with bone disease have been noted by Albright 
and Reifenstein, but the present authors consider that the 
suggestion of these workers that the two forms result from 
a different dietary intake of calcium is quite untenable. 
They point out that they have described imp®rtant clinical 
differences between the two forms of the disease (Proc. roy. 
Soc. Med., 1959, 52, 993)—for instance, renal damage is 
more common with bone disease and cannot usually be 
They 
suggest that the two forms of the disease are usually clearly 


hd 
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ever, confirmed in regard to first cousins and their parents, ` 


distinguishable and rately change into one another. Fur- 
ther work is required to determine whether the differences 
Setween the two forms can be immediately related to a 
metabolic or hormonal difference. John Lister 
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DIABETES MELLITUS. 


592. Diabetes in East Pakistan 
„М. Ipranm. British Medical Journal [Brit. med. J.] 1, 
837-839, March 24, 1962. 1 fig., 12 refs. 


Between August, 1957, and December, 1959, a total of 
894 patients suffering from diabetes mellitus were followed 
up at the Medical Research Centre, Dacca, East Pakistan, 
and the data concerning age and sex incidence of the disease, 
heredity, body weight, occupation and social status, incidence 
of ketosis and other complications, and therapeutic response 
to insulin and oral hypoglycaemic agents were analysed. 
Only 15 patients showed marked ketonuria and signs of 
precoma on withdrawal of insulin; in 30 there was temporary 
ketosis. | Another interesting finding in this type of diabetes 
(referred to as “tropical” diabetes) was that the disease 
in 65% of the patients could be controlled with tolbutamide 
or chlorpropamide. It is believed that this type of tropical 
diabetes may be caused by a defect in the storage or release 
of liver glycogen rather ien by deficient secretion of insulin. 

р А. I. Suchett- Kaye 
593. Use of Diethylpropion in Obese Diabetic Patients 
J. В. HENDON and S. ОввАСН. Metabolism: Clinical and 


Experimental мош 11, 337-341, March, 1962. 18. 
refs. 
Diethylpropion hydrochloride (“tenuate”; “tepanil”) 


was given to 32 obese patients with mild diabetes, at Louis- 
ville General Hospital, Kentucky, in an attempt to effect 
reduction in their weight after standard low-calorie diets 
- had failed to do so. All but one lost weight, the amount 
lost varying from 1 to 58 1b. (0-45 to 26:3 kg.) over periods 
ranging from 2 to 19 months. Only one patient, however, 
reached the desired weight, possibly because all the others 
proved to be irregular attenders; for this reason the authors 
feel unable to discuss the effect on the diabetes. · 
Side-effects were infrequent and mild. Some were con- 
Sidered to be manifestations, of anxiety secondary to the 
reduced intake of food, rather than true side-effects of the 
drug, the probable mode of action of which may be to 
reduce the desire for food. A. Gordon Beckett 


594. Obesity and Diabetes in the Familles of One Hundred 
Diabetic Children. (Obésité et diabète dans les antécédents 
de cent enfants diabétiques) 

В. Francois, J. Stre, and M. RoNNIN. “Diabète [Diabète (Le 
Raincy)] 10, 70-73, Feb. [received April], 1962. 8 refs. ^ 


А. possible genetic relationship between the incidence of 
diabetes and obesity, the criterion for which is described, 
was studied by ascertaining the incidence of these conditions 
among the relatives of 100 children selected at random from 
а particular*district- near Lyons and representing а cross- 
section of all social groups and comparing it with that 
among the relatives of 100 known diabetic children attending 
the diabetic clinic. The incidence of obesity and diabetes 
was found to be greater in the latter group. The possible 
relationship between these two conditions was not, how- 
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but the numbers in these groups were small and the finding 
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is therefore not conclusive either way. И is proposed to _ 


extend the study to include a wider range of relatives. 
й Е. W. Chattaway 


595. Phenethylbiguanide: Clinical Experiences with Timed- 
disintegration Capsules in Stable Diabetes Mellitus 

В. $. RADDING, J. H. McHenry, W. B."NEELY, and Е. К. 
Lummis JR. 
bolism] 11, 404—410, April, 1962. 4 refs. 


A clinical trial of phenethyldiguanide given in timed-" - 
. disintegration capsules is described in this paper from 


Hermann Hospital, Houston, Texas. The drug was ad- 
ministered in a dosage of 100 mg. daily to 82 patients with 
stable diabetes. In 25 of the patients the diabetes had previ- 
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ously been unsatisfactorily controlled by diet, 20 patients ' 


had received sulphonylureas, 27 had been treated with less 
than 50 units of insulin daily, and 10 had received over 50 
units of insulin daily. 


An effective response to phenethyldiguanide was obtained”. 
in 72 (88%) of the patients. .. In 21 out of 23 patients who, 


had not responded to dietary management, phenethyl- 


diguanide successfully controlled the diabetes. Of 20. 


patients previously given sulphonylureas 18 were treated 
successfully with phenethyldiguanide. 
patients receiving insulin therapy a reduction in the insulin 
requirements was the rule. In none of the patients were 
gastro-intestinal side-effects sufficiently severe to call for 
cessation of treatment. I. McLean Baird 


596. Metformin in Treatment of Diabetes Mellitus 


- B. Соттіев and W. Н. В. Амр. British Medical Journal 


[Brit. med. J.] 1, 680-682, March 10, 1962. 13 refs.- 

The effect of dimethyldiguanide (metformin) in diabetes 
mellitus was studied at St. Mary Abbots Hospital, London, 
in 39 patients (23 male and 16 female), 28 of whom were 
aged 50 years and over. In 20 cases insulin had previously 
been given, while in 6 the diabetes had been poorly con- 
trolled either with diet alone or with sulphonylurea deriva- 
tives; the remaining 13 were new cases. 

АЦ the patients were admitted to hospital for the first 2 
or 3 weeks and then’ observed as out-patients. They 


Further, in those’ 


received a diet of 2,000 Calories with 160 to 180 g. of carbo-: 


hydrate. Metformin was given in a dosage of 0-5 в. 3 times 
a day and if necessary this was increased to 3 g. daily. After 
6 months the diabetes was well controlled in 14 patients with 
metformin and in 6 with either tolbutamide or insulin in 


addition to metformin. In 10 patients the diabetes was not ': . 
controlled by metformin end: in 9 no assessment could be ^ 
Side-effects—diarrhoea and nausea and vomiting— `. 


made. 
were responsible for failure in 2 cases; the drug also failed 
in 3 cases of diabetes due to pancreatic insufficiency. . 

Of 10 patients who had previously been ketotic only 4 had 
a good response for 6 months. ' Good control on metformin 
alone was not maintained by any of the 7 patients under 40 
years of age. In several cases the maximum response was 
not observed until 12 to 14 days after treatment started. 


The authors found in this small series that the best response. 


to metformín was obtained in patients over the age of 40, 

who had no tendency to severe ketosis, did not have pan- 

creatic diabetes, and weighed over 10 stones (63:5 kg.). 
Charles Rollaud 


te ` 597, Synovial .Fluid Lipids in Rheumatoid and Osteo-. 
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. per 100 ml). In one case the oral administration of glucose 


. CHRONIC RHEUMATISM 


‘arthritis 


> А. C. CHUNG, JR. SHANARAN, and E, М. BROWN Jh.' 


- Arthritis and Rheumatism [Arthr. and Rheum.] 5, 176-183, 
April, 1962. 18 теѓв. ' 


At Lankenau Hospital, Philadelphia, the authors estimated 


_ the cholesterol and phospholipid fractions in synovial fluid - 
and serum from 20 patients with joint. disease (rheumatoid ` 


‚ 7 arthritis in 10, osteoarthritis in 8, ankylosing. spondylitis in 
one, and ileitis with arthritis in one). Many had had sys- 


values for cholesterol, phospholipids, cholesteról: phospho- ` 


; temic steroid treatment and all except one had had intra- . 
'. -articular injections of steroid. 


-Analysis of 16 specimens of synovial fluid gave mean 


'. lipid ratio, and phosphatide that were not unlike normal 
' serum values, but resembled f- rather than a-lipoprotein 


x 


fractions; There was no clear difference between the figures 
for patients with rheumatoid arthritis and those for patients 


with osteoarthritis.. Analyses of sera gave normal values, · 


with again no difference between-the patients. with rheuma- 
.toid arthritis and those with osteoarthritis. Comparison of 
serum and synovial fluid taken simultaneously from the 


- same patients showed that the flüid had rather lower choles- , 


. terol and phospholipid levels with a higher cholesterol: ;phos- 
‚ pholipid ratio. 


Cholesterol and phospholipids. are presumably passed . 


’ from serum to synovial fluid with some modification, but 


. -there is no information so far on the rate of passage or the ~ 
- - influence of disease. 


J. A. Cosh 


. 598. Spontaneous Fractures in Rheumatoid Arthritis 
` В. Hamer and С. Storey. - British’ Medical Journal [Brit. 


: 599. 
; Reference to the Low Concentration of Glucose in Pleural- 


`-, This study comes from the Маў Clinic and covers the, _ 


med. J.) 1, 1514-1516, June 2, 1962. 4 figs., 13 геб. e 
"Pleurisy with Effusion їп Rheumatoid Arthritis, with 
“Fluid 


‘tory Diseases [Атег. Rev. resp. Dis.] 85, 345-350, March, 
1962. 2 figs., 13 refs. - 


. years 1950-9, during which time about 1,000 cases of theu- 


ў Е Iatoid arthritis (R.A.) were seen, and among which there 
- were 25 cases with. pleural effusion; of the latter, 24 satisfied 


tbb criteria of the American Rheumatism Association for 


` * definite" R.A. while the 25th. was classified as “probable” 


- R.A. Other possible ‘causes for the effusions had been 
excluded. L.E. cells were demonstrated in the peripheral 
-blood in 4 of the 24 patients tested, but rheumatoid factor 
was present in one of them and a typical olecranon rheu- 
"matoid nodule in another; the remaining 2 were regarded 
_ clinically as cases of R.A. in spite ofthe presence of LE 


' cells.- 


à 


“effusions tested and found to be very low (less than 17 mg. 
m h - . 162. 


The. glucose concentration was determined i in 10 of the 11 


raised: the level in the blood but failed to affect the concen- 
tration in the effusion. In other diseases associated with 
pleural effusion glucose concentration in the effusion 
usually-approximates to that in the blood. Pleural biopsy 


` was carried out in 3 cases and showed a non-specific inflam- 


matory reaction with no evidence of a rheumatoid nodule. 


bu | | сс 5 D. Preiskel ^ 


600. Metabolism of Tryptophan in Rheumatoid Arthritis - 
I. М. Berr. Annals of the Rheumatic Diseases [Ann. rheum. 
Dis.] 21; 63-69, March, 1962. 8 figs., 23 refs. - 


In an investigation at the Rheumatic Diseases Unit, Nor- 
thern General Hospital, Edinburgh, in 25 patients and’ 25 


- controls the author confirmed the findings of other workers 


that ће ` шіпагу excretion of 3-hydroxyanthranilic acid is. 
increased in rheumatoid arthritis. This was shown not to 


“be due to defective conjugation of the 'acid. Another 


metabolite of tryptophan, kynurenine, was also found to. 
be excreted in increased amount in rheumatoid arthritis. 
When loading doses of tryptophan were given, increased: 


‘excretion of 3-hydroxyanthranilic acid occurred. in both 


patients with rheumatoid arthritis and controls. ` Kynure- 


“nine excretion was raised after ingestion of DL-, L-, ог D“ 


tryptophan, but a raised excretion of 3-hydroxyanthranilic 
acid.was found only after L-tryptophan. -The author briefly ` 
refers to the reported. findings of increased excretion of 
3-hydroxyanthranilic acid in a variety of diseases other than 
rheumatoid arthritis. . G. Loewi 
601. “Anemia in Rheumatoid Arthritis. L. Вей Cell Sur: 
vival Studies 


:А. Brecur, J. E. STAPLETON, J. Е. Г. WOODBURY, id H. С. 


Reap. Canadian Medical-Association Journal (Canad. med. 


- Ass. J.] 86, 401-405, March 3, 1962. 7 figs:, 17 refs. 


The survival of erythrocytes labelled with radioactive 
chromium (51Cr) has been studied at Dalhousie University, 
Halifax, Nova Scotia, in 20 patients with rheumatoid arth- . 


: ù : - riti d 20 rmal j ; 5 of the 10 m ind 6 of th 
.D. T. Carr and J. G. Mayne. American Review of Respira- - пиз ап re subjects, о ofthe 10 men an E 


10 women with arthritis were anaemic. Мо patient had 
splenomegaly or circulating L.E. (lupus erythematosus) cells, 
but 10 showed a positive result in the sheep cell agglutination 
test. In all patients both the direct and-indirect Coombs 
tests were negative-and the reticulocyte counts were within 


` normal limits. The degree of the rheumatoid arthritis 
7 varied from mild to severe. [No mention is made of any 
` concurrent therapy while the patients were undergoing 
‚ these investigntions.] 


In the control group the mean erythrocyte survival time 


"was 27-3 days, while in the patients with rheumatoid arth- 


ritis it was 25-63-19 days. Thus there was no significant 
difference in this respect between the two groüps, for even 
in the severely affected patients the survival time was still ` 
24.8 days. А slightly shortened erythrocyte life span was 


associated with severity of the disease rather.than with the 


presence of anaemia or a positive sheep cell agglutination 
reaction. Only one patient showed significantly shortened 
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erythrocyte survival. From the results of “own” cell sur- 
vival studies it is concluded that haemolysis is a relatively, 
unimportant factor in the mechanism of the anaemia in’ 
rheumatoid arthritis. 

In a review of previous investigations of this problem 
the authors show that in three of the larger reported series 
the number of cases with evidence of a shortened erythrocyte 
life span was small. They criticize Weinstein's data (Blood, 
1959, 14, 950; Abstr. ИЛА Med., 1960, 27,.213) and suggest 
that instead of 46% of his cases showing abnormality of 
red-cell survival only 15% did so, his criteria being too 
severe. 

[They do not comment on the work of Richmond: -et al. 
(Алп. rheum. Dis., 1961, 20, 133; Abstr. Wld Med., 1961, 
30, 397) in which these workers showed thet normal donor 

“cells have a significantly shortened life when transfused into 
patients with rheumatoid arthritis. Nor is it noted that the 
apparently normal length of survival of “own” cells in these 
patients has been explained by Mollison (1959) as being due 
to cells from patients with a chronic random destructive 
process being younger and more resistant to destruction 
than those from:a normal person. The authors carried 
out. no similar studies with normal cells on their patients.] 

ES J. S. Malpas 
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602. The Arthritic Syndrome in Systemic Lapus Erythema- 
tosus. 
' BOJTHAHKO) 


L. I. NESGOVOROVA. Теранвстический Архив [Тег. Arkh.) 
34, 91-99, March, 1962. 2 figs., 24 refs. 


Joint symptoms have been described in 80 to 90% of cases 

of lupus erythematosus from the time of Kaposi (1872). In 
the investigation here reported, out of 63 patients (60 women 
and 3 шеп) such symptoms were present in 62 (98-527); in 
most they took the form of arthralgias of a fleeting and 
migratory type, but in othérs were often severe and persistent 
and in 16 cases excruciating and crippling. : In 30 cases 
there was acute polyarthritis or periarthritis, involving 
-chiefly the interphalangeal, metacarpo-phalangeal, radio- 
carpal;- knee, and ankle joints, accompanied by marked 
. involvement of the tendino-muscular tissues with contrac- 
ture. The distribution was asymmetrical. These features, 
in conjunction with the. skin lesions, are of diagnostic 
importance, as is the response to hormone therapy. L.E.. 
cells were. observed in the peripheral blood of 43 of these 
patients, and-in the synovial fluid of the affected joints in 
one. The synovial fluid is of high viscosity and of low 
protein content,’ the reverse of the findings in rheumatoid 
arthritis. L. Firman-Edwards 


603. Focal Scleroderma: Report of 19 Cases in Children. ` 

E. M. Cuazen, C. D> Соок, and J. Сонем. Journal of 
Pediatrics [J. Pediat.] 60, 385-393, March, 1962. 9 figs., 
-25 refs. · EC 09.5 4 


Focal or localized scleroderma (morphoea) is a rare 
disease in children, but because of cosmetic disfiguration or 
functional limitation it may cause considerable disability. 
The effect of the disease on the growth of 19 children is 
reviewed in this report from the Children’s Hospital Medical 
Center, Boston, Massachusetts, and the Vanderbilt Univer- 
sity Pediatric Service, Nashville, Tennessee, covering a 35- 


(Суставной синдром: ири системной краоной- 


"year period. Girls were affected 3 times as often as s boys. 
The age of onset of the condition was between 2 weeks and: 
114 years of age, wi 


causal relationship was not considered likely; there was. no 
family history in any of the cases- 

The lesions were discrete, elevated waxy plaques occasion- 
ally surrounded by a violaceous halo amd varying in size 
from 0-5 cm. to 15 ст. They were predominantly unilateral. 
When the face or limbs were affected secondary atrophy 
of muscle and bone occurred. The degree of disability 
depended on the site affected; for example, 3 of the 9 chil- 
dren whose legs were affected were crippled. None of the 
children had evidence of systemic-involvement, nor did 
the generalized disease develop later. Investigation of the 


blood and urine, electrocardiography, and barium-swallow , 


studies gave normal results at all times. 


` The pathological changes in the skin were initially horo: s 
- geneous swelling of the collagen fibres in the- dermis,. with 


fibrin and oedema between the bundles. Lymphocytes, 
plasma cells, and histiocytes were present. Degeneration 


of associated underlying muscle occurred early. Later in ` 
-the disease there were atrophy of all the glandular elements 


with an average of 54 years. Trauma or- 
.intercurrent disease preceded the onset in 6 -cases,-but a 
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of the skin, hyalinization of the collagen, and оссазїолаПу ` 


some calcification. 

Discussing the differential diagnosis the authors point out 
that generalized or systemic scleroderma, in addition to being 
exceedingly rare in children, does not show the discrete 


areas of involvement of the focal condition, and visceral . 


involvement is common. Dermatomyositis can be distin- 
guished by the.generalized muscle tenderness with malaise, 
fever, and peripheral oedema. Scleroedema affects the neck 
and is usually preceded by infection. In this very rare con- 
dition, pigmentation, calcification, and muscle atrophy do 
not occur and spontaneous remission is the гше. · Fat 


necrosis and relapsing non-suppurative panniculitis (Weber- ` 
Christian syndrome) are other conditions which need to be . 


considered. 
In the treatment of focal scleroderma deep x-ray ; therapy 
and corticosteroids have proved unsuccessful. The effects 


of fasciotomy and of skin-grafting have been difficult to . 


assess, but would not seem to be better than those of con- 
servative orthopaedic methods with vigorous physiotherapy. 
The cause of the disease is unknown. J. S. Malpas 


604. Relation of Positive L.E.-cell Preparations to Activity 


of Lupus Erythematosus and Corticosteroid Therapy 

N. Е. Котниер and М. Pace. New England Journal of 
Medicine [New Engl. J. Med.] 266, 535—538, March.15, 1962. 
1 fig., 13 refs. ` 


. The authors have analysed the results of a total of 583 £ 


L.E.-cell tests carried out a; regular intervals on 25 patients 
with systemic lupus erythematosus who were followed up 
at Bellevue Hospital, New York, for an average period of 
44 years. For the whole group the incidence of.positive 
reactions showed a statistically significant correlation with 
disease activity, whether or not the patients were receiving 


quently with more prolonged remissions. However, in 
individual patients this correlation was not always obvious. 
[Unfortunately, the authors did not study the intensity of 
the L.E.-cell phenomenon, which might have made the 
correlation more obvious. Jë M. Wilkinson 


-steroid therapy; positive results were obtajned less fre-. ' 


` 


605. Тһе Differential Diagnosis of Tremors. Their Physi- 
cal Analysis by Ujtrarapid Cinematography. (Zur Differen- 
tialdiagnose des Tremors. Physikalische “Analysen mit 
einer High-Speed-Kamera) 

W BRKMAYER. Deutsche Zeitschrift für Nervenheilkunde 
[ Dtsch. Z. Nervenheilk.] 183, 322—330, 1962. 3 figs., 9 refs. 


Every method of investigating the structure of tremor 
operis new perspectives. In this study, carried out at the 
Lainz Neurological Clinic, Vienna, the author used a high- 


. speed camera which could take 880 pictures per second, 


resulting, when the film was viewed, in a 55-fold slowing in 
motion; by means of suitable apparatus (described) it was 
possible to convert film-projection into linear representation 
of time and space. Investigations were carried out.on one 
Case each of Parkinson's disease, psychogenic (hystericál) 


tremor, and intention tremor. 


It wa$ found that movement in the first two conditions 
took place in one plane, whereas that due to intention tremor 
was in all'three planes. Again, the energy. or work output 
involvéd in Parkinsonian and psychogenic tremor was com- 
paratively slight, but that in intention tremor was so high 
that it seemed impossible that this type of tremor could be 
maintained for any length of time. Parkinsonian tremor 


.had a mean speed of 0-45 metre per second and intention 


tremor 2 m. per second, and accelerations ranging from 


| `. 3:25 to 16:8 m. рег.зесоп@ per second and from. 11:25 to 


‚ 104.6 m. per second per second respectively. It is difficult 


to differentiate Parkinsonian from psychogenic tremor, both 
of which are-smooth and regular. The absolute arrhythmia 
in time and space seen in'intention tremor seems to rule out 
any mechanism of spinal origin and suggests instead lack of 
inhibitory timing emanating from the higher co-ordinating 
centres, 

[The original paper should be consulted for fuller details.] 

D. Préiskel 


(606. Corticosteroid Myopathy 
- D. М. боіргчс, S. M. Murray, С. W. Pearce, and M. 


THOMPSON. Annals of Physical Medicine [ Ann. phys. Med.] 
6, 171-177, Nov., 1961. 4 figs., 19 refs. 


The authors describe, from the Royal Victoria, Infirmary, 
Newcastle upon Tyne, the case histories of 5 patients who 
developed myopathy during prolonged corticosteroid ther- 
apy and of 2 patients suffering from rheumatoid arthritis 


Ё who developed a similar myopathy without corticosteroid ; 


therapy, giving full clinical details. _ 

+ There is evidence that an excess of circulating cortico- 
steroid hormone, whether endogenous as a result of adrenal 
disease or exogenous from therapeutic administration, may. 
produce a myopathy. If the myopathy occurs in associa- 


. tion with a disease such as rheumatoid arthritis which itself, 
causes muscle wasting, then the diagnosis is difficult. In 3, 


of the cases described the myopathy improved on withdrawal 


' . of the ‘drug. It is suggested that the fluorine atom in some 


preparations such as dexamethasone may be the cause of the 
myopathy, and that therefore a change to a non-halogenated 


> compound Such as prednisone is to, be recommended, with 
164 
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gradual' reduction of the dosage. In the present study 
muscle specimens examined under the electron microscope 
showed loss of myofilaments with fragmentation of their 
ends, and enlarged and functionless mitochondria in the 
sarcoplasmic areas between the broken myofilaments. 

J. B. Millard 


607. Myopathies. Simultaneous Registration of the 
Agonist-Antagonist Couple by Global Electromyography. 
Anomalies Encountered in Myopathies and Therapeutic Con- 
sequences (U.T.P. and 2028 MD). (Myopathies. Enregis-' 
trement simultané du couple musculaire agoniste-antagoniste 
par, la méthode de l'électromyographie globale. Les 
anomalies rencontrées chez les myopathes, les conséquences 
thérapeutiques (U.T.P. et 2028 MD)) 

В. Cormaur.rT, А. D. HERSCHBERG, R.. DAMASIO, J. RIGAL, 

B. Амлот, and Н. Bisstire. Presse médicale [Presse méd.] 
69, 2373-2375, Dec. 2, 1961. 4 figs. 

This work, which is based on a 2-year study of patients 
with myopathy, was carried out at the Military Hospital of 
Val-de-Grüce and the Centre de Saint-Jean-de-Dieu for 
young disabled boys, Paris. It was found early in the course 


~of the study that conventional electromyographic examina- 


tion of volitionally contracting muscle, using either a co- 
axial needle or surface electrodes, failed to throw light on 
observed phenomena of periods of arrest and relapse which 
occurred in myopathic patients during treatment with 
“U.T.P.” [not explained]. The authors therefore investi- 
gated these cases by recording simultaneously the electro- 


. myographic response of one voluntarily contracting muscle 


and its antagonist. This technique demonstrated abnor- 
mality amounting to severe imbalance between the opposing 
muscles. | 
Over 30 pátients with myopathy were examined regularly 
at intervals of 2 months, tbe biceps and triceps brachii being 
used as the agonist-antagonist pair of muscles. During, 
elbow flexion (either free or resisted) abnormal and excessive 
triceps activity was observed, and during elbow extension 
abnormal biceps activity was noted. The authors claim 
that improvement in the patient's condition, as evidenced 
by decrease in this abnormal activity, occurs during treat- 
ment with U.T.P. only if this treatment is prolonged. Thus 
it is usually observed only after 10 to 12 months, but more 
rapid. improvement may be obtained with 2028 MD (piper- 
azine butyrophenone). Kenneth Ту, 


608. Brief Repeated TENEN Maximal Exercises: an 
Evaluation by Integrative Electromyography 

W. T. LmnsoN, M: Donpey, and M. M. Asa. American 
Journal of Physical Medicine [Атег. J. phys. Med.] 41, 3-14, 
Feb. [received April], 1962. 11 figs., 13 refs. 


Previous work on muscle physiology is discussed, with 
special reference to single or repeated isometric exercises to 
increase muscle efficiency, in this paper from Connecticut 
State Veterans Hospital, Rocky Hill. It is suggested that 
there may be an optimum position for a joint to give maxi- 
mum muscle exercise and this may accourit for the varying 


‚ cnemius muscles were studied while acting against a tensio- 
meter or isometric strain, gauge myograph, and a compara- 


е 


The authors have investigated this problem, using an inte- 
grative electromyogram, which is obtained by the sümma- 


tion-of muscle spike potentials the decay of which is еес-. 


tronically delayed. The triceps, biceps, deltoid, and’gastro- 


tive assessment was made with the muscle: and joint in 
various positions. The electrogenesis produced during 
maximal isometric exercises was four times as high as during 
progressive resistance exercises. The triceps, biceps, and 
deltoid muscles showed a fall in electrogenesis with the 
muscle in the shortest position, but the biceps showed a 
maximum when the elbow was at 90 degrees. In the case 
of the gastrocnemius muscle electrogenesis was maximum 
when the muscle was shortened. The findings are dis- 
cussed in relation to other work, and it is stressed that the 
mechanical advantage of various joint positions is important 
and the bulk of muscle under the recording electrode, which 
alters in some muscles more than others, may affect the 
results. 

. In all the experiments the electrical output and mechanical 
output were parallel except with the gastrocnemius muscle, 
but.the many unknown factors make an interpretation 
difficult. Electrogenesis showed no definite evidence to 
suggest maximum activation at any joint angle, but it seems 
that isometric exercises should not be carried out with the 


` muscle shortened and at a mechanical disadvantage. Maxi- 


mum brief isometric exercises were more efficient than pro- 
gressive resistance exercises. J. B. Millard 


609. Measurement of the Stretch Reflex Response as an 
Approach to the Objective Evaluation of a Spasticity ; 

О. E. MIGLIETTA and M. LowENTHAL. Archives of Physical 
Medicine and Rehabilitation [Arch. phys. Med.] 43, 62-68, 
Feb. [received April], 1962. 2 figs., 6 refs. 


The authors describe from New York Medical College a 
simple objective method of eliciting the patellar stretch 
геНех and recording the response on a standard electro- 
myograph. The technique is to seat the subject with the knee 
pendant at a right angle and tap the patellar tendon with 
an electrically activated: hammer, which gives a blow of 
constant force. The hammer consists of the moving mag- 
netic core of a direct-current coil applied at right-angles to 


the patellar tendon at a fixed distance. A single sweep of 


the electromyograph is synchronized with the patellar tap. 


"Metal disk electrodes are attached in pairs 2 cm. apart along 


the quadriceps: muscle belly to record the maximum action 
potential. This technique produces a biphasic action poten- 


` tial whose amplitude is dependent on the number of reflexly 


activated motor units. "In practice. the maximum response 
from several paired electrodes is recorded. In patients with 
spastic conditions the response i$ increased and can be re- 


produced with a variation of between 10 and 15% over ` 
' several weeks. The whole test takes about 15 minutes to 


carry ощ. . 
- The results of a. trial of several muscle relaxant drugs 


given over 7 to 10 days and compared with a placebo are. 


reported, the amplitude of the action potential] measured 
in microvolts being used for comparison. No patient receiv- 
ing the placebo showed. a change, and in all the others there 


- was а reduction in the stretch reflex response. Another 


3-week trial of 71 patients with hemiplegia, disseminated 
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oí ` . . у E : + * 
results when isotonic and isometric exercises are compared. - 
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Sclerosis, or paraplegia who were given various muscle 


relaxants is also reported. In these cases there was an .` 


average reduction in the stretch reflexes of 46-797, only 6 
patients showing no reduction compared with pre-medication 
recordings. It is suggested ihat this type of test is useful to 
enable the clinician to regulate the dose of a therapeutic 
agent for each patient and measure the duration of the 
response to a muscle relaxant: ° J. B.Millard 


610. Comparison of Relative Heating Patterns Produced 
in Tissues by Exposure to Microwave Energy at Frequencies 
of 2,450 and 900 Megacycles 

Т.Е. LEHMANN, А. W. Guy, V. C. Jounston, G. D. BRUN- 
NER, and J. W. BELL. Archives of Physical Medicine and 
Rehabilitation [Arch. phys. Med.] 43, 69—76, Feb. [received 
April], 1962. 8 figs., 8 refs. D Й 


‚ In the study here reported хот the University of Washing-, . . 


ton School of Medicine, Seattle, the authors heated the 
thighs of recently slaughtered pigs, using rectangular wave- 
guides with a slotted centre section connected to either a 
commercial generator with a maximum output of 100 watts 
from a magnetron tube as the 2, ,450-megacycie Source,-or an 


Air Force radar transmitter with a maximum output of 50: 


watts as the 900-megacycle source. Readings were taken 


with a bolometer probe and a microwave power meter, and ^ | 


the temperature distribution was measured with silver-plated 
stainless-steel needle thermocouples placed parallel to the 
magnetic field vector. 
in detail. ‚ 


It was found that greater heating of subcutaneous fat’ 


occurred with the higher frequency, but that depth of pene- 
tration was greater at the frequency of 900 megacycles, so 
that this frequency gives better deep heating. These results 


Theoretical considerations are given 


confirm the theoretical calculations, though it is stressed that · i 


they have not yet been confirmed in vivo. It is suggested 
that microwaves applied to obese patients will mainly heat 
the fat, but in normal persons the frequency of 900 mega- 
cycles would give greatest heating in muscles, especially 
those of the deeper layers. J. B. Millard 


611. 
Muscle 


Action Potentials from Single Motor Units. in Human 


Н. FLECK. Archives of Physical Medicine and Rehabilita- j 


tion [Arch. phys. Med.) 43, 99- 107, March, 1962. 6 figs., 
26 refs. 


This paper attempts to analyse experimentally the fusion 
potential of a single human motor unit. To this end the 
various types of electrode are presented and their para- 
meters are discussed. Two new types of electrode are 
introduced. With the conventional coaxial electrode, muta- 
tion of the potential's configuration is shown to occur on 
rotation of the needle. This demonstrates that some of 
the records found in the literature are due to rotation or 
skewed position of the recording surface with respect. to 
the course of the muscle fibers. ‚А quadriphasic potential 
was obtained with the “ differential" electrode and two such 
potentials with the doublé differential” electrode. The 


t 


possible uses of such electrodes are discussed in the differen- : 


tial diagnosis of neuromuscular disordérs. Standardization 


.of electrodes to facilitate communication between research. 


workers is advocated, as well as the proper care of the elec- 


trodes as precision tools in the study of dynamic events in _ 


the muscle. —|[Author* s summary.] - 


hoe 
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612. Observations on the Water Balance in Unconscious or 
Clouded Patients» treated with Diuretics. (Beobachtungen 
zum Problem des Wasserhaushaltes "bei der Behandlung 
bewusstseinsgetrübter Patienten mit Diureticis) 

К. Ѕснмірт. Archiv für Psychiatrie und Nervenkrankheiten 
[Arch, Psychiat. Nervenkr.] 202, 649-656, 1962. 2 figs., 
24 refs. 


Cerebral conditions of all kinds very often necessitate 


artificial feeding of tbe patient, since gastric atonia, uncon- . 


Sciousness, or paralysis of the muscles of deglutition may 
make normal feeding impossible. At the same time in these 
cases, in order to reduce cerebral oedema, powerful diuretics 
are often given. While renal function remains intact de- 
hydration can easily be detected by urinary tests, but if 


у . diuretics are given this is no longer possible. In this study of 


. Feb., 1962. 


40° unconscious neurosurgical patients, all were shown by. 


haematocrit estimations to be markedly dehydrated, even 
after a single dose of a diuretic drug. In a control group of 
conscious patients who were also being. artificially fed the 
same dose of the diuretic produced only a slight rise in the 
haematocrit value, since these patients were able to com- 


.pensate for the excessive fluid loss by increasing their fluid 


intake in response to thirst. | J. Hoenig 
613. Difficulties in the Diagnosis of Papilloedema. (Uber 
die Schwierigkeiten einer richtigen Diagnose. der Stauungs- 
papille) 

J. Sopansxi and I. SwreTLICZKO. Klinische Monatsblütter 
für Augenheilkunde [Klin. МЫ. Augenheilk.] 140, 71-75, 
18 refs. 


The differential diagnosis of papilloedema, optic neuritis, 


. and pseudo-papillitis is discussed with special reference to the 


ratio of the diastolic pressure in the retinal artery to that 
in the retinal vein. If the ratio is normal, that is, 1:2 or 
1:3, papilloedema can be excluded, even if the optic disk 
is red, indistinctly delimited, and prominent, when incipient 
papillitis should be suspected. 1f a change in the ratio is 
produced by a lowering of the diastolic pressure in the 
central retinal artery, papilloedema may be assumed as an 
expression of local or general hypotension. A change in 


‚ the ratio caused by an increase in the diastolic venous pres- 


sure may indicate either papilloedema due to increased 


. intracranial pressure or bilateral retrobulbar neuritis; in 


such cases good-vision will favour the diagnosis of papill- 
oedema, while lowered visual acuity points to neuritis. In 
à few cases the final decision may Бауе to depend on the 
exclusion, by lumbar puncture, of an intracranial lesion. 

L. Wittels 


614. TheMusculotendinous (Shoulder Cuff) Syndrome. , The 
Value of the Electromyogram in Its Differential Diagnosis 


‚ A. А. MARINACCI and J. Н. LiNpHEIMER, Bulletin of the Los 


Angeles Neurological Society (Bull. Los Angeles neurol. Soc.] 
27, 14-21, March [received May], 1962.- 9 refs. 

Writing from the County Hospital, Los Angeles, the 
authors first describe the anatomy of the musculotendinous 
cuff of the shoulder jomt and then discuss the pathology of 


Neurology and Neurosurgery 


the shoulder cuff syndrome and its differential diagnosis. 
Case histories are presented to illustrate how various lesions, 
such as tumours or prolapse of the intervertebral disk in the 
region of cord segments C5 and C6, injuries to the upper 
trunk of the brachial plexus or to the suprascapular nerve or 
median nerve, and several other conditions, can simulate 
the shoulder cuff syndrome. The electromyogram gives 
great diagnostic help, since it is always normal in the true 
shoulder cuff syndrome, but shows characteristic patterns 
in the other conditions mentioned above. 
Janet Q. Ballantine 


615. Electroencephalographic Changes in Psychomotor 
Epilepsy. (EEG-Veründerungen bei der psychomotorischen 
Epilepsie) 

W. CHRISTIAN. Deutsche Zeitschrift ftir Nervenheilkunde 
[Dtsch. 2. Nervenheilk.] 183, 218-244, 1962. 14 figs., 29 
refs. 


The ‘author examined the electroencephalograms (EEG) 
of 712 patients with psychomotor epilepsy seen at the Uni- 
versity Neurological Clinic, Heidelberg [see Abstract 621], in 
an attempt to correlate the clinical picture with the EEG 


findings. In 548 cases 3 or more-EEG recordings were 


obtained and these are analysed in detail. The EEG was 
found to be normal in 12% of all patients. 

In patients with the oral type of seizure abnormalities were 
present mostly over the medio-basal part of the temporal 
lobe; they were localized and nearly always bilateral. In 
those with the adversive type widespread abnormalities in 
the EEG were found in 80% in the contralateral hemisphere, 
in 15% in the ipsilateral hemisphere, and in 5% bilaterally; 
more localized parietal abnormalities were not infrequently 
found in patients with vestibular aura. In those with the 
dysphasic type, if an abnormality was present, it was always 
on the left side in the posterior temporal area. In the “pure 


‘psychomotor seizures" extra-temporal foci were quite fre- 


quent. The findings in EEGs recorded during and between 
attacks are discussed in detail. It is pointed out that regular 3 
C.p.s. spike-and-wave complexes occur in young persons with 
psychomotor epilepsy. A certain degree of correlation be- 
tween the clinical types as outlined by Hallen and the EEG 
abnormalities was established. Н. S. Schutta 


616.' Periodic Fever, an Entity. А Collection of 52 Cases 
Н. А. REMANN. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 243, 162-174, Feb., 1962, 9 figs., 
41 refs: . . 
In this paper from Hahnemann Medical College and 
Hospital, Philadelphia, are surveyed 52 cases of fever re- 
curring periodically, of which a number were collected from 
the literature and some were seen personally by the author. 
The bouts of illness recur in often predictable cycles of hours, 
days, weeks, or months; a tendency for them to recur in 
cycles of 7 days or multiples of 7 days is noted. Fever is the 
chief feature, with chills, sweating, aching, and malaise. 
Evidence of a disturbed autonomic or vasomotor system 
differed from case to case and leucocytic and plasma protein 


166 


ое | О | ` NEUROLOGY AND. NEUROSURGERY 
There was an aberrant. electro-, 


responses were variable. J 
encephalogram in 8-of the 10 cases in which this was re- 


corded. Temporary intermissions can occur, sometimes’ 
with intercurrent infection, and the bouts of fever ceased. 
-completely in 6 cases. Five patients died apparently from . 
the condition, one patient died from amyloidosis, and 7. 


from other causes. The condition is hereditary and may 
begin at any age. No cause or effective treatment has been 
found. 

The’ condition has many similarities to other periodic 
diseases, but-appears to be a separate entity. It does not 
occur in families with a history of periodic peritonitis, but 
has occurred in those with a history of migraine. The site 
of origin seems to be the brain, but the nature of the disorder 
is unknown. E. H. Johnson 


BRAIN AND MENINGES 
617. Pain “ Relief’ by Frontal Cingulumotomy Н 


Е. L. FoLTZ and L. Е. Warre Jr: Journal of Neurosurgery 


` М. Neurosurg.]-19, 89-100, Feb., 1962. 5 figs., 35 refs. - 
The authors describe the results of treatment of intractable 
pain by division of the cingulum, a multisynaptic fibre 
pathway connecting the medial frontal cortex and anterior 
thalamic nuclei with the hippocampal formation (see dia- 
gram). These fibres lie deep (that is, lateral) to the cingulate 


gyrus and can be electrocoagulated through frontal burr 


holes without performing a cingulectomy. 





Anatomical location of frontal cingulum fasciculus, CING. = 
cingulum; c.c. corpus callosum; F.L. frontal lobe. 


The operation was performed on 16 patients who had in 
common a complaint of.prolonged pain with а marked 
emotional element which had not been relieved by other 
methods. -Five patients were classified as suffering from 
psychogenic pain, and all of these showed good results. 
“Excellent” results were obtained in one patient with causal- 
gia and one-with emotionally induced angina. Good results 
were also obtained in patients with organic pain from neo- 
plastic disease. An interesting result of the operation was 
the effect on narcotic addiction; 14 of 16 patients were 
addicted before the operation, and abrupt withdrawal of the 
drug after it resulted in no withdrawal syndrome in 9 cases 
and only minimal symptoms in the other 5. Adequate 
clinical results from this operation were achieved even in 
unilateral lesions. 
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:The authors conclude that cingulumotomy i is a simple and 
safe type of leucotomy for relief of pain, and they suggest 
further approaches to the problem of selection of patients. 

Л B. Stanton 

618. Studies of Thyroid Function with Radioactive Тодте 
in Patients with. Lesions of the Diencephalon. (Исследо- 
вание функции щитовидной железы, радиоактивным 
йодом (1131) при поражениях межуточного мозга) 

L. А. ЕвогЕЕУ and С. А. SEVOST'JANOVA. Советская“ 
Медицина [Sovetsk. мет, 73-78, March, 1962. 1 fig., 
11 refs. 


Ап assessment- of 897 function Бу means of radio- 
active iodine (131]) was made ой 50 patients suffering from 
symptoms of injury of the diencephalon, these including 
neurovascular paroxysms, temperature disturbances, im- 
paired carbohydrate and fat metabolism, Cushing's syndrome, 
adiposo-genital - dystrophy, and in some cases thyrotoxic 
symptoms not responding to specific therapy and often 
accompanied Бу some features suggesting hypothyroidism. 
Of the50 patients, 21 showed normal curves of iodine uptake, 


except that in 11 of them the percentage uptake exceeded 


10 (up to 17:5% in one case); 16 gave irregular curves with 
delayed saturation, reaching the maximum uptake level 


only after 48 hours, while 13 showed very low uptake levels 


(less than 1% in most cases). The dose of 131] was 1 to 

2 pc. in 25 ml. of water to fasting patients early in the 

morning; estimations-of thyroid uptake were made hourly . 

with a Geiger counter for 4 hours, then at 24'hóurs, and often ' 
again at 48 hours. The distribution curves:in the above’ 
three groups were not related to the age or sex'of the patient, 

except that the second group were all aged over 20 and only 

one was over 40, .The Authors conclude that in lesions of 

the diencephalon there is frequently impairment of thyroid 

function which does not respond to direct treatment for 

thyrotoxicosis or hypothyroidism, and may manifest itself 
by symptoms of either condition: L. 2 rman Eawardg 


619. Tumonrs of Ше: Precentral Region, with “Posterior 
Cerebral Fossa ” Symptomatology. (Tumeurs de la région, 


E! 


précentrale à symptomatologie de “Tosse cérébrale pos- "'. К 


térieuré”’) 
J. RADERMECKER and С. Moya. Neurochirurgia [Меиго- 
chirurgia (Stutrg.)| 4, 182-193, Feb., 1962. 4 figs., 22 refs. 


In this paper from the Institut Bunge, Antwerp, detailed 
case histories are presented of 3 patients in whom the pre- 
sence of false localizing signs suggestive of a neoplasm in the ' 
posterior fossa initially obscured the true site of the tumour; 
namely, the precentral area. -The cerebellar signs—dys- 
metria, adiadochokinesis, hypotonia, and a wide-based gait 
—were associated in these cases with a raised intracranial- 
pressure and papilloedema. The clinical problems and the 
relative values of electroencephalography, ventriculography, 
and angiography in helping to clarify the diagnosis in these 
cases are discussed. The significance of raised intracranial 
pressure in producing cerebellar signs: by causing tentorial 
and foramen magnum herniation is stressed. In the present 
cases the tumours were situated in the upper part of the 
motor cortex огіп the parasagittal region, and the authors 
discuss the possible role of direct reciprocal connexions 
between this part of the cortex and the cerebellum in pro- 
ducing the cerebellar signs, particularly in cases in which the 
intracranial pressure is not raised. J. B. Stanton 


у 
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AU niques Tor the зана of еи cerebrospinal fluid. 


PL ‚ disturbances i ip the temporal. lobes. 
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- 620. ‘treatment of Hydrocephalas in Infants by Ventriculo- 
> cardiac Anastomosis: with Reference to 7 Cases. (Traitement 
“de l'hydrocéphalie du nourrisson par anastomose ventriculo- 
еза А propos de 7 observations) 

"P. Giraup, J. Союмет, J. BONNAL, and J. ESPINAS. Archives. 
füngalses de pédiatrie [Агсй. fring. edat] 19, 5-16, „Jan. 
: :[received April), 1962. 4 figs. 


- A shunt betweén the lateral ventricle ad the right atrium 


_ through the internal jugular vein, incorporating a Spitz- . 
~ Holter valve, was performed in 7 hydrocephalic infants. 


айей 2 to 21 months, hetween April, 1959, and August, 
„1961; at the Hópital de la Conception, Marseilles; in none 
of the cases was the hydrocephalus associated with : spina 
. bifida cystica. 
. There were 3 cases of toxoplasmic encephalitis and 2 of 
~- basal arachnoiditis; the aetiology in the other 2 cases. was 


г not known. Three children died at various times after the ` 


. operation, but.2- were in good condition and 2 in very good 


- _ condition at the time of reporting [which could be only a” 
|. T matter of weeks after operation in 2 cases]. ' 
..., Child appeared to be physically and mentally normal at 24 


-years of age, that is, 2 years. after this operation. . Revision 
'of the shunt was necessary. in 2 cases, because of blockage 
OE the jugular catheter in one (in which the outcome was ` 
7 good) and because of Protéus morganil septicaemia іп Ње 
. Other child, who -died. The authors consider- that this 
method of treatment is a great advance over previous. tech- 


John Lorber. 


` 621. The. Differentiation of Psydicimotor Attacks into Clini- ` 
- в Forms. (Zur " Differenziering der psychomotorischén 
. Anfälle in klinische Formen) 


deos - -0. HALLEN. Deutsche Zeitschrift für Nervenheilkunde 


, Dtsch. Z. Nervertheilk.] 183, 199-217, 1962. - 41 refs. ` 


* ' In this clinical study of psychomotor seizures, the author 
reviews 712 such cases seen at the University Neurological | 


~ Clinic, Heidelberg. . The biphasic nature of these seizures 


„18 emphasized, the attack: being preceded by an aura and. 


-followed by a state of confusion. Clinically the’ attacks 
, сап be divided into 4 groups as follows. (1) The oràl^ 
= type (520 cases) in which sensory or motor aspects of feeding ` 
· аге regarded as the nucleus of the fit; this is sometimes pre- 
> ceded by a'dreamy state, and followed Бу. а period-of con- 
fusion during which the patients appear to attempt to 
' `те-опїеп{аїе themselves in their surroundings or pérform . 
' stereotyped actions or movements. (2) The adversive type 


- L 7 (48 patients), manifested by turning of the head, the trunk, 


' or the.whole body to one side, preceded by a vertiginous, 
visual, or acoustic aura and followed by a state of confusion, - 


d. during which the turning movements are frequently elabor- 


; ated. (3) The dysphasic or vocalizing type (57 cases), 
E characterized by verbal or vocal automatisms; a high per-. 
centage of these patients have an aura consisting of fear, 
“but acoustic, olfactory, or epigastric auras may also occur. 
ЕС, Pure psychomotor attacks (87 cases), with scratching, 
„ Wiping, or stamping movements, often preceded by a dreamy 
- -state or occasionally by an epigastric or olfactory aura. ` 
The author draws attention to the fact that the variations 
of the symptoms are manifold, wheréas the électrical abnor- 
' malities appear to be relatively constant [see Abstract 615]. 
It is.pointed out that the seizures are not always due to focal - 
“Н. S. Schutta 
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Onetoxoplasmic . . 


hes a factor is also mentioned. 


‚ С. А. FAGER. 


in alleviatirig both tremor and rigidity. 
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622. Selznres induced by Movement. Н 
W А. LiSHMAN, С. Р. Symonps, С. W. M. Warrry, and 


`В. С. WELSON: Brain [Brain] 85, 93-108, March, 1962. 


13 refs, 


In this paper from the Radcliffe. Infirmary, Oxford, 7 
patients are described in whom sudden voluntary move- 
ments produced stereotyped attacks of additional spasm ` 


ог athetosis. The attacks occurred frequently and usually , 


started in childhood: They were constantly precipitated by ' 
sudden movements arid in some of the patients they could be 
induced voluntarily. The spasm might involve the whole 
body but was commonly. localized to one limb or one side, 
sometimes with a preliminary sensory aura-in the affected ` 
limb. ‘Consciousness was never lost. Clonic movements” 
were absent and each attack usually lasted less than one 
minute:. In 5 cases electroencephalograms showed abnor- 
malities either in the. resting record or on overbreathing. 
Anticonvulsants reduced the frequency and severity of the 
attacks in 6 cases, abolishing them completely in one. : 
The authors.discuss the aetiology, but find no evidence that 5 
electrolyte imbalance plays a part. They conclude that the. 
attacks represent a reflex epilepsy involving the basal gan- - 
glia, in which the:sensory stimulus consists of afferent im- 
pulses from proprioceptors in muscles and tendons.: The, 
possibility that cortical or subcortical activity particularly 
associated with the initiation of voluntary movement may 
J. B. Stanton 


623. Effectiveness of Stereocucepbalotomy in Treatment ot. 
Parkinson's Disease , 

Journal.of the isa Medical Association 

17. Amer. med. Ass.] 179, 703-707, March 3, 1962. 2.figs., 

1 теѓ. ; у 


Observations are reported from the Lahey Clinic, Boston, 
on 45 patients with Parkinson's disease in whom lesions 
were produced in the globus pallidus and thalamocapsular 
regions by stereotaxic methods for the purpose of alleviating , 
tremor and rigidity. .The numerous surgical procedures at 
present employed im the treatment of Parkinsonism fall 
broadly into two general groups: (1) true stereotaxic pro- 
cedures involving complicated electrode placements, depth 
recordings, and stimulations; and (2) non-stereotaxic inser- 
tion of cannulae by trial-and-error methods, which, however, _ 
leave the operator with à sense of insecurity and inadequacy,- 
“although they can produce excellent results in very experi- 
enced hands. The author has used a simplified form of 
stereotactic instrument, the McPherson, which was first . 
described in 1954 by Mark et al. (Amer. J. Roentgenol., 71, 
435); it combines simplicity "with reasonable accuracy and 
can be adapted for use with a balloon cannula. 

Of 58 chemical lesions produced in the thalamocapsular 
or globus pallidus: region, excellent or good results were 
obtained in 24; in the remainder, however, there was no 
significant improvement. _This latter group, included, & 
number of patients with far-advanced disease; who it is now: 
realized are not likely to benefit from the operation. How-- 
ever, there were a certain number of failures. even in patients. 
with unilateral symptoms. The author- found discrete · . 


‚ globus pallidus lesions did not abolish tremor, but did in 


some instances relieve rigidity. "Thalamic lesions produced: 
at the point where the ventrolateral nucleus- borders the 
posterior limb of the internal capsulé proved most effective : 
J. hr Crawford 
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624. Evidence for a Congenital. Factor in Maladjustment 
and Delinquency 

D. Н, Srorr. American Journal of Psychiatry [Amer. J. 
Psychiat.] 118, 781—794, March, 1962. 5 figs., 23 refs. 


The author reports, from the University of Glasgow, that 
a re-calculation of the official figures collected by Wilkins for 
boys and youths appearing before the courts in England and 
Wales between 1949 and 1957 suggests that among juvenile 
offenders aged 14 to 21 there is a sharp peak of proneness to 
delinquency among those born in 1935-7. In contrast, for 
younger offenders aged 8 to 13, the peak occurs in the genera- 
tion born during the worst of the war years, that is, 1939-43. 
The author interprets the first peak as due to the “Teddy 
boy" fashions of 1954—7, which may have led to more 
stringent police action against older youths at that time. 
He interprets the second peak as due to congenital damage 
caused by maternal stress during pregnancy, such damage 
being most likely to show itself in behaviour disturbance at 
an early age. 

The author's own study of boys on probation in Glasgow 
in 1957 indicated an association between behaviour dis- 
turbance and physical inadequacy. The criterion for mal- 
adjustment was tbe score on the Bristol Social Adjustment 
Guides filled in by school teachers, while the data on health 
were supplied by the school medical service. Among the 
probationers, and also among a control group, a high score 
on maladjustment was found to be significantly associated 
with increased respiratory and other ailments, and also with 
physical defects and anomalies of growth or stature. The 
associations held good among probationers from homes 
rated as adequate by the probation officers, and they also 
held good after the exclusion of depressed children. Boys 
whose behaviour suggested compensation for feelings of 
frustration and inadequacy actually showed less than average 
physical defect. The author concludes that the most plaus- 
ible explanation rests in an underlying congenital factor 
accounting for both the somatic defect and the impairment 
of nervous control of behaviour. D. J. West 


625. Ulcerative Colitis and the Psyche. (Colitis ulcerosa 
und Psyche): 

H. FERE, К. KAMROWSKI, and H. С. ROHRMOSER. Archiv 
für Psychiatrie und Nervenkrankheiten [Arch. Psychiat. 


Nervenkr.] 202, 657-677, 1962. Bibliography. 


At the City Hospital, Lübeck, Germany, 53 patients 
(17 men and 36 women) with ulcerative colitis were psy- 
chiatrically investigated and treated with relaxation exer- 
cises. Psychiatric abnormalities were found in 51 of the 
patients and these could be divided into the following four 
groups: (1) constitutional abnormalities, 18 patients (13 
with subnormality and 5 with personality disorders); 
(2) neurotic personalities, with definite conflicts with their 
environment (17 patients); (3) neurotic personalities without 
obvious conflicts (5 patients); and (4) those predominantly 
in conflict with the environment without a neurotic per- 
sonality structure (11 patients). A family history of per- 
sonality disorder was-found only in 6 P patiente: 


The authors conclude [without referring to any controls] 
that there is an excess of psychiatric abnornwalities in patients 
with this disease. - Thus, 36 of the 51 patients showed acute 
conflict situations and the precipitating circumstances were 
usually some event arousing feelings of insecurity in the 
patient (such as uprooting, loss of a home, or loss of a re- 
lative). The ulcerative colitis is thus “ап organic response 
to intrapsychic tensions" which the patient tries to cover up 
under a cloak of apparent contentedness. Most of the 
present patients were successfully treated by means of 
relaxation exercises, hypnosis, and discussion of their 
problems, and in only a few resistant cases did it become 
necessary to resort to psycho-analysis. J. Hoenig 


626. Wysterla—the Stability and Usefulness of Clinical 
Criteria. А Quantitative Study Based on a Follow-up Period 
of Six to Eight Years in 39 Patients 

М. J. Perey and S. B. Guze. New England Journal of 
Medicine [New Engl. J. Med.] 266, 421—426, March 1, 1962. 
17 refs. 


The results are reported of а follow-up study in 1960 of 


`39 out of 46 patients in whom hysteria had been diagnosed 


at Washington University Psychiatric Clinic, St. Louis, 
Missouri, in 1952 or the first half of 1954. On the basis of 
the initial history in each case a retrospective diagnosis was 
made of “hysteria” in 17 cases, “possible hysteria” in 11, 
and “ло hysteria” in 11, the following criteria being applied: 
(1) а dramatic or complicated medical history beginning 
before the age of 35 years; (2) the presence of a minimum of 
15 symptoms for hysteria (fewer for possible hysteria) dis- 
tributed among at least 9 of 10 groups listing a total of 56 
symptoms; and (3) the presence of symptoms which could 
not be explained by any other diagnosis. One of the 10 
groups of symptoms included “blindness, paralysis, апаез- 
thesia, aphonia, fits or convulsions, unconsciousness, am- 
nesia, deafness, hallucinations, or urinary retention". The 
other 9 groups listed symptoms commonly found in psycho- 
neurotic patients. At the follow-up interview the same 
diagnostic criteria were applied, except that the boundary 
between possible hysteria and hysteria was set at 25 instead 
of 15 of the 56 symptoms. 

Of the 28 patients with a retrospective diagnosis of hysteria 


‘or possible hysteria, only 3 were considered to have no 


hysteria at the follow-up interview (thé condition in these 
patients being diagnosed respectively as anxiety neurosis, 
chronic alcoholism, and possible manic-depressive disease). 
The diagnosis of no hysteria was confirmed in all 11 patient$ 
in whom sucha diagnosis was made retrospectively. Of the 
2 males in this group, one had a meningioma while the other 
was aschizophrenic. Of the females, 2 suffered from chronic 
alcoholism, one from anxiety neurosis, one from obsessional 
neurosis, and 3 from possible manic-depressive disease; in 
2 the condition remained undiagnosed. - 

The authors conclude that it is possible to define a syn- 
drome, hysteria, which occurs predominantly or exclusively 
in women and remains essentially unchanged over many 
years; further, that the use of rigorous criteria enables this 
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~>- diagnosis to be rejected in many patients who subse- 


a quently prove to have other clinical disorders. 


В. 5. Meldrum 


627. А Survey of Sex-chromosome Abnormalities among 
4514 Mental Defectives 

М. MACLEAN, J. M. MITCHELL, D. С: HARNDEN, J. WILLIAMS, 
Р. А. JACOBS, K. A. BUCKTON, А. G. BAIKIE, W. M. COURT 


:^^ Brown, J. А. MCBRIDE, J. А. Ѕткомо, H. С. Сгозв, and 
. D. C. Jones. Lancet [Lancet] 1, 293-296, Feb. 10, 1962. 


- 18 refs. j 2 


СА survey was fade at the Western General Hospital, 
Edinburgh, of the nuclear sex of 4,514 mental defectives 
from 15 institutions—one in England and 14 in Scotland. 


г Of the 4,514 buccal smears examined, 1,056 were stained by 


: Barr's modification of Klinger and Ludwig's s method and 


‘the remainder by Ross’s technique. 


Of 2,607 males, 28 (10-7 per 1,000) were chromatin- 
positive, 23 with a single sex-chromatin body, 4 with some 
cells with 2 bodies, and one with some cells with 3 bodies. 
XXY complement was present in 17 (6:5 per 1,000), XXXY 


- in 4 (1-5 per 1,000), XXYY in 2 (0-8 per 1,000), and 5 were 


з 


mosaics (1-9 рег 1,000). Among 1,907 females, 8 (4-2 рег 
1,000) showed 2 sex-chromatin bodies and one was chroma- 
tin-negative; XXX sex-chromosome complement was present 
in 7 cases and mosaic XX/XXX in one. Other series reported 


in the literature are added to the present series and, in males, . 


rates of 8:1 per 1,000 for a single body and 9-5 per 1,000 for 
all types of abnormal nuclear sex are obtained. Compari- 
son of these figures with those of surveys of babies shows 
that the association of major mental deficiency and sex- 
chromosome abnormality is almost certainly not due to 
chance (Р<0-001). With data obtained from boys attend- 


ing schools for the educationally subnormal (P<0-02), the ` 
-findings of sex-chromosome abnormality ranged from 23-8 


to 4-5 per 1,000. Over-all figures for females give an inci- 


.dence of XXX complement of 4-5 рег 1,000, comparison 
‘with figures for female babies indicating the frequency to 
,be significantly greater in mental defectives (P<0-001). For 


' females with XO complement the incidence was 0-5 per 


' * Ла the opinion of the abstracter this is incorrect. 


1,000, but the limited data available suggest that these women 


° are not appreciably mentally handicapped. 


[The authors assume that “ because the subjects were in- 
mates of mental-defective institutions, it is reasonable to 
classify them under the heading of ‘major mental defect’ ”. 
Many 
patients with minor mental defect are in institutions because 
there are no homes, no relations, or no guardians willing 
to accept them.] G. de M. Rudolf 


628. Experiences with a New Antidepressant—Amitrip- 
{уше ` 
M. RQSENBAUM and 5. GERSHON. Medical Journal of 
Australia (Med. J. Aust.) 1, 321-325, March 3, 1962. 1 fig., 
12 refs. 


This paper from Prince Henry's Hospital, Melbourne, 
describes an uncontrolled trial of amitriptyline, a drug 
structurally related to imipramine and`chlorpromazine, on 
a mixed group of 50 out-patients with depressive symptoms; 
the starting dose of 25 mg. 3 times daily was increased to 
50 mg. 3 times daily after 3 days. A dose of 75 mg. 3 
times а day was found to cause side-effects in certain 
cases. Improvement was related to clinical state. Thus, 


7 out of 19 with neurotic depression. 


“PSYCHIATRY 


of 28 patients with endogenous’ depression, 20 showed 
moderate or very marked improvement, compared with 6. 
Improvement usually 
appeared within one or 2 weeks and was well sustained 
[maximum period of observation 9 months]. 

Side-effects occurred in 20 cases, but were usually mild, 
taking the form of dry mouth in 8 cases, tremor in 3, and 
dyspepsia in 2, with nausea, palpitations, and drowsiness in 
other cases. However, in 3 cases treatment had to be 
Stopped because of severe side-effects: grand-mal attacks 
after 3 days in one case, disorientation after 3 days їп. 
another, and nausea and vomiting in the first week in a 
third patient. Grand mal possibly accounted for loss of 
consciousness in a fourth patient, who, however, continued 
to take amitriptyline at lower dosage with no furtber ill 


effect. The authors compare their results with those re- 


ported for imipramine, and conclude that amitriptyline is as 
effective in the treatment of endogenous depression and 
causes fewer side-effects. - 

[This study is based on uncontrolled clinical i impressions 
in a small number of very mixed cases with a wide age 


“range and can only be regarded as indicating trends. No 


statistical analysis is attempted.] Christopher Wardle 
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629. Place of and Indications for Thioproperazine ‘in 
Psychiatric Treatment. (Place et indications de 1а thio- 
propérazine en thérapeutique psychiatrique) 

P. A. LAMBERT. Psychiatria, neurologia, neurochirurgia 
[Psychiat. Neurol. Neurochir. (Amst.)] 65,.9-22, Jan.-Feb., 
1962. 2 figs., 18 refs. 


The author reviews the results of a 4-year study of 
thioproperazine (“ majeptil”) in the treatment of psychiatric 
patients in various hospitals in Lyons and elsewhere in 
France. During the 4-year period over 1,000 patients 
were given the drug, the history and place of which among: 
other phenothiazine derivatives are described. The drug is 
characterized by a piperazine side-chain, its anti-emetic 
action, and cataleptic features. The author distinguishes 
this-group of phenothiazines from levomeprornazine, which 
has an aliphatic side-chain, marked sedative effects, and 
little cataleptic activity. 

Thioproperazine was found to produce outstanding effects 
in schizophrenic states, both acute and chronic, above those 
of any other phenothiazine. Chronic hallucinatory psy- 
chosis is another indication for the drug, and the absence of 
production of somnolence is an additional advantage. Mania 
is a third.indication, and the drug was sometimes combined 
with levomepromazine in the treatment. of these patients. 
Ц was- occasional found helpful in epileptic psychosis, 
character disorders associated with mental retardation, senile 
psychosis, and confusionalstates. It has no place, however, 
in the treatment of depression or anxiety. Secondary side- 
effects include an akinetic state and excito-motor crises par- 
ticularly affecting the mouth and tongue, but also including 
torticollis, opisthotonos, and hyperextension.of the arms; 
these crises occur early in treatment. Also described are an 
akinetic, hypertonic state akin to encephalitic Parkinsonism 
and a hyperkinetic, hypertonic state-with tremors; these 
Parkinsonian-like effects occur later in treatment, often only 
after many months. . Autonomic changes include sweating, 
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suffusion of the face, increased salivation, and seborrhoea. 
Particularly alarming is a state of shock, with pallor, hyper- 
thermia, and sweating." 

The dosage is critical, the aim being io achieve a maximum 
therapeutic effect with a minimum of side-effects. Strict 
medical supervision is necessary, at least during the first 
month of treatment. Four types of treatment are described: 
(1) continuous progressive treatment with a dosage of up to 
30 or 60 mg: per day; (2) discontinuous treatment; (3) com- 
bination of thioproperazine with a sedative neuroleptic 
drug, especially levomepromazine; (4) in combination with 
anti-Parkinsonian compounds. The last two methods are 
thought to be preferable. The continued use of thiopro- 
perazine in after-treatment is stressed. J. S. Bearcroft 


M 


630. Results of Treatment with Thioproperazine (Majeptil) 
in 100 Patients in a Psychiatric Hospital. (Résultats du 
traitement. à la thiopropérazine (majeptil) chez 100 malades 
dans un hópital psychiatrique) 

P. А. F. VAN DER SPEK. Psychiatria, Em neuro- 
chirurgia [Psychiat. Neurol. Neurochir. (Amst.)] 65, 23-64, 
Jan.-Feb., 1962. 21 figs., bibliography 


The author reviews the place of '"'majeptil" (thiopro- 
perazine) in psychiatry, recounts its history, and describes 
the treatment of 103 patients, mostly with chronic illness. 
The drug was used as а form of chemical shock, analogous 
to malaria therapy in neurosyphilis. He describes the well 
recognized motor effects, such as akinetic and hyperkinetic 
states with or without hypertonus, and the motor crises, 
cften amounting to a catatonic-like state. "These occurred 
sometimes several days after withdrawal of the drug. The 
neurovegefative symptoms included sweating, seborrhoea, 
mild hypotension, coldness, thirst, bradycardia as well as 
tachycardia, drooling, insomnia, hyperpyrexia, and vomiting; 
sudden falling occurred in one patient and a possible sensi- 
tivity to small doses in one other. When given by injection 
majeptil was more likely to cause a rise in temperature. 
'The mode of treatment was the discontinuous shock method, 
beginning with 10 mg. of the drug orally, increasing daily 
up to an eyentual maximum of 100 mg. per day after 5 or 
6days. The second “shock” was given only when the motor 
symptoms following the first had disappeared. А mainten- 
ance dose was generally employed (in most cases 3 mg. 
per day), and anti-Parkinsonian compounds given when 
required. 

Psychological testing, including the Rorschach and 
Wechsler tests, was carried out in 14 patients and showed that 
under treatment the patient tended to withdraw into himself, 
presenting a picture of an organic state. 
judged by the patients’ paintings (some of which are repro- 
duced), seemed to regress during treatment and for some time 
aiterwards. Improvement in performance appeared long 


after cessation of treatment. This was regarded as evidence 


of an accumulation of majeptil in the body after treatment. 
As to the over-all results, objective improvement occurred in 
65 patients, though in some only temporarily, and of these 
‚25 could be discharged. The most favourable response was 
seen in several acute psychotic patients showing manic and 


schizophrenic symptoms, with hallucinatory and confusional' 


states. Little or no improvement occurred in subnormal 
patients, negativistic states, and hypochondriacal schizo- 
phrenic states. Motor symptoms are regarded by the 
author as. contributing to the efficacy of the drug. He en- 
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countered no serious complication, but.advises strict nürsing 


supervision and temporary withdrawal of the drug when the’ 


temperature is raised. Promethazine hydrochloride (“ phe- 
nergan") should always be at hand in case of untoward 
symptoms. $ J. S. Bearcroft , 


631. A Critical Appraisal of Chlordiazepoxide 


3, 177-180, Feb., 1962. 2 refs. 


This paper from Franklin Square Hospital, Baltimore, 
reports the author’s experience of thè use of chlordiazepoxide 
(“librium”) in the treatment of “оуег 200 ambulatory and 
hospitalized neurotics and psychotics”. Anxiety. was the 
main symptom selected for treatment with chlordiazepoxide, 


but -in addition certain patients with obsessional symp- . `. - 


toms were treated. The therapeutic results were assessed 
2 months after- treatment had been started. No controls 
were used. Of 200 patients given chlordiazepoxide alone 
to start with, 76% needed other drugs -in addition 


within the 2-month period. In the 48 cases in which : 


chlordiazepoxide alone was continued for 2 months the 
dosage varied from 30 to 300 mg. a day. The main response 
seen was sedation (which could be severe even after small 
doses). Other patients were stimulated by the drug and its 
effects might be like those of alcohol or amphetamine intoxi- 
cation. Occasionally neurological reactions such as con- 
fusion with ataxia, dysarthria, paresis, and tremors occurred 
and called for immediate cessation of the treatment. Some 
patients had г marked increase in appetite. 

The author concludes that although this drug Һаѕ now 
been used for 2 years there is little evidence yet that it has 
any advantage over previously used compounds. 

B. M. Davies 


632. The Treatment of Acute Excitement in Endogenous 
Psychoses. (Zur Behandlung akuter Erregungszustánde bei 


' endogenen Psychosen) 
`В. Толя. - Archiv für Psychiatrie und Nervenkrankheiten: 


[Arch. Psychlat. Nervenkr.] 203, 85-100, 1962. 19 refs. 


The author describes the treatment given to 76 female 
patients with various endogenous psychoses who were ad- 
mitted to hospital in a state of acute excitement. It was 
found that convulsion therapy (electronarcosis or leptazol- 
induced convulsions) showed better results than other forms 
of treatment in euphoric restless schizophrenics with sub- 
normality, and also in patients with severe depressive 


F.J. Аүр Jr. -Journal of Neuropsychiatry М. Neuropsychiat.] , a 


psychoses. Convulsion therapy seemed to be as effective as · 


pharmacotherapy—various members of. the phenothiazine 
group were given—in excited and stuporose patients with 
catatonia, including malignant catatonia, but neuroleptic 


drugs were superior in patients who showed marked mood . 


changes as well as excitement—that is, those with agitated 
depressions’ ог manias—and in restless hebephrenics; genert 
ally speaking the neuroleptic drugs acted more quickly and 
had more general therapeutic effects than convulsion therapy. 


A comparison of the various phenothiazines with each other. 
showed that the piperazine derivatives were more effective in ` 
catatonic and paranoid schizophrenics, whereas “пепгосИ” . 


gave better results in patients with mood changes. In some 
cases а combination of the two types of drugs seemed to be 
the treatment of choice. 


[The significance of these results was not confirmed Бу. 


statistical anaiysis.] J. Hoenig 


Dermatology 


633. Fluocinolone Acetonide, a New Topical Corticosteroid : 
Clinical and Pharmacologic Evaluation 

M. M. Cann and Е. J. Levy. Journal of New Drugs [J. 
New Drugs] 1, 262-267, Nov. ~Dec., 1961 [received April, 
1962]. 7 refs. 


By chemical modification of the PT molecule 
а new steroid, fluocinolone acetonide, has been synthesized 
"which possesses increased anti-inflammatory action but does 
not cause sodium retention or other systemic toxic effects. 
At the Hospital of the University of Pennsylvania, Phila- 
delphia, 4 mg. of fluocinolone acetonide was given daily for 
3 months to 10 healthy males. Thorough clinical examina- 
tions and laboratory tests were carried out and at the end 
of the 90-day test no significant sequelae were observed. 

A double-blind trial of fluocinolone acetonide cream and 
- a placebo cream showed that the former was highly effica- 
cious in 23 out of 24 patients with atopic dermatitis or 
inflammatory dermatoses. In another study the anti- 
inflammatory potency of 0:25% cream was compared with 
that of 1% hydrocortisone cream. In a very high propor- 
tion of cases the cream appeared to be more effective than 
the hydro¢ortisone cream. There .were no instances of 
primary irritation or of allergic sensitization in 200 men 


subjected to repeated patch tests and no untoward local 


reactions were observed. G. B. Mitchell- -Heggs 


634. The Epidemiology of Systemic Lupus Erythematosus: 
Preliminary Results in New York City 

М. SEGEL, S. L. ТЕЕ, D. УтоЕтоск, E. B. Rau, G. J. 
Wise, S. B. ZiNGALE, and H. T. Furnsr. Journal of Chronic - 
Diseases [J. chron. Dis.] 15, 131—140, Feb: [received May], 
1962. 2 figs., 21 refs. 


The preliminary results of a long-term epidemiological 
' investigation of systemic lupus erythematosus (S.L.E.) are 
reported. In all the cases studied there were at least three 
of the common clinical manifestations of S.L.E., together 
with laboratory evidence of repeated positive reactions to 
the L.E.-cell test or positive pathological findings, such as 
“wire-loop” glomerular lesions, splenic lesions, or haema- 
toxylin bodies. 

In three defined adjoining health districts of New York 
“City for which data were available for 1951 to 1959 inclusive, 
there was no evidence of an increase in the-incidence of 
S.L.E. *in recent years. However, there was evidence of 
' an increase in prevalence which was attributed to better 
recognition of the disease and improved medical саге.” 
"The disease occurred more often in females than in males 
and more often in negroes than in white subjects. It was 
commonest among negro women between the ages of 15 and 
154 years. 

Serological and physical tests were carried out in relatives, 
and the results compared with those obtained in relatives of 
patients with non-collagen disease. The differences were 
less marked than had been expected, but the most specific. 
abnormality associated with familial S.L.E. was the fre- 
quent occurrence of antinuclear antibodies and of chronic 
. false positive reactions for syphilis. . Е. H: Johnson 


-small areas remaining difficult to control. 


635. Amodiaquine Hydrochloride in the Treatment of 
Chronic Discoid Lupus Erythematosus 

А. Masure. Lancet [Lancet] 1, 665-667, March 31, 1962. 
9 refs.” 


From Guy's Hospital, London, the author describes the 
treatment with amodiaquine hydrochloride (“сатодиіп”) 
of 17 patients (8 males and 9 females) with chronic discoid 
lupus erythematosus which had lasted from 18 months to 
45 years; all had previously received at least one anti- ` 
malarial drug with other forms of therapy in addition. Six 
patients showed an “excellent” response. with healing of all 
affected areas, and ба “ very satisfactory” response with only 
Of the other 
5 patients, there was a varying degree of improvement in 4, 
and опе case was inconclusive as-the patient discontinued 
treatment. Allthe patients are said to have responded better 
to amodiaquine than tbey had previously done to other 
antimalarial drugs. - 

The time taken to control the disease varied from 3 weeks 
to 6 months. Toxic: effects included abdominal pain, 
malaise, lethargy, blue-grey pigmentation of the finger-nail 
beds and hard palate (the one patient so affected also 4е- 
veloped subepithelial corneal deposits after receiving 400 mg. 
daily for 9 months), and pigmentation of the skin., One 
patient had had severe leucopenia when the drug was given 
earlier, but no trouble was experienced on this occasion 
when it was combined with corticosteroids. 

It is considered that 200 mg. of amodiaquine daily is 
usually adequate, although 300 mg. may be given daily in 


_Tesistant cases, but higher doses are unnecessary. Опсе ће 


condition is controlled, only 200 mg. 3 or 4 times a week may 
be ‘required. В. R. Willcox 


636.. Amodiaquine Hydrochloride: Corneal Deposits and 
Pigmentéd Palate and Nails after Treatment of Chronic 
Discoid Lupus Erythematosus © . 

А. Magurmr. Lancet {Lancet} 1, 667, March 31, 1962. 
6 refs. 


A case is described of a woman aged 38 with chronic 
discoid lupus erythematosus of 13 years’ duration who was 
first treated with chloroquine over a period of 6 months. 
without improvement and was then given amodiaquine’ 
hydrochloride, 200 mg. twice daily. After 3 months’ 
treatment the lesions were less erythematous; after 10 months 
the patient’s face had returned to normal and the dosage was 
reduced to 200 mg. daily. Айег 114 months, however, the 
patient complained of visual difficulties, in particular sudden 
flashes of light which lasted several seconds, and grey-blue. 
subepithelial deposits considered to be due to the drug were 
noted. 

The drug was then withdrawn, and 3 months later the 
corneal deposits were seen to be disappearing, but by this 
time a circular patch 1 inch (2:5 cm.) in diameter on the 
hard palate and greyish-green pigmentation of the nail beds 
of the 3rd and 4th fingers of each hand were observed. The 
abnormal pigmentation had all disappeared 9 months from 
the cessation of therapy. ^ R. R. Willcox 
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637. Dye-binding Capacity of Serum Albumin ín Hemolytic- 
Disease of the Newborn 

W. J. Waters and E. G. Porter: American Journal of 
Diseases of Children [Атег. J. Dis. Child.] 102, 807-814, 
, Dec., 1961. 4 figs., 15 refs. 


This study, reported from Syracuse Memorial Hospital, 


New York, was designed to-determine the dye-binding . 


capacity of cord serum from healthy infants and from infants 
with -haemolytic disease, the effect of exchange transfusion 
on the dye-binding capacity, and whether a reduction in dye- 
binding capacity could be related to an increase in the con- 
centration of bilirubin їй the serum. 

Cord blood was obtained from 45 healthy infants and 
from 27 infants with haemolytic.disease due to Rh-incom- 
patibility who gave a positive reaction to the Coombs test. 
Ninety specimens were taken at the beginning arid end of 
exchange transfusion from 37 infants, including 34 with Rh 
incompatibility and 3 with ABO incompatibility. The bind- 
ing of phenolsulphonphthalein by serum albumin was mea- 
sured by a modification of the method of Huggins её al.’ 
(Cancer Res., 1949, 9, 753). The serum albumin value was 
estimated by the biuret method and the serum bilirubin 
concentration by a modification of the technique of Malloy 
and Evelyn. 

The dye-binding capacity of serum was expressed as ug. 
of phenolsulphonphthalein bound per ml. of serum. In 45 
healthy infants the mean value was 67:5 (range 57 to 80) 
and in 24 haemolytic infants the mean was 50-5 (range 20 
to 67). In general it was apparent that the more severe the 
disease the lower was the dye-binding capacity. An increase 
in dye-binding capacity was found after exchange transfusion. 

.In half of the cases the serum albumin concentration was 
slightly lower at the end of transfusion than at the beginning. 
This may have been due in part to the reduced albumin con- 
tent of the donor blood. The greatest increase in dye- 
binding capacity was found in the serum from an infant, 
who had réceived donor blóod enriched by the addition of 
extra human albumin. An inverse relationship was noted 
between total serum bilirubin concentration and dye-binding 
capacity. There was, however, considerable variation be- 
tween the amount of phenolsulphonphthalein bound by 
different samples of serum with the same bilirubin content. 

The authors state that measurement of the dye-binding 
capacity may be of value when the concentration of serum 
biliribin approaches levels usually considered critical (20 
mg. per 100 ml. or more). Infants with a relatively high 


level of serum albumin and high dye-binding capacity may . 


be able to tolerate a concentration of serum bilirubin which 
would be toxic if the albumin level and dye-binding capacity 
were lower. G. Clayton 


638. Risks Associated with Exchange Transfusion 
W. J. JABLONSKI. New England Journal of -Medicine [New 
Engl. J. Med.] 266, 155—160, Jan. 25, 1962. 3 figs., 26 refs. 


The author, concerned with the risks of exchange blood 
transfusion in newborn infants, has compared, at St. Mar- 
garet’s Hospital, Dorchester, Massachusetts, the mortality 


and the incidence of neurological damage in such infants 
with those in babies not so treated. At this hospital, where 
there are approximately 5,000 deliveries each year, during 
the 7-year period 1954-60 a total of 558 exchange trans- 
fusions were carried out, 295 for haemolytic disease and 263 
for hyperbilirubinaemia. The gross mortality was 47% 
for babies dying during exchange transfusion or up to 6 hours 
after it- Of the 263 babies transfused because of hyper- 
bilirubinaemia 6 (2-3%) died, but probably only 4 of. these 
(1-5%) did so as a direct result of the transfusion. During 
the period under review there were no proven cases of kernic- 
terus, and there was no greater incidence of neurological 
defect in the 19 babies with serum bilirubin levels between 
20 and 25 mg. per 100 ml. than in the 58 whose levels did 
not exceed 15 to 20 mg. per 100 ml. [It is difficult to under- 
stand from this paper why so many of these babies needed 
an exchange transfusion. An inquiry for purposes of com- 
parison made at five other Boston hospitals showed that for 


- these five the mean serum bilirubin level was 14-5 mg. per 


100 ml., while at the author's own hospital the mean value 


was 16 mg. per 100 ml.; it seems that һе may.have been mis- 7 


led into thinking that these babies were at special risk.] 
In discussing causes the author refers to reports by other 
workers regarding hypoxia, the. giving -of sulfisoxazole 


(sulphafurazole), and sepsis as causing high levels of bili- . 
rubinaemia, but claims that none of these.factors could be ` 


incriminated in his cases. He concludes that in uncompli- 
cated cases cf hyperbilirubinaemia in full-term babies and 
the larger premature infants there is no indication for 
exchange transfusion until the serum bilirubin level reaches 
25 mg. per 100 ml. Пл referring to neurological defect the 
author gives no criteria for such lesions, nor does he state 
what examinations were carried out—for example, whether 
hearing was fully tested and if so whether in one or both 
ears. The results reported may well apply only to cases 
managed in this particular hospital] A. White Franklin 


639. A Rare Form of Epigastrius Parasiticus in Con- 
junction with Other Malformations. (Редкая форма Epi- 
gastrius parasiticus в сочетании с другими пороками 
развития) 


У. V. GavmuSov. Вопросы Охраны Материнства и. | 


Детства [Vop. Okhrany Materin. Dets.] 7, 86-87, March, 
1962. 2 figs. 


Epigastrius parasiticus is one of the very rare forms of 


asymmetrical united twins in which a part of ‘one twin is. 
united to the other in the region of the epigastrium. In 1935. - 
‘Ternovsky described 22 cases of this type. The-present case 
‚ was admitted to hospital 2 hours after delivery. In the epi- 


gastric area of the formed twin, which weighed 3,500 g., 
there was a fully formed additional lower extremity with а 
malformed scrotum and a penis, while in the anal region of 
the "parasite" there was a wart-like formation. This 


Iower extremity was firmly ünited with the soft tissues of the ' 


epigastric region and the right ribs, and radiography revealed 
that it contained bone formation and an embryonic pubic 
bone. There was also ап umbilical hernia measuring 
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anterior abdominal wall measuring 5x5 cm.; the hernia 
could, be easily reduced. There was also a bilateral talipes 
and a congenital heart defect. 

: Àn operation was performed 12 hours after admission 


‚ after а course of intramuscular injections of penicillin and 


streptomycin (50,000 units twice a day) and. intravenous 


` *, injéctions of glucose and physiological saline solution. The 
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" [Authors' s$ummary.] 


embryonic hernia of the umbilicus was dealt with extra- 
pelo, The fully formed twin recovered. 
| H. И. Swann 


640: Psychologic Correlates of Premature Birth: a- Review 


` С. Wiener. Journal of Nervous and Mental Disease |J. nero. 
ment. Dis.] 134, 129-144, Feb. [received May], 1962. 42 
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CLINICAL PAEDIATRICS. 


7 The Choreiform Syndrome in Children : 

H. F. В. PRECHTL and C.J. STEMMER. Developmental Medi- 
cine and Child Neurology. [Develop. Med. Child Neurol.] 4, 
119—127, April, 1962. 5 figs., 19 refs. К 


. While taking EEG's [electroencephalograms] on, some 


` hyperactive children who had been referred to the doctor 


because of poor school performance, the authors noticed 


` that there were chorea-like twitchings of the limbs and head, 
'. Showing up on the EEG as muscle artefacts from the cervical 


-and temporal muscles. . А group of 50 children were there- 
fore investigated very fully. These children showed chorei- 
form movements, by which we mean slight, jerky movements 
occurring quite irregularly and arhythmically in different 
muscles. The muscles of the tongue, face, neck and trunk 
were involved in all cases, but in,a-small group (18°%) the 


PAEDIATRICS 
u '6x6x5 cm. covered by a membrane, the defect in the 


у 


Of the 75 children severe infection later developed in 4. A 


- girl with hereditary spherocytosis underwent splenectomy 


distal muscles were not involved and these cases were grouped: 


together as the "proximal form”. The question whether 
there was a Causal relationship between these neurological 


` phenomena and the behavioural problems for which the 


children were .referréd is discussed. The case-histories 
showed that 66% of the patients had had one or more obstet- 


: ^. rical or postnatal troubles. In another 12% the histories. 


suggested that complications had probably occurred, though, 


`. detailed information was lacking. 


Finally, tbe authors refer to the work by Dijkstra on the 


` hyperexcitability syndrome which he described in the neo- 
` natal period and which, on follow-up, was significantly 


related to the choreiform syndrome later. The choreiform 
syndrome seems to be a form of. minimal brain damage and 
falls, by definition, into the category of cerebral palsy. No 
successful form of drug therapy has yet been discovered.— 


642. Infection following ЕТЕТ in Childhood 


- А. С. R. Lowpon, J. H. WALKER, and W. WALKER. Lancet 


[Lancet] 1, 499—504, March 10,.1962. 33 refs. 
Removal of the spleen carries certain operative risks'and 


. some dange? of postoperative thrombosis, but there have 


recently been suggestions that splenectomy in children may- 


be followed by increased susceptibility to infection. The 
authors have reviewed all the 75 children subjected to 


| . ,Splenectomy atthe Royal Victoria Infirmary and the General 


Hospital, Newcastle upon Tyne, between 1943 and 1960. 


at the age of 4 months; at the age of 11: months she was 
admitted to hospital with pneumococcal meningitis, from 
which she recovered. А boy with thrombocytopenic pur- 


pura who was subjected to splenectomy at ће age of 20 


months died from pyaemia 3 weeks after operation. Splen- 
ectomy was carried out in a boy of 10 years with thrombo- 
‘суюрешс purpura; 3 months after opération he had fulmin- 
ating pneumococcal meningitis from which he recovered, 
only to die 2 years later from pneumococcal septicaemia 
with adrenal haemorrhage. A boy with thrombocytopenic 
purpura and baemolytic anaemia Бай undergone splenec- 
tomy at the age of 4 years; 16 months after operation he had 
pneumococcal meningitis and over the next 5 years suffered 
11 further infections including fulminating attacks of 
pneumonia and meningitis. 

After reviewing the relevant literature, the authors con- 


clude that in a few cases splenectomy does predispose 10 ` 


infectión, which usually supervenes within 2 years of opera- 


tion, and that the risk is greatest if the operstion is carried, 


out in infancy. 
[It might have been interesting to study a ‘Control series of 
children: after some other form of abdominal surgery such 


as appendicectomy or relief of intussusception.] 


ae A С. Reynell . 


643. Intermittent Peritoneal Dialysis in the Management 


of Acute Renal Failure in Children . 

J. N: Еттегоове, W. T. Роввочз, М. J. Sweeney, J. D. 
SMTH; G. L. WHITTINGTON, J. A. SHEFFIELD, and R. №; 
Mrapows. Journal of Pediatrics [J. pede! 60, 327- 339, 
March, 1962. 28 refs. - 


At the F. T. Tobey Memorial Children’ s Hospital, Mem- 
phis, Tennessee, 5 children’ between the ages of 3 months 
and 11 years with acute renal failure were subjected to 


intermittent peritoneal dialysis for periods ranging from. 5, 


hours to 33 days. The indications for dialysis included the 
presence of one or more of the following: oliguria, anuria, 
oedema, hyperkalaemia, azotaemia, hypervolaemia, cardiac 
failure, encephalopathy, and drug intoxication.. In one 
case the procedure was repeated-85 times during a 33-day 
period; {һе patient developed peritonitis after 22 days of 
dialysis, but responded quickly to, treatment. 


The dialysis fluid consisted of either Grollman’s solution . 


with or without potassium, depending on the serum potas- 
sium level, or lactated Ringer's solution. .“ The use of hypo- 
tonic solutions was avoided, even in the presence of hyper- 
tonic dehydration, because of thé possibility that rapid 
shifts of fluid across the peritoneal membrane might produce 
acute hypervolaemia. In one critically ill child this pre- 
caution was inadvertently not taken, with a fatal result. 


.., The dialysing fluids were introduced by gravity through а 


closed system, and the fluid was allowed to equilibrate for 
60 to 120 minutes. The electrolyte composition and osmo- 
lality of tbe dialysis fluid were varied to meet 'the needs at 
any given time. Small losses of plasma protein in the peri- 
toneal washings occurred; [there remains a.need for á study 
of the diffusion of plasma proteins across the peritoneal 
membrane in order to determine the advisability of adding 
serum albumin to the dialysing fluids}. 

` The authors: recommend that intermittent _ peritoneal 
dialysis in renal failure should be reserved for ‘potentially 
reversible cases. - Marianna Clark 


Medical Genetics 


644. Sex-chromosome Abnormalities in a Population of 
Mentally Defective Children 

J. Г. HAMERTON, G. M. JAGELLO, and B. H. KIRMAN. 
British Medical Journal [Brit. med. J.] 1, 220-223, Jan. 27, 
1962. 6 figs., 23 refs. 


This report from Guy's Hospital Medical School and the 
Fountain Hospital, London, deals with a survey of 425 
mentally defective children (229 males and 196 females) in 
the Fountain Hospital who ranged in age from a few months 
to 20 years. Of these patients 89 were mongols, 169 were 
spastic mental defectives, and 167 were non-spastic defectives. 
АП the mental defectives were classed as low-grade and some 
had somatic anomalies other than spasticity. 

Smears of buccal mucosal cells from the entire population 
were examined for sex chromatin. This revealed one 
female and one male in whom the buccal smear findings 
were at variance with the phenotypic sex. А female with 
secondary amenorrhoea was found to have single sex 


chromatin bodies in 22% of her cells and double bodies in 


10%. In this case chromosome studies on cultures of 
peripheral-blood leucocytes were thought to indicate a 
triple-X sex chromosome constitution. А male mongol 
was found to be chromatin-positive and chromosome 
studies indicated an XXY-trisomy-21 constitution. The 
results of chromosome studies on peripheral-blood leucocytes 
are also reported in a third patient, a chromatin-positive 
female with many of the features of Turner's syndrome. 
In this patient 22%, of the buccal mucosal cells were chro- 
matin-positive, and chromosome studies indicated one 
normal X chromosome and an isochromosome of the long 
arm of X. The frequency of sex chromosome abnormalities 


in mentally defective individuals is discussed. 


[The authors do not state in how many patients with “пог- 
mal" sex chromatin results, other than the third case, 
chromosome studies were carried out. The possibility of 
mosaicism in the triple-X female is:not discussed.] 

А. С. Baikie 


645. А Revlew of Chromosome Studies in the Diagnosis of 


Mongolism: Case Report of a Chinese Infant 

Р. Е. Conen, A. С. BELL, and C. P. Rance. Journal of 
Pediatrics [J. Pediat.] 60, 533--539, April, 1962. 3 figs., 
12 refs. ` 


646. The Rhesus and MN Blood Groups and Disease 
T. A. BUCKWALTER and С. V. TWEED. Journal of the Ameri- 
can Medical Associatión. |J. Amer. med. Ass) 179, 419- 


‚ 485, Feb, 17, 1962. 7 refs. 


In this prospective study the distribution of Rhesus and 
MN blood groups among 1,030 patients with duodenal ulcer, 
348 with gastric ulcer, 170 ‘with gastric carcinoma, 540 with 
rheumatic fever, and 1, 153 with diabetes mellitus was com- 
pared with that in 2,186 “controls”. All the patients were 
seen either at the University of Iowa Hospital or the Iowa 
City Veterans’ Administration Hospital. About two-thirds 
of the peptic ulcer patients had undergone operation and 
the diagnosis was based on the operative and/or pathological 
findings; in the remainder it was based on x-ray and clinical 


E 
+ ^ 4 


‘and 


Ds 


m 


examinations. Cancers were histologically proved, and 
diabetes was diagnosed from the results of clinical and 


laboratory investigations., Operations fr mitral stenosis - ' 


had been performed on two-thirds of the rheumatic fever 
patients and the diagnosis was determined by histology; 
clinical and laboratory findings i in the other rheumatic fever 
patients resulted in their inclusion. The control group. 
consisted of physicians, students, and technicians (45%), . 
spouses of the patients (4077), and patients with other. 
diseases (15%). The blood-group distributions of the three ` 
components of the control group were not sigríificantly 
different (P<0-05). Patients and controls were of the same 
ethnic group, lived in the same area, and weré seen during 


`, the same,period. The same technician typed all, blood 


samples, using the same standard titres and type-specific 
antisera. . | 

А table shows for each disease group the absolute and 
percentage. distributions of controls and patients by the 
presumptive Rhesus genotypes, which the authors denote as 
Ir, R4R4, Rar, R4 Ro, Вог, Ror, and (гт’)г; or respectively, 
cde/cdé, CDe/CDe, CDe/cde, CDe/cDE, cDE/cde, cDe/cde 
E / сде } ; in this study, because of scarcity of appro- 
priate antiserum, genotype Вог was inclided in R;R;.. 


Other tables show similar distributions for the genotypes , ` 
"ММ, MN, and NN. The distributions in patients and — 
controls were compared by the conventional x? test, and а `, 


modification of Woolf's method (Ann. hum. Genet., 1955; 
19, 251) was used to compare the frequency of the disease “ 
in rr with other Rhesus groups and in MM with other groups 
of the ММ system.  Statistically significant differences were 
found between patients and controls in the Rhesus distribu- 
tions for each disease studied except diabetes mellitus. 
Thus while only 13:897; of the controls were of genotype 
ВВ», 22-06% of the duodenal and 20-69% of the gastric . 
ulcer patients were of this genotype. ‘The incidence of these 
diseases іп RyR2 genotypes was estimated to be respectively 
1:86 and 1-64 times as great as in the rr genotype. Again 
the proportion of patients with gastric carcinoma who.were 
of type ЕВ; and Вог was 12:35% and 7-65% respectively, 
compared with 17:51% and 14-63% in the controls. 
incidence of this disease іп R;R4 and Вог genotypes was ' 
estimated at 0-56 and 0-42 times that in rr genotypes; 
there is some evidence, not confirmed by Woolf's method, 
of an excess of gastric carcinoma in R1R2 genotypes com- 
pared with controls. The proportion of rheumatic fever 


patients with the rare genotype (r'r')r was 2-79% and greater P 


thai that in controls (1-157). 

Only one statistically significant difference betwen patients 
and controls was found in the MN distributions; these , 
showed that 23-70% of the rheumatic fever patients were 
of genotype NN, in contrast to 17:89% of the controls. It 
was 1-50 times greater than in genotype MM. 

E. A. Cheeseman 


647. Recent Advances in the Chemistry of Inheritance 
S.S. Conen. Journal of Pediatrics Ы. Pediat.] 60, 586-600, 
. April, 1962. 5 figs., 40 refs. ^ 
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:. "648. "Some Aspects of the Geographical Distribution of 
"ues * "Hereditary Diseases of Man. (Некоторые аспекты reo- 


~ графического распространения наследственных Somes 


^. ней человека) - 


МУР. “SOKOLOV. ‚ Советская Медицина ISovetsk. Med] 


<- 705,3-8, March, 1962. 32 refs. 


This i isa general survey of the work "of many Soviet and 
* foreign scientists whó hàve studied the distribution of several 


`~- hereditary diseases in various parts of the world. The: 


“|, "*güthor. points orit that the proportiori-of subjects with any 

rus: one disease to the general population varies considerably in 
. different regions, and that this is. often associated with а 

| .- relatively high дг low content of certain minerals in the soil, 

23 .Or in other cases with isolation of the. people due to geo- 

Ў *- graphical, political, religious, or social barriers, and so 
_ leading to 'inbrééding and the perpetuation of recessive 
t: _ characteristics. 


- AŠ an example of the first situation he quotes the Ankovan. 


> . district of Armenia, where the content of molybdenum п 
Бе’ soil i is high. This element causes increased .activity of 
о. .the enzyme xanthine-oxidase, leading to.an increased ‘con- 


_ the "adult population suffer from ‘gout... 
the ‘well-known prevalence of endémic. goitre in Switzerland, 
m where there is a deficient iodine content in the, drinking 


^o “water. Ín.the Marshall Islands, the frequency of ашуо-` 


` trophic Jateral sclerosis is 80 times that in Europe ог the 
SS Ü.S.A . Again, thé over-all incidence, of juvenile amaurotic 
г idiocy averages hot more than опе-сазе рег million; ` yet in 
:oné small island off the coast-of Denmark witha population 
-; - Of 1,600 there are 23 сазез of this disorder. He again quotes 
к’ Switzerland аз having a^ dispropórtionately- large pumber 
|, of -cases ‘of recessive deaf-mutism, Huntington’s chorea, 
. 7; and. porphyria. He points out that morbid statistics of the 
-- ` distribution of hereditary. disease must be studied: in con- 
^. junction with an exhaustive investigation of geographical 
. and ‘mineralogical data (especially: with regard to the soil 
> and water content of micro-elements), as well as social 
- + causes of isolation which may lead to concentrated areas of 
. * ,inbreeding: Не concludes that more: information is needed 
‚‚ + about the influence of environment on the development of 
y mutations and hereditary tendencies to disease. - < - 
tt. b. Firman -Edwards 


‘ 


ET An Attempt to Eyaluate- the Risk ‘of Infection of Very ` 


< Young Children (0 10`4 Years)-Brought up in a Tuberculous, ` 


* 7 Environment, with Reference to a Study of the Family Files 
2 ‚ of à Number of Out-patient Clinics in Paris. (Essai d'évalüa- 
` tiom du risque de contamination des tout jeunes enfants 
“@ À 4 ans) élevés en ‘milieu tuberculisé, d’après l'étude des 
д 27 dossiers familiaux de plusieurs саре де Ја région ` 
т ^ parisienne) ` 


- E: BERNARD, J. CRos-DECAM, and.S. PRETET. Annales de 


dani [Ann. Pédiat.] 38, 393-399, Feb. 2, 1962. 


Z :^- From the Clinique de Pneumo-Phtisiologie Of the. Seine 
E ` the authors report an investigation into the proportion. of 
шер aged 0 to 4 years Who, having been brought ùp- in & 


а E Public Health _ 


centration of uric acid in the blood; in this district 31% of. 
.He also refers to . 


med. J} 1, ‚612—614, March 3; 1962. 


tuberculous environment вое tuberculosis, isi pur-. 


- pose of the study being to ascertain to what extent the degree `- 


of infection had- been influenced by modern methods of 
-, prophylaxis and treatment: jx А 
А review of 667 dossiers of cases seen at 9 disperisaries i in 


the Paris region—children who had received B.C.G. vaccina- : 


tion before contact and those with tuberculosis infection of 
unknown or uncertain source being omitted—showed that. 
among these 667 children, belonging to 459 families, 237 

cases of direct tuberculous inféction were recorded, an inci- 
dence of 35-597. The clinical condition of the index cases, 
the influence of the. duration and intimacy of the contact, 
and-the habits and hygienic conditions in the household are 


discussed in considerable detail. It emerged that the father - 


was the source of the infection in 50% of the cases, the 


mother in 30%, and a neighbour or. a permanent lodger in 


.2075- The risk of granting patients leave of absence from 


a sanatorium to: a home where there are children -not pro-- 


_tected by B.C.G. "vaccination is emphasized. Equally dan- 
` gérous, in the authors’ view, is the. domiciliary treatment of 
the adult patient i in an. ill-regulated household, where family: 


indiscipline is a major factor in these inféctions. . The. eyi- ' 
dence revealed by this inquiry leads ‘the authors to deplore 
that` B.C.G. : vaccination is not given to ‘all children. at an M 


early age, and they make .the interesting historical, com- 
parison with a similar study carried out :30. years ago by; 


. Léon Bernard, who reported an incidence of 37-57% —thati is, 


Tittle higher than that in the present study. Е 
: , Norman Е Sith 


Bey 
ЕЕ 


650. "Smallpox in Bradford, 1962 e 
J. DOUGLAS апа W. EpGaR., British Medical Journal rie 
1 fig». He 
This is а preliminary report on the outbreak of severe 
“Asiatic smallpox which began in Bradford in January, 1962. 
. The series included the original case, that of a Pakistani girl 
of 9,.in whom the disease was undiagnosed dt the time of 
death, 10. secondary cases іпѓесіеф іп’ the hóspital in "Which - 


she died; and 3 ‘third-generation’? cases which. мете. ‘also . 


infected in {һе same hospital. Of these 14 patients,’ 6. died, 
from smallpox and one from other causes. In thé group of 
10 secondary cases at least 7 patients became ill after’ the’ 
‚ Short incubation period.of 9 days (normal 12 days), and at 


- least 2 had the haemorrhagic.type of smallpox, dying 6 and ' 
: 7 days respectively after the onset of symptoms and without . 
"а focal eruption. These cases provide clear evidence of the ` 


-extremié virulence ofthe infection. Тһе patients with 


haemorrhagic smallpox had not been vaccinated; the original . 


“patient had been vaccinated in | infancy [presence of a. scar 
not mentioned] and recent ré-vaccination had been Аше, 


- successfül.. In none of the other secondary ' cases was there; 4 


any evidence of previous successful vaccination. 


"When the-secondary cases appeared nearly 900 contacts: 2 


were vaccinated arid kept under surveillance. For the public 
generally.mass vaccination was not recommended, but clinics 
` were opened and other arrangements made to vaccinate those 
-who had some recent contact with the hospitals and patients _ 


- coricerned .as. well as others who felt that „they were in- 
27176 - а c d А 5, : A zum xx 


, 


PUBLIC HEALTH ее 
It was found that a Schick-test dose of toxin certainly did 


sufficiently protected. Some 250,000 people in the city were 
thus vaccinated within а few weeks, and no doubt this con- 
stituted a material barrier to further spread of the infection 
and cut short the duration of the outbreak to about a month. 
The authors state that many interesting aspects of the out- 
break, such as complications of vaccination and the effect of 


vaccination on expectant mothers and on patients к | 


steroids, will be the subject of a further report. 
H. Stanley Banks " 


651. An Epidemic of Infectious Hepatitis in a Rural Village 
Attributable to Widespread Contamination of Wells 

К. В. Упсох Jr., Е. M; DAVENPORT, D. Сооном, М. 
PaPsponr, and L. D. ЈонмѕЅом.. Атегісап Journal of Hygiene 
[Атег. J. Hyg.] 74, 249—258, Nov., 1961. 4 figs., 10 refs. 


. An outbreak of infective hepatitis occürred in a village 


and its surrounding, districts in northern Michigan between ` 


March and August, 1959. A total of 90 cases occurred in 
a population of 414; the incidence being highest in the age 
group 5 to 14 years, in which there were 51 cases. No cases 
had been observed in the village in the preceding 3 years, 
and although cases of hepatitis were reported from adjacent 
areas during the autumn of the year before the outbreak 
and in the year afterwards, there was no evidence of an 
epidemic as sharp as that in the village. Water was thought 
to be the vehicle of infection. Although there was no com- 
mon pipéd water supply, most of the householders had 
individual wells bored into the same water-bearing lime- 
stone. Many of the wells showed structural defects and 
coliform bacilli were detected in water samples from 36 out 
of 69 wells. It seemed likely that the wells and the water 
table had become contaminated with surface water after 
the spring thaw and heavy, rains. The introduction of the 
disease into the community a few weeks previously together 
with the accumulation of susceptible subjects consequent 
upon the absence of infective hepatitis for several years past 
was thought to account for the intensity of the outbreak. 
У. E. М. Whitehead ` 


652. Diphtheria ‘Immunization: an Unexpected Primary 


Stimulus from Schick-testing 

С. BousrELD and L. В. Нот. Monthly Bulletin of the 
Ministry of Health and the Public Health Laboratory Service 
w Bull. Minist, Hlth Lab. Serv.] 21, 31-36, Feb., 1962. 
4 ге 


In regard to’ ЕРРЕТИ against diphtheria, recent 
events have cast doubt on the long-accepted belief that the 
dose of toxin cum toxoid used in the Schick test (1/50 MLD 
or 1/1,000 Lf) was far too minute to function in any way as 
8 primary stimulus. This paper from the Wright-Fleming 
Institute, St. Mary's Hospital, London, reports an investi- 
gation undertaken to determine to what extent a primary 
Schick test could be shown to influence the response to a first 
injection of diphtheria antigen in the human infant. It was, 
carried out on three groups of children aged 5 to 18 months, 
matched for age, of which Group A received 0-25 ml. of 
diphtheria-tetanus-pertussis (D.T.P.) vaccine only and were 
Schick-tested one month later; Group B received a primary 
Schick dose followed one week later Бу 0:25 ml. of D.T.P. 
vaccine and were Schick-tested again one month later; while 
Group C received the same primary Schick dose as Group B, 
but an interval of one month was allowed between the test 
and the dose of D.T.P., and the Schick test was repeated one 
month after inoculation. 


EZ 


‚+ data. 
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“something to: prime the immunological mechanism". 
However, of.more practical importance was the fact that 
with the modern powerful triple prophylactics the primary 
Schick stimulus was of no consequence, since the reaction 
rates were the same in those who had and those who had 
not been Schick-tested. Investigations in guinea-pigs re- 
vealed only a trend in support of these findings; it is con- 
cluded that the behaviour of antigens in human beings can- 
not always be determined by animal tests. © John Fry 


653. Incidence and Mortality Rates -for Leukemia and 
Lymphoma 


^* J, С. Banar Ш, M. $. HoNEYMAN, and H. EISENBERG. 
` Public Health Reports [Ри . НИН Rep. (Wash.)] 77, 281- 


286, April, 1962. 4 refs. 


The number of residents in Connecticut, U.S.A;, regis- 
tered at the Connecticut Tumor Registry as having leukaemia 
was 293 in the period 1939-41 and 618 in the period 1949—51. 


The most recent information obtainable showed that 6 іп. 
1939-41 and 7 in 1949-51 were incorrectly registered and that ' 


286 of those registered in the first period and 588 of those 
registered in the second period had.died. The causes to 
which these deaths were attributed in {һе order of the two 
periods were: leukaemia 232 and 422, lymphoma 21 and 83, 
other diseases with leukaemia mentioned on the certificate 
16 and 38 (of which 5 and 3 were "coded" as cancer), 
other diseases with lymphoma mentioned on the certificáte 


-6 and 12 (of which 2 and one were coded as cancer), other 


diseases without mention of leukaemia or lymphoma 10 and 
32 (of which 2 and 9 were coded as cancer), end unknown 
diseases one in each period. 

The number registered as having (урды was 242 in 
1939-41 апа 500in 1949-51. The latest information showed 
that 10 in the former period and 4 in the latter were incor- 
rectly registered and that 221 and 428 respectively had died. 
The tabulated causes of death in the two periods were: 
lymphoma 157 and 331, leukaemia 16 and 15, other diseases 
with lymphoma mentioned cn the certificate 22 and 34 (of 
which 19 and 15 were coded as cancer), other diseases with 
leukaemia mentioned оп the death certificate nil and 2 (of 
which one was coded as cancer), other diseases without 


mention of lymphoma or leukaemia 24 and 44 (of which 


17 and 32 were coded as cancer). | 
. Details of the certified causes of death are given in foot- 


notes to the table and are discussed in the text, but the main - 


purpose of the analysis was to demonstrate that “‘the use of 
mortality data as a substitute for incidence data, or the 
reverse, can lead to significant errors in estimating the 


hazards to health associated with the various forms of. 
By calculating ratios of inci- ' 
dence to mortality for these data using various methods of | 


leukaemia and lymphoma". 


allocating deaths to cduses and by reference to studies in 
ten urban areas in 1947-8 and in Iowa in 1950, the authors 
concluded that incidence rates were usually. higher than 
mortality rates—for example, the published data for Con- 
necticut in 1951 gave incidence: mortality ratios of 1-47:1 
for. leukaemia and 1:01:1 for lymphoma. They state that 
the differences appear to be due to errors both in certifica- 
tion of cause.of death and in registration, to the inclusion of 
diseases other than leukaemia and lymphoma, and to differ- 
ences in diagnostic criteria used for morbidity and mortality 
Е. А. Cheeseman 


л * chronic bronchitis”. 


Industrial Medicine . © ~ 


` 654. Manual Labour and Chronic Bronchitis 
` P. R.. Davis atd J. М. Jackson. Medical Officer [Med. 


` Offr] 107, 81-83, Feb. 9, 1962: 2 figs., 15 refs. 


'& heavy weight. 
. pressure measurements and changes in thoracic diameter 
' that this pressure is transmitted to the thorax and there is а 


The authors develop a hypothesis concerning the effect 
of the acute rise of pressure (snatch pressure) which occürs 
within the abdomen when a man “stoops and starts to lift 
Evidence is presented from intrathoracic 


rapid increase in pressure associated with a sudden increase 
in lateral chest diameter. It is postulated that these sudden 
changes in pressure may damage the lung and result in 


concerned largely with the handling of timber, whereas the 


other three handle general cargo. The authors state that 


timber dockers lift and carry in the erect position; whereas, 


- general dockers habitually stoop to lift their burdens. It 


r 


із therefore postulated that the general dockers have more 


frequent changes of pressure within their thorax in the course 
of their work and this might lead to a higher incidence of 
bronchitis. In fact the rate of sickness absence due to bron- 
chitis was found to be significantly greater in the general 
dockers than in the timber dockers. The authors state that 
there is no other difference between these two groups of men, 
such as smoking habits or exposure to air pollution, thatcould 


{.. account for these differences, - 


'[It is difficult to see how intrathoracic pressure changes 
could result in a greater liability to bronchial hypersecretion 
and infection, which are the main features of the syndrome 
of chronic bronchitis. The authors presumably postulate 
that emphysema might be caused, but they produce no evi- 


``. dence on this, nor do they give any data to support their con- 
‘tention that there are no other differences between the 
- groups of workers that might account for their difference in 


bronchitis absence rates.] C. M. Fletcher 


^'655.. Contribution to the Problem’ of Carbon Disulphide 


Poisoning. А Neuro-psychiatric Clinical Study. (Contribu- 
bution à la question du sulfocarbonisme. Étude clinique 
neuro-psychiatrique) 

А. SZOBOR. Psychiatria еї neurologia [Psychiat. et Neurol. 
(Basel)] 143, 178-196, 1962. 45 refs. 


.This study, reported from the University Psychiatric 
Clinic, Budapest, is based on the examination of 127 
patients, all workers engaged in industrial processes employ- 
ing carbon disulphide (CS2), who süffered from intoxication 
with. this substance. The literature on carbon disulphide 
poisoning is briefly. reviewed. "These patients, whose ages 


. ranged from 15: tó over 50 years, had been exposed to the 
. “chemical for periods varying from а few months to over 10 


years. Their chief complaints were of headache (42% of 


. cases), gastro-intestinal disturbances (319%), weakness and 


sensory disturbances of the limbs (242), visual disturbances 
(1175, disturbances of the vegetative nervous system (31%), 
and disorders of memory and concentration (22%). .Physi- 
cal findings included vascular hypertension in 22%, cranial 


` nerve lesions in about 80%, motor, sensory, and reflex 
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abnormalities in 50%, jácoórdigadon and tremors 5594, 
Parkinsonism 4%, and psychiatric abnofmalities about 55%. 

The author summarizes these findings and those reported 
in the literature into six clinical.syndromes: (1) encephalo- 
pathy due to vascular lesions; (2) the Parkinsonian syndrome; 
(3) toxic polyneuropathy; (4) optic nerve lesions; (5) auto- 


nomic disturbances; and (6) psychiatric abnormalities. Не 


concludes that the recent appearance of vegetative nervous 
disorders and mental changes iri persons exposed to carbon 
disulphide should suggest the possibility of early intoxication 
with this substance. А J. B. Stanton 


Й 


656. Byssinosis i in the Cotton Industry of Egypt 
М. А. EL Batawt. -British Journal of Industrial Medicine 
[Brit. J. industr. Med.] 19, 126-130, April, 1962. 7 refs. 


The incidence of byssinosis among workers in three pro- 
cesses in the:cotton industry in Egypt has been studied at the 
High Institute of Public Health, Alexandria, the processes 
being ginning (separating cotton seeds from the lint and 
freeing cotton from impurities), pressing, and carding. 
Every third man on the pay: list of the male personnel | at 
7 ginneries in the north of the country and at 4 in the south 
was exainined, the men being distributed in different depart- 
ments with variable degrees of exposure. Altogether 323 
men were examined; female workers in ginning were ex- 


‘cluded because they were found to be extremely unstable 


in holding their jobs. The findings in this group were 
compared with those in 203 workers in two card rooms.in 
a large textile plant i in Alexandria, selected in a similar way, 
and with those in.a total population of 78 in two pressing 
plants also in Alexandria. The average duration of employ- 
ment for the workers examined was 8 years in ginning, 9 


- years in pressing, and 94 years in carding. 


Of the 323 workers in the ginning plants 124 (38-4 Yo ) were 
found to have byssinosis, compared with 41 out of 78 
(52-6°%) in the, pressing plants and 54 out of 203 (26:697) 
in the carding process. The ages of those exposed and the 
duration of exposure were considered in relation to the 
prevalence of byssinosis, and it appeared that a short dura- 
tion of exposure in ginning might result in earlier mani- 
festations of byssinosis at a relatively young age. Chronic 
bronchitis was diagnosed in 54 (16-77%) of the workers in 
ginning, 11 (14:1°%) of those engaged in pressing, and in 
89 (43.95%) of the workers in carding, these figures indicating, 
in the author’s view, that.theré was no association between 
the incidence of byssinosis and that of chronic bronchitis. 

Since ginning is a seasonal activity there is an interrup- 
tion in the exposure "of the workers, this applying to a lesser 
extent to the pressing process. А comparison of the find- 
ings in these two groups with those in the workérs in the 
card rooms, where exposure is continuous, showed that men 
employed in the first two processes have early manifestations 
of byssinosis at a relatively young age, whereas a higher 
proportion of workers in carding have later stages of the 
disease. И is suggested that delay in the progress of the 
disease is the result of periodic interruption of exposure. 

А Kennet M. A. Perry 
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657. The Larynx . | 
К. M. BOWDEN. Journal of Forensic Medicine [/. forens. 
Med.] 9, 10-16, Jan.-March, 1962. 


A general account is given of laryngeal conditions of 
forensic importance. Laryngeal shock, spasm, and obstruc- 
tion due both to foreign bodies and to oedema are briefly 
discussed, together with stenosis and fractures of the larynx; 
the occasional occurrénce of delayed death following the 
latter is mentioned. Many examples of these conditions 
drawn from the author's own experience.are given in this 
paper, which concludes with a note on post-mortem injury 
to the larynx. Gilbert Forbes ` 


658. А Study of Modern Methods of Grouplog Dried Blood 
Stains 

L. С. №Мскомз and M. Perea. Medicine, Science and 
the Law [Med. Sci. Law] 2, 172-175, April, 1962. 2 figs., 
4 refs. ` : 


Writing from the Metropolitan Police Laboratory, New 
Scotland Yard, London, the authors discuss briefly the dis- 
advantages of the classic inhibition or “subtractive” tech- 
niques for the grouping of dried blood stains and compare 
these with two recently published ‘‘additive” methods; 
namely, those of Kind and of Coombs et al. Both these 
latter methods are described and certain procedures in each 
are criticized. А simplified and, it is claimed, improved 
technique, using welled slides, is then outlined, embodying 
the results of the authors’ experience with these additive 
methods. This technique has been used to group some 400 
dried blood stains in respect of A1, Az, B, O, M, N, and 
Rhesus D factors. The method is stated to give satis- 
factory results also with saliva and semirial stains, as well 

. as with minute blood stains on thread. At present it is not 
advised for dried blood clot. 

[This is an important paper and practitioners in this field 
are advised to read the original in full.] 

Gilbert Forbes 


659. Treatment of Coal-gas Poisoning with Oxygen at 2 
Atmospheres Pressure 
G. SMITH, I. McA.-Lepincnam, С. В. SHARP, J. М. NORMAN, 
and Е. Н. Bates. Lancet [Lancet] 1, 816-819, April 21, 
1962. 3 figs., 17 refs. 


Over a recent 12-month period 32 patients suffering from 
‘carbon monoxide (CO) intoxication were admitted directly 
to the Western Infirmary, Glasgow. All recovered, 10 with 

` orthodox treatment and 22 with administration of oxygen 
under. 2 atmospheres pressure. The direct- admission was 


made possible by close cooperation between the hospital . 


and the Glasgow division of the Scottish Ambulance Associa- 
tion. One further patient was transferred from another 
hospital after treatment for several hours without response. 
In this case oxygen under pressure removed the CO from the 
blood (407; on admission), but the patient did not recover 
consciousness and died on the third day. 

The average interval between the finding of the casualty 
and arrival of the patient in hospital was 30 minutes. .Dur- 
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ing the ambulance journey the patient, if conscious, was 


given oxygen; if not fully conscious and suffering only from .. = 
‚ CO poisoning he received an inhalation of 5% carbon di- ` ` 


oxide in oxygen; if unconscious and apnoeic or if respira- 
tion was much depressed he was given oxygen by a Stephen- 


' Son respirator. 


On arrival of the patient at the hospital the carboxyhaemo- 


globin (COHb) content of the blood was determined by the 


Harrison quantitative method, a Hartridge reversion spectro- 
scope being-used. The readings were found to be reliable 
within the range of 40 to 60%, but figures above and below 


= 


these levels tended to' be underestimated. In the pressure - | 


T 


chamber, if ventilation was adequate, oxygen was led to the 
facepiece through a 2-litre bag so that ventilation could be 
assisted by manual compression of the bag. Treatment was : 
continued until COHb was no longer detectable and clinical 
improvement was satisfactory. Consciousness was regained 
after treatment with oxygen under 2 atmospheres pressure 
for 35 to 90 minutes. At the follow-up examination no 
mental deterioration was found and none of the electro- 
cardiographic changes reported to be sequelae of co. 
intoxication was seen. 

In a discussion the authors draw attention to the observa- 
tion of Haldane in 1895 that a mouse remained perfectly ` 
normal in a mixture of 2 parts of oxygen to one of carbon 


monoxide at a total pressure of 2 atmospheres of охудеп and `., 


one of carbon monoxide, enough oxygen being carried in * 
physical solution in the plasma to minimize or eliminate 
the need for oxygen transport by haemoglobin. In 1949. 
Pitts and Page showed that the half-clearance time for COHb | 
was 19-8 minutes with oxygen at 2-5 atmospheres pressure 
and 68-3 minutes with air at the same pressure. It is pointed 
out that oxygen under pressure shortens the half-clearance ` 
time for apnoeic levels of СОНЬ, and.is beneficial in cerebral 


depression due to overdosage of barbiturates or in states _ 


of diminished cerebral blood flow. By this technique anoxia 
is quickly.controlled by the carriage of some 4 volumes % 
of oxygen dissolved in the plasma, and the effect of CO . 
upon the heart muscle (which is not purely anoxic) is 
amended. The best results are obtained by the use of ' 
oxygen under 2 to 24 atmospheres absolute pressure. 

M. А. Dobbin Crawford 


660. Use of Antagonists in Drug-induced Coma і 
J. ADRIANI, P. DRAKE, and J. ARENS. Journal of the Аш 
can Medical. Association |J. Amer. med. 455.] 179, 752—758, 
March 10, 1962. 20 refs. 


_ The use of antagonists in drug-induced coma is reviewed 
in this paper from the Charity Hospital (Tulane University 
School of Medicine), New Orleans. Although drugs of the 
barbiturate group are still the most frequent cause of drug- 
induced coma, many other hypnotics are now available and 
patients may ingest more than one drug. The authors 
recommend that the term “analeptic” be reserved exclusively 
for stimulants of the central nervous system used to over- 
come drug-induced depression. The mode of action of . 


„analeptics i is unknown, but they have little influence on the . 


destruction or.elimination of depressant drugs; thus after 


as 


ә. 


` 


E ‘administration of an analeptic the body has the addi- 
Ж, tional problem of disposing of two drugs: instead of one. 
i -'Céntral'stimülants may act at almost any level from the 


` centres are most suitable. 


.'' recommends supportive measures alone; the second “school 
уты maintains that analeptic drugs áre life-saving if used with 

~ discretion. Three types of drugs аге in corimon use today. 
“as. stimulants. (1) Those which act. by. competitive in- 


v hibition; they include süch drugs as nalorphine and levallor- p 


phan, апа because they áre weak central nervous System 


^ 7 depressants they act by displacing the strong narcotic agent . 
|o бот the receptors. (2) Drugs which act largely by central _ 
gu excitation; these appear to be true antagonists and include : 


 pentamethylene tetrázole (leptazol),.nicotinic acid, picro- 
toxin, and bemegride. Lastly - (3) those drugs which 


: activate the chemoreceptor cells in the carotid body and: 


"bes stimulate. respiration reflexly, for example, 'lobeline; 

ће activity of the drugs in this group is not confined to- the 

.. . Fespiràtory centre alone, and simultaneous stimulation of 

` с other medullary. centres results in nausea, vomiting, saliva- 

: tion, atid elevation of the blood pressure. - Today the most 

# - commonly used analeptics are bemegride, methyl phenidate, 
; “and ethamiván.: | 

^ — In this study the authors compare the efficacy ‘of. thé 

. "newer ànaleptics with that of conventional drugs and.on the 

=, basis of their results rank the. drugs in the following. ‘order 


К . of effectiveness: bemegride, methyl phenidate, -ethamivan; - 


WIE ‘picrotoxin, pentamethylene tetrazole; nikethamide, ‘and 
e < Caffeine. Over a recent. 5-year period they have treated 140 


' patients who were comatose or semicomatose after inten-. 


* tional overdosage with barbituratés or other hypnotics. 
: In those treated with analeptics consciousness was.restored 


rug concerned was а sbort-acting barbiturate. - The patients 
most difficult to arouse or who. could not be aroused had 
: taken’ glutethimide or massive doses of barbiturate or, other 


^ ',hypnotics in combination with a phenothiazine derivative. > 


>. Methylphenidate also produced arousal, but was less effective 
BEA ‚Вай bemegride. 
" “quently with this drug. The authots have had insufficient 
experience with’ ethamivan 10’ evaluate its worth. " They 


E stress that administration of ànaleptics 1 15 unnecessary when: 


‚ the drug’ causing coma is volatile and can be eliminated via 


- ` the lungs. . Likewise, antagonists have no place in the: 


б. "management of coma due to overdosage with central nervous 
: ' System stimulants. “The authors caution against Ше use of 
үл analeptics for the termination of short-term surgical anaes- 
NÉ. , thesia induced by thiopentone or other short-acting bar- 

` cbiturates i in order simply that the patient may be discharged 


ғ immediately "after the operation. They point out’ that" 


ik i -clouding of sengation persists for some hours afterwards 
; and-the baibiturate still reinains in the tissues; 


Us s Hypotension i is observéd commonly:in patients y with severe. 
" central nervous system depression. Severe: hypotension Е 
D Which 'does not respond to vasopressor drugs may be оуег-` 


‘come by giving an analeptic in conjunction with such drugs. 


Тһе authors stress that the administration of analeptics, . 


| _ ` which Should always be carried out under niedical super- 
+! "^ visioni and neyer be delegatéd to other hospital personnel, 
eun only secondes Bises to general supportive measures, 





'FORENSIC MEDICINE AND TOXICOLOGY . Uu, dee 
` including the establishment- of an ныт airway,. artificial 


cord to-the cortex,. but those which act upon the medullary ^ 

КА There are two schodls of thought . 
7^ "concerning the value of analeptics: one .claims that these . 

drugs are not only valueless but are. actually harmful, and. 


‘Moreover, nausea; vomiting, elevation - 
“,6f blood pressure, and "post-arousal agitation _ occurred fre-- 


. preparations, > 


Sor ааа 


respiration, aspiration of gastric contents, adequate hydra- 


‘tion and control of electrolyte. levels to ensure adequate 


urinary output, arid prévention, of atelectasis and hypostatic 
pneumonia, = | PT. t Mai ч 


“А 
"an 


661. ^ A Clinical and Experimental Study of Bromide Intoxi- 
cation, with Special Reference to Bromureides - 


^W. Н. TRETRHOWAN and T. Pawrorr. Medical Journal df 


Australia (Med. J. Aust.) 1, 29-232 Feb. 17, 1962, 28s. i 
9 refs.. ` : 


їп this paper from the University of Sydney the аа 
describe bromide intoxication, іп 128 patients admitted ‘to. 
hospital over a~ -44-year ‘period. Of these patieñts, 30 
were males and 98 females: The initial serum bromide 


` levels ranged from 50 to 350 mg. per 100 ml. in 125 of ‘the. 
Г patients, and were over 350 mg; рег 100-11. in the remaining 


3. An acute delirious reaction occurred in 38 patients anda 
subacute reaction in 48 others; the remaining 42 patients 
had symptoms-that could not be certainly or entirely attri- 
buted to the bromide: intoxication. ‘Thesé three clinical . 
grades of severity- -showed only, а very approximate, correla- 


‚ tiom with the height of the initial serum -bromidé level. 
“Serial estimations of bromide levels were made їп` 53 cases, 


in 11 of them or 3 оѓ more occasions. The rate-of . fall 


. showed some: individpal variation, but the general finding. А 
‘was that there was an initial rapid fall, the higher the initial 


level the faster beiñg the fall, "followed by a more gradual 
decline. ' ‘It is considered that. the initial rapid fail together. 
with the inevitable delay i in.suspecting the condition in somè- 


` cases is-responsible for the lack of close correlation between 


the severity of the clinical condifión and the initial bromidé 


"Jevel, and also for divergencies іп the literature concerning 
va - the critical bromide level for the appearance of symptoms.: 
< 1070 % of cases. The best results were obtained when the ` 


Thé source of the bromism was traced in 33 instances to 
self-medication with “rélaxa tabs", to a ‘combination of- 
these tablets with a possible bromide mixture їп another. 7," 
and. to other proprietary bromureide preparations ‘in- 12;.. 
bromide mixtures- prescribed by doctors: accounted for 27 


'cases and such mixtures prescribed" by: pharmacists for. 57 


In the rémaining 23 cases thé source, could: not be accurately f 
determined. н ` 
* Experiments were carried out on the serum bromide Jevels 
occurring; after the ingestion of proprietary bromureide 
* Sedexin", a preparation identical to relaxa , 
tabs and containing 3 grains (0-2 8.) of. carbromal and -2 - 
grains (0°13 g.) of bromvaletorie in each tablet, was given: 
105 fo 5 female subjects.in a dosage of 6 or 8 tablets daily; while 
5 other female subjects received potassium bromide, 30 or 40 


‘grains (2 or 2:6 g.) daily. - Each sedexin tablet.contained the 


equivalent of 144-7 mg. of sodium bromide. - It was found : 


that the ratio of the daily intake of bromide ‘per kg. Бойу 


weight to thé mean daily rise in Serum bromide level was the” 


same in the subjects taking sedexin as in those: taking potas- 
' sium bromide.” 

‘with 6 to 8 tablets.of sedexin daily the average daily rise iri . 

'serum bromide. level ranged from 2-8 to 3-7 mg. per 100 ml. 


In: another experiment it was found that 


The authors conclude that bromides no longer. deserve7a 


-. place in, the pharmacopoeia and that the sale to the ‘public Я 


of preparations containing bromide stiould be controlled. ^^ 
[The formula of the relaxa tabs now.on sale in Gréat 


- Britain hàs- been’ changed, and no а contains any . 
-bromureide.]. + 


J. J. Segall, 


Anaesthetics 


662. Oral Premedication of Children with Chiloral Hydrate 
and Scopolamine 

B. Roor. Anesthesia and Analgesia; Current Researches 
[Anesth. Analg. Curr. Res.] 41, 194—200, March-April, 1962. 


Choice of premedication for children is a complex matier, 
for premedication influences not only the psychic aspects of 
anesthesia induction, but also safety during anesthesia in- 
duction and maintenance, and safety and comfort during 
the recovery period. 


127 children and produced a satisfactory hypnotic response 
in comparison to other drug combinations studied. Safety 
during all phases of anesthesia care did not appear to be 
reduced. Although the drying effect was-not optimum, it 
was Clinically satisfactory. This could probably be improved 
either by increasing the dose of scopolamine, or by substi- 
tuting 1-byoscyamine, which has been found effective in a 
dose of 0-0125 mg. per pound [0:0275 mig. рег kg.]. While 
not especially pleasant-tasting, it was almost invariably 
acceptable to children between ages 1 and 13. 

Since evidences of overdosage, such as respiratory. de- 
pression during anesthesia, were rarely and questionably 
evident, and since prolongation of effect was also rare, it 
appears reasonable in the future to use larger doses to see 


if the hypnotic effect can be further increased without com- 


promising safety.-[Author’s summary. ] 


663. Investigation of the Usefulness of Trimethobenzamide 
(“Tigan”) for the Prevention of Postoperative Nausea and 
Vomiting 

B. WoLrsoN, М. Torres-Kay, ‘and Е. Е. Foupes. Anes- 
thesia and Analgesia; Current Researches [Anesth. Analg. 
Curr. Res.] 41, 172-177, March-April, 1962. 8 refs. 


A trial of the efficacy of trimethobenzamide in the pre- 
vention of postoperative nausea and vomiting is reported 
from the University of Pittsburgh School of Medicine, 
Pennsylvania. The drug was given by intramuscular injec- 
tion to 383 patients after operation, while 487 received a 
placebo. Of the patients in the trimethobenzamide-treated 
group 26:47, received ether anaesthesia, 56-475 general 
anaesthesia with other agents, and the remainder regional 
anaesthesia. Їп the control group ether was given to 


30-497, other types of general anaesthesia to 52%, and : 


regional block to the remainder. The majority of the 
patients receiving ether anaesthesia were children under- 
going tonsillectomy; they were given two doses of equal 
amount of trimethobenzamide (50 to 200 mg. depending on 
the child's weight), the first dose 60 to 90 minutes before 
operation and the second 3 hours after operation. AH other 
patients were given 3 doses, each of 200 mg., at the end of 
anaesthesia and 3 and 6 hours after operation respectively. 
Placebo injections were given at the same timings: 

It was found that trimethobenzamide offered no protection 
against postoperative nausea and vomiting after ether anaes- 
thesia and only moderate protection after the other forms 
of anaesthesia. However, the drug was useful when ad- 
ministered intramuscularly with the premedication to pre- 
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- anaesth. scand.] 6, 37-47, 1962. 
. Chloral И solution was administered to. 


veni nausea and vomiting during induction and maintenance 
of ether anaesthesia in children and when administered 
intravenously for the treatment of postoperative nausea and 
vomiting. Mark Swerdlow 


664. Haloperidol {*“бегепаве??) in the Prevention of Post- 
operative Nausea and Vomiting. [In English] 

V. DYRBERG. Acta anaesthesiologica Scandinavica [Аса 
18 refs. 


. The propbylactic use of haloperidol reduced postoperative 
nausea from 28-67; to 7-67; in males and from 49:5% to 
20:3% in females during.the first 6 postoperative hours. 
Vomiting was reduced from 14:3% to 2:4% in males and 
from 32:37, to 10:8% in females. Similar results were 


obtained for the next 18 hours. The findings in the control . 


groups suggest that the incidence of postoperative nausea 
and vomiting is independent of the age of the patient and 
the duration of the anaesthesia. А higher over-all incidence 
of postoperative nausea and vomiting was found in women 


‘than in men.” Analysis of the operations performed sug- 


gested that a difference exists between the two sexes in the 
reaction to intraperitoneal manipulation, and that this is the 
factor which causes a higher incidence of postoperative 
vomiting in women than in men. 

Haloperidol 5 mg. was found to be more active as ап 
antiemetic than 50 mg. of chlorpromazine. It reduced the 
incidence of reflex movements during light anaesthesia and 
produced complete amnesia for the anaesthetic period, while 
some of the controls afterwards gave evidence of soine 
degree of awareness during the anaesthesia. Haloperidol 
is recommended for the treatment of established postopera- 
tive vomiting and for prophylaxis on special indications.— 
[Author’s summary.] 


665. Prevention of Recurarization . 
L. Wisucki. British Journal of. Anaesthesia {Brit. J. 
Anaesth.) 34, 195-199, March, 1962, 24 refs. 


For prevention of recurarization after gallamine it is 
necessary to take into account four factors which, amongst 
others, may promote this complication: As gallamine. is 
wholly excreted in the urine it should not be used in renal 
insufficiency or in kidney surgery because under these соп- 
ditions its elimination may be greatly delayed. Such pro- 
longed retention may outlast the antagonistic effect of 
neostigmine. After gallamine has been given in patients 
with impaired renal function caution should be exercised in 
the postoperative use of morphine and similar narcotics. 
because they may enhance a residual neuromuscular block. 
sufficiently to become clinically manifest. As the likelihood 
of recurarization will increase with the amount of gallamine 
given, moderate doses are of value for certain operations. 
when complete respiratory control is not imperative. 


The two fundamentally different principles are discussed ` 


which govern at present the administration of neuromuscular 


: blocking agents, and complications are enumerated which 


may be caused by each of the three relaxants now in common. 
use.—[Author's summary.] 
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RADIODIAGNOSIS 


666. The Pacchionian Granulations in the Air-encephalo- 


gram. (Pacchionische Granulationen im Pneumencephalo- 


gramm) 
G. Huser. Archiv für Psychiatrie und Nervenkrankheiten 
[Arch. Psychiat. Nervenkr.] 203, 101-110, 1962. 5 figs., 
11 refs. | 

In all cases admitted to the University Psychiatric Clinic, 
Heidelberg, between 1948 and 1957 in which air encephalo- 


` graphy had been performed (a total of 1,296) the pneumo- 
- encephalograms were scrutinized for the appearance of 
(Excluded from the - 


entry of air into the Pacchionian bodies. 
series were cases of intracranial tumour, endogenous psycho- 


. 818, and those with technically inadequate encephalograms.) 


It was found that 47 cases (3-697) showed Pacchionian 
granulations. These were seen most commonly in the an- 
terior half of the cranium in the area of the frontal lobes 
(36 cases), while in 16 cases they appeared over the parietal 
lobes; thus in 5 cases they occurred in both areas. An 
analysis of the underlying pathological conditions in these 
patients did not show that the x-ray findings were in any way 


'' diagnostic; they can, in fact, appear in healthy patients, and 


А 


do not seem to depend on the existence of cortical atrophy. 


‚ Only 53% of the present patients had external hydrocephalus 
` or showed signs of dementia. 
these cases were due to various types of primary cerebral : 


The largest proportion of 


atrophy, cerebral arteriosclerosis, and head injuries. Age 
seemed to be a factor, as 27 of the patients were over 40, and 
there was a definite age gradient, in that 10 patients were in 


- » the 6th decade, 17 in the 5th, 8 in the 4th, and 3 each in the 


. P. Marxovirs and J. Р. Desprez-CurRELy. 


3rd and 2nd decades of life. This is in accordance with the 
anatomical finding that the Pacchionian bodies ‘increase in 
number and in size with advancing age. J. Hoenig 


667. Inclined Frontal Tomography in the Examination of the 
Mediastinum 

Radiology 
[Radiology] 78, 371-380, March, 1962. 9 figs., 10 refs. 


The object of the technique described in this paper from 
the Institut Gustave-Roussy, Villejuif, France, is to dis- 
socíate the superimposed images found in the conventional 
chest film. Frontal tomograms obtained with a vertical 
sweep do not do this except in the rare very favourable case. 
The vertical sweep does not make allowance for the obliquity 
of the tracheo-bronchial tree; with the horizontal sweep the 


` рјапе of the tracheo-bronchial tree must be, positioned 


parallel with the film. The information derived from. the 


‚ examination is particularly helpful to the surgeon and 


radiotherapist in determining the type of treatment and 
assessing results in cases of bronchial carcinoma. 

The technique is simple, but special apparatus is neces- 
sary. The tube is fixed and directed in the horizontal plane. 


' The patient sits in a chair which rotates with the same speed . 


and in the same direction as the film-holder. - The inclination 
of the film-holder is variable, permitting adjustment parallel 
to the tracheo-bronchial axis. The particular angle of the 
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inclination is determined from a lateral flm of the thorax. 
The focus-film distance varies from 2:20 to 2-60 metres. An 
arc of rotation of 60 degrees will give a tomographic cut 
about 1 mm. in thickness. Normally 5 tomograms are 
obtained spaced at 0-5-cm. intervals so that the middle опе 
passes through the middle plane of the tracheo-bronchial 
tree. Generally one cut will present a well-defined image of 
the tracheo-bronchial tree from the larynx to the inferior 
lobar bronchi; the middle-lobe bronchi do not appear 
because of their antero-posterior orientation. 

Of 231 cases examined with this technique, the radio- 
logical and endoscopic findings were in accord in 200. 1а. 
the rernaining 31 the discrepancy related to the status of the 
carina. The technique tends to indicate that the enlarge- 
ment of this area is more pronounced than is found at 
bronchoscopy. . John H. L. Conway-Hughes 


668. Pulmonary Embolism 
Е. G. FLEISCHNER. Clinical Radiology [Clin. Radiol.] 13, 
169-182, July, 1962. 15 figs., 12 refs. 


669. Aneurysm of the Sinus of Valsalva. 0988 Aneurysma 
des Sinus Valsalvae) 

А. Dix, Н. H. HILGER, A. SCHAEDE, and Р. THURN. Fort- 
schritte auf dem Gebiete der Róntgenstrahlen und der Nuklear- 


' medizin |Fortschr. Róntgenstr.] 96, 319—341, March, 1962. 


4 figs., bibliography. 


In the absence of the common characteristic signs, 
the diagnosis of congenital aneurysm affecting the sinus óf 
Valsalva (sinus aortae) is well-nigh impossible by the usual 
means. Ordinary venous angiocardiography is of little 
help. To obtain full information aortography or left angio- 
cardiography is indispensable and it must be carried out in 
two planes and in consecutive phases. Working at the 
University Medical Clinic, Bonn, the authors have succeeded 
in diagnosing the condition foür times in the living patient. 
They were able to discover additional facts, such as perfora- 
tion of the aneurysm into the right atrium or into the pul- 
monary artery, the. concurrent changes in the 'coronary 
arteries, as well as various other complications, and these are 
discussed and illustrated. ' 'F. М. Abeles 


670. The Radiological Examination of the Colon by Means 
of the Double-contrast Enema. The Malmó- Modification. 
(Über die róntgenologische Untersuchung des Dickdarmes 
mit der Doprelkóntrastmethode. Die Malmómodifikation) 
S. ешм. Radiologe [Radiologe] 2, 87-100, March, 1962. 
24 figs., bibliography. 


The modified method for radiological examination of the 
colon here described has now been employed at Malmö 
General Hospital, Sweden, for 8 years. Because of the 
necessity of having the colon free of all mucus and faecal 
matter a special room was built, equipped with 5. adjacent 
lavatories, 3 undressing cubicles, and 3 rest rooms. The 
double-contrast enemata used show a reading of 6:5 on 
Philips specific gravity tester (though this is not their true 
specific gravity); they contain tannic acid and a purging 
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agent, and are available commercially under the name of ` 

"cyclodrast". Atropine, 1 mg., is given: as а routine to 
counteract riping and to prevent accidents in hypertensive ' 
patients. So far'some 20,000 such examinations have been 
carried out and nearly 10% of the patients have been over. 
the.age of 70. 

The author ‘states that. .by this method even the smallest 
polypi can be visualized. In fact; polypi were found in 
13-5% of all cases examined, a figure which corresponded 
exactly with that reported by the, pathologists for a necropsy 
series. Small polyps, as such, are not significant, but they 
should be watched for signs of growth. The appearance of 
a retraction at the- base indicates malignancy. In the 
author’s experience, in about one-fifth of cases a polyp 
turns out to be malignant. -An attempt should therefore 
be made to obtain a profile view of any polyp found, in order 
to verify the presence or alisence of the significant basal 
retraction. ` F. M. Abeles 


671. Shrinkage Deformity at the Recto-sigmoid Junction. 
(Die Schrumpf-Deformitit des Darmes im Grenzgebiet 
zwischen Rectum und Sigma) 

С. THEANDER and L. WEHLIN. Radiologe [Radiologe] 2; 
100-107, March, 1962. 14 figs., 3 refs. 


' In this study, reported from Malmö General Hospital, 
Sweden, of shrinkage deformity of the recto-sigmoid junc- 
tion, the meeting point between the fixed rectum and the 
mobile sigmoid, the authors point out that, radiographically, 
indentations on the anterior wall near the sacral promontory 
seen in the lateral view are in most cases pathognomonic of 
pelvic endometriosis. Even if not caused by this condition 
they still are seen mostly in women, mainly as the result of 
post-irradiation fibrosis or due to enlargement of the female 
pelvic organs. Similar changes occur in peritoneal саѓсіпо- 
matosis.. Е. M. Abeles 


672. Roentgenologic. Findings in Growing Long Bones in 
Phenylketonuria: Preliminary Study 

`5. В. FernserG and В. О. Fiscu. Radiology [Radiology] 78, 
394—398, March, 1962. 2 figs., 13 refs. 


At least 1% of mental defectives in State institutions in tho 
U.S.A. suffer from phenylketonuria; it occurs in either sex,’ 
the incidencé being one out of 40,000 births and one out of 
4 of the Offspring of phenylketonuric parents. The majority 
of the children are blond, fair-skinned, and blue-eyed, and 
are mentally retarded. Treatment consists in the use of 
phenylalanine-deficient milk. Originally the radiological 
changes were directly ascribed to dietary restrictions, but the 
authors ‘of this ‘paper from the University of Minnesota, 
Minneapolis, do not at present consider that diet is the 
direct cause of the bone-growth changes, мсп may be re- 
lated to tyrosine metabolism. 

In the present study 33 patients were а 5 who had 
strongly positive radiological findings were receiving dietary 
treatment and 4 with less positive changes were either not 
given dietary treatment or were inadequately treated. In 
some cases spontaneous improvement occurred in spite, of 
maintenance of dietary restrictions. The question of an 
unusual form of rickets was raised in the first case observed; 
the changes, however, occurred at the age of 3 months, 
earlier than would be expected in dietary rickets. Meta- 
physial cupping was noted, but there.was no dissolution or- 
fraying of the metaphysial margin as is seen in rickets. 


Д 
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In phenylketonuria the metaphysis does not vanish a$ in 
rickets, nor is there widening of Ње: epiphysial-meta- 
physial space. One of the most striking features is the 
production of sharply circurnscribed, calcified, perpendicular 
spicules extending from the metaphysial side of the epi- 
physial plate into the columnar and proliferating zones of 
cartilage. Generalized demineralization,is not а normal 
part of the picture. John Н. Г. Cgnway-Hughes 
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673. Radiation Therapy.in the Treatment of Intracranial 
Tumors a, 
В. J. Bloor, A. W. TEMPLETON, and R. S. Омск. American 


Journal of Roentgenology, Radium Therapy, and Nuclear. 


Medicine [Amer. J. Roentgencl.] 87, 463-472, March, 1962. 


` 16 figs., 14 refs. 


А total of 83 patients completed a planned course of 
radiation therapy for intracranial neoplasms at the Henry 
Ford Hospital, Detroit, between January, 1955, and Decem- 
ber, 1960. The tumours present did not include meningio- 
mata or tumours of the pituitary and spinal cord. Astro- 
cytomata constituted the largest group, {һе numbers of 
Grade-III and Grade-IV tumours exceeding the numbers of 
Grade-I and Сгайе-П, the last two being treated only in 
cases of recurrence after surgery. The indications for treat- 
ment of intracranial metastases from primary tumours else- 


where and the value of such treatment are briefly discussed. ` 


-Because accurate location of many intracranial tumours is 


difficult a form of regional therapy was adopted and a simple * 
reproducible 4-field. arrangement developed. This tech- 


nique was based on the use of two pairs of coaxially opposed 
fields at right-angles to each other in a plane parallel to a 
line joining the supraorbital ridge and the external auditory 


- meatus. То irradiate tumours situated asymmetrically with- ` 


in the cranial cavity the central axes of the opposed fields 
could be displaced to one side or. other of the sagittal or 


coronal plane, with adjustment of the dose delivered by : 


each field if necessary to achieve the desired shape of high 


dose volume. Nine representative field arrangenients are’ 


illustrated. 

In all cases radiation was with 250 kV, having a half-value 
layer of 3 mm. Cu, the maximum dosage being limited to 
4,000 г. in 30 to 35 days. No allowance was made for ab- 
sorption in the bones of the cranial vault. The daily input 
was gradually increased over the first week. The results in 
cases of Grade-I and Grade-II astrocytoma, ungraded 


astrocytoma, oligodendroglioma, ependymoma, and medul-. + ', ` 


loblastoma are given in terms of actual survival of the patient 


and also as an over-all percentage in terms of those able fo . ' 
work, those with some neurological deficit, and those with- ` 


out relief. The results in cases of Grade-III and Grade-IV. 
astrocytoma are assessed in more detail, survival after sur- 
gery with radiotherapy and after surgery alone and the 
cumulative mortality curves being described. The results 
are.also compared with those of Bouchard and Peirce (Amer. 
J. Roentgenol., 1960, 84, 610). 

From the findings the authors conclude that postoperative 


' irradiation in cases of high-grade astrocytoma leads to a , 


definite improvement in both quality and duration of sur- 
vival. An increase in dosage to 5,000 r. in the same over-all 
time with this technique is discussed. J. D. Bradshaw 


и $ 
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'674. Should $e Treat ‘Glioblastoma Maltiforme? `А Study in 3 subglottic. The stage-grouping of tbe, tumours: accord- 
‘of Survival in'425 Cases = ing fo the TNM classification (in Which T is extent of the 


`1; M. Taveras, H. О. THOMPSON- Tr, and J. L. Poot. 
' «American Journal. of. Roentgenology, Radiuin Therapy, and 
. Nuclear Medicine [Атег. Г. Roentgenol. 187, 473-479, March, 
272962. 7.688., 5.refs. 

p The management of cases of glioblastoma is аня 
ES with! reference t5 425 cases, verified at biopsy examination, 
1 = ‘seen at the Neurological Institute of the Presbyterian: Ноз- 
pital, New-York, between 1943 and 1955. In 377 cases 
n frank, glioblastomata were present; the tumours in the re- 
_ mainder contained astrocytomatous elements. Of the 425 
‘ patients (257 male and 168 female), 365 (8675) were between 
“4f-and 70 years of age. Of 114 patients seen between 1943 
“and 1948, 41 undérwent partial reséction but only 19 
. received radiotherapy. After 1948, surgery was attempted - 

27 in 136 of. 311 cases and radiotherapy i in 160. > 5 
_ `.Ве[оге 1953.2 tumour dose of 1, 800 to 2,000 r. was given 
^n 2 to 3Y weeks, followed within 3 months by a farther 
RA SU 500 r. in 3 "Weeks; From 1953 onwards a singlecourse of 
ES 41,000. г. in 4 to 5 weeks was. given (frontal апа. fronto- 
parietal tumours receiving 5,000 to 5,500 r. in 6 weeks and 

' . extensive ‘growths 2,500 r. in 3 weeks). 

: ‚ Survival times were computed from the date of diagnose! 


~- ОГ the patients in whom ‘glioblastoma was diagnosed be- 

. tween 1943 and 1948, most of whom underwent simple- 
"s. biopsy but did not receive radiotherapy, 95% were. dead . 
- . within 3 months of biopsy and all were ‘dead within 6 months. - 


' Of all the patients subjected to partial Tesection . during the 

x P 13-year period of the study, 8675 were dead in 6 months. and 

^ .'9697 in 12 months. In 31 cases biopsy was followed, by. ` 

^ .. radiotherapy;,half of thesé patients weré alive at 6 months 

and 2 lived over 4, years. Of 148 patients subjected to 

` partial resection followed by. radiotherapy; 68 % were’ alive. : 
+ = at 6 щопіћ аі 27, át 12 months. 





7i tion it was ‘found that in patients receiving less than 2,000 3 г. 
, ~ the average: survival.time was shorter than in those given a 
2. higher dosage. No. other differences were observed in the 
`. remainder. Sex.and age of the patient and the tumour 
* . .,site did not influence survival. Of the entire'series only 
=". 2:7 patients lived over 5 years; these received -doses varying 
Ж-ү "between" 2,000. and 4; 000 r. There were no ‘long-term Ssut- 
„7. a УЇХОГЗ amiong : the patiens given 4, 000 to 5, ,500 г. in а single 
",. course. - 


3 


Ў ‚ ‘Radiotherapy may ’ prolong life and that surgical . decom- - 
‚ 4 . pression is usually necessary. They advocate that as much 

E ' - ef the tumour as possible should be removed followed by 
CD" а ASA 4 7 "i Harold Eckert 


‘ 618. "Tho Treatinent of Carcinoma of the Larynx by Super. 
_ voltige Radiotherapy. -` 

i В. Morrison and T. J. DERLEY. Clinical Radiology [Clin 
- 7 sRadiol.] 13, 145-148, April, 1962. 2 figs., 6 tefs.. 


«^^ Between 1954 and 1960 a total of 103 cases "oftia 
NE geal carcinoma were treated by means of an 8 

'. accelérator arid the results are analysed in 

. ,. ‘the’ Medical Research Council Radiotherapeutic Research 
“+” Unitand Hammersmith Hospital, London. - All the patients: 


linear 


`~- . received radiotherapy in the first instance, but 12 were.later' 


ч 'subjected to laryngectomy for recurrent or persistent disease: 
Tn 82 cases the tumours were glottic, in 18 süpraglottic, dnd | 





ivàfitige was correlated with dosage of irradia- 


The ‘autor “conclude that in patients with glioblastoma - 


е Јатуп-. 


i$ paper from’ 


primary ‘growth, М the condition of regional lymph odes, 
and М Ње presence or absence ôf distant metastases) is set 
out іп detail. If the tumour was unilateral a single field was 
employed, but if it was bilateral two opposed fields were 
' used. in the earlier cases the dose. did not exceed” 6,000. 
rads-in 6 weeks, -but later this was increased to 7,000 rads 
if the field 'did not exceed 25 sq. cm. ог 6,400 rads where 
larger fields: were necessary. , These doses were not exceeded 
éven if a confluent mucosal réaction did not at once develop. 
' General, constitutional disturbances were rarely seen. 
Local reaction caused temporary loss of voice. and some- 
times an irritable, unproductive cough. ` '. 

- The survival rate for the whole group was 82 A at one 
- year and 64% after 3 years, levelling off to 59% after 4 and 
. 5 years; in fact, few patients died from the disease after the 
third year.. - The best results were obtained-in patients with 
` glottic tumours, the 3-year süryival being 85% where the 
lesion was. unilateral and the cord mobile, and 63%; where 
thé сога жаз still mobile but the disease was extending to the 
anterior commissure or'the ventricle or subglottic region. 
Thé résults in the earlier, lower dosage group were compared. 
with those in the later, higher dosage group.” .The incidence 
of local recurrence was much reduced by the higher dosage, 
falling in patients with glottic tumours from 347; (of 32 
cases treated) to 1177 (of 19 cases) and in patients "with: 
‘supraglottic tumours from 86 % (of 7 cases treated) to nil 
G cases чека: ` E. Stanley Lee 


676. . Radiotherapy at Ewing’é 8 ксн" 
Р. W. SCANLON. American Journal of доешрелойву, 
Radium Therapy, and Nuclear. Medicine [Атег. J. Roent- 
“ genol.] 87, 504—510, March, 1962. 10 refs. ` 


The results of radiotherapy ín 120 out of 165 cases of 
-Ewing’s sarcoma seen at the Mayo Clinic from 1905 to 
19597are' reported. The “erythema-dose technique”, in 
- which a tumour dose of 800 to 1,400 т. (air) was given in 2 
to 8 days; repeatéd onte or sometimes twice. after an inter- 
val of 2 months, was employed before 1950. This ap- 
peared to give better results than the technique adopted 
‘later of fractionated radiotherapy with a tumour dose of 
more than'4,000 г. (over.about 4 weeks), orthovoltage and 
_ telecobalt equipment being used. 

Preoperative irradiation was more successful than post- 
‘operative, although the number ‘of patients was small.. The 
~ poorer. results with postoperative irradiation máy have been 
due to the fact that in most of the patients the neoplasm was 
in the trunk. The author does not consider that the presence 
of distant metastdses is necessarily a contraindication to 
palliative radiotherapy. He cites one patient with lung 
‘metastases who was alive and in excellent. health 2X-years. 
after treatment of the metastases. In his view there has 
been ИШе:ог no improvement in the survival rates in Ewing's 
sarcoma as a résult of "more aggressive radiotherapy”. 


H 


7 "Treatment should in future be directed to: the metastatic or. 


^systemic component of-the disease, Published reports of 
-the finding of circulating malignant cells.in thé blood stream 
are reviewed, and the possibility that the presence of these is 
-a major factor in the prognosis in Ewing’s sarcoma is con- 
sidered. Recently attempts have been made to: augment 
local radical treatment with chemotherapeutic ‘agents or 
isotopes: Peter Соу. 
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677. А Serum Flocculation Test for Diagnosis of Obstructive 
Jaundice 

К. SuiMAOKA and D. FRAT. Archives of Internal Medicine 
Larch. intern. ' Med.] 109, 270—275, March, 1962. 7 refs. 


At New York State Department of Health the authors 
have assessed a serum flocculation test, slightly modified 
from that described by Jirgl (Klin. Wschr., 1957, 35, 938), 
for its value in the diagnosis of obstructive jaundice, a total 
of 127 tests being performed on 96 patients and 15 healthy 
controls. The reagents used in this test are those used for 
determination of serum mucoprotein, although it is not 
certain that the reacting material in the jaundiced serum is 
in fact a mucoprotein. 

A positive reaction was obtained in 27 (87%) of 31 patients 
with bile duct obstruction, and. a negative reaction in 48 
(89%) of 54 jaundiced patients without bile duct obstruction. 
It is suggested that since the test discriminates relatively 
well between biliary obstruction and other causes of jaun- 
dice and since its mechanism appears to be unrelated to that 
of other tests, it should prove useful in the evaluation of 
diffieult cases when routine tests give equivocal or contra- 
dictory results. L. A. Elson 
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678. The Complex Pattern of Response to Coumarin Drug 
Therapy. The Inadequacy of the Prothrombin Test as a 
Guide to Hypocoagulability 

S. Сомов, А. W. Ошм, and W. Likorr. American Heart 
Journal [Amer. Heart J] 63, 591-599, May, 1962. 4 figs., 
14 refs. 


The authors of this paper from Hahnemann Medical 
College and Hospital, Philadelphia, describe the changes in 
the one-stage prothrombin time, the results of thé thrombo- 
plastin generation test, and the levels of Factor VII and of 
Factor X (Stuart-Prower factor) in 6 healthy subjects after 
administration of а short course of dicoumarol. Similar 
values were studied in 2 patients receiving long-term anti- 
coagulant therapy. 

In the healthy subjects the authors observed notably 
uniform depression of the prothrombin time and Factor- 
УП concentration; the concentration of Factor X was 
less uniformly changed and the results of the thrombo- 


plastin generation test showed. much individual variation. . 


In the 2 patients changes in thromboplastin generation did 
not run parallel with changes in the prothrombin time. 
Haemorrhagic episodes occurring when the prothrombin 
time was steady seemed to be linked with temporary serious 
depression of thromboplastin generation. The authors con- 
sider that both these tests should be used; "ey suggest that 


unless there is substantial reduction in. thromboplastin 
generation, the degree of hypocoagulability produced by 
the.drugs is likely to be inadequate. M. C. G. Israels 


679. Tie. Macroglobulinaemias. A .Study of -30 Cases 
Confirmed by Ultracentrifugation. (Les macroglobulinémies. 
Étüde sur 30 cas confirmés par ultracentrifugatión) 

Е. Aron and В. Varcues. Presse médicale [Presse méd.) 
70, 1071-1074, May 5, 1962. 4 figs., 29 refs. 


Macroglobulinaemia is considered to be present when the 
Sia reaction (precipitation in distilled water at a definite рН) 
is above. 10%, but the authors, writing from the School of 
Medicine, Tours, France, point out that this reaction is sub- 
ject to certain errors. They substituted for і, іп their in- 
vestigation of 30 cases, the reticulo-endothelial ** double peak 
curve" devised by Sandor in 1958 (С.К. Acad. Sci. (Paris), 
1958, 246, 3547) and confirmed their results by ultracentri- 
fugation. In the reticulo-endothelial diagram the level of 
the y-euglobulins (those which precipitate at рН 7:4 in dis- 
tilled water) is taken as the index of macroglobulinaemia. 
They can readily be isolated and show a close correlation 
with the molecular weight of the macroglobulins. Analysis 
‘by ultracentrifugation shows that the ys Jobulins consist 
of several globulins with a sedimentation rate between 6 
and 24. In oxalated blood they are considered responsible 
for the increase in erythrocyte sedimentation rate ànd also 
possibly for the prolongation of the coagulation time. АҢ 
macroglobulinic sera show a viscosity higher than normal 


` and increasing with a lowering of temperature; at 4-4? С 


this hyperviscosity may increase, with formation of a gel, or 
diminish, with formation of a precipitate. The euglobulins 


and macroglobulins responsible for these phenomena are. 


called cryoglobulins, and their presence, rather than that 
of -autoantibodies, is considered responsible for cold 
agglutination. 

The authors describe three clinical disorders associsted 
with macroglobulinaemia : Waldenström’s disease, Charmot's 
disease, and secondary macroglobulinaemia. 

Waldenström’s disease, first described їп 1944, Ваз a 
symptomatology similar to that of chronic lymphoid leucosis 
—asthenia, normochromic anaemia, moderate leucoçytosis, 
adenopathy, enlarged spleén and liver. The adenogram’ 
shows lymphocytic monomorphism, and the myelogram 


.proliferation. of plasma-like lymphocytes. The erythrocyte 


sedimentation rate and the blood protein level are increased, 


the blood levels of totál cholesterol and of fibrin are often -' 


decreased, and the blood levels of thromboplastin and of 
thrombin may be above normal. Some cases have haem- 


orrhages in the skin, mucous membranes, and retina. The _ 


disease has a slow but eventually fatal course. It is regarded 
as the neoplastic type of macroglobulinaemia. 


‚О - 185 
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e Charmot's disease, occurring chiefly in Africans, has cer- 


‚ tain features in common with Waldenstróm's disease, but 


- with splenomegaly as its outstanding feature; adenopathy 
‘апі haemorrhages are rare. It generally runs a chronic 


course. Paper electrophoresis shows a wide band of 
y-globulin instead of the spot characteristic of Walden- 
strüm's disease, and the ultracentrifugation diagrani shows 


.а dome rather than a peak of macroglobulin. Charmot's 


disease is regaled as the inflammatory type of macro- 
globulinaemia. 
"The third type of macroglobulinaemia occurs secondarily 


*. to-infectious disorders such as sleeping sickness, kala-azar, 
: malaria, leprosy, and viral hepatitis. This variety of macro-’ 


globulinaemia, like Charmot's disease, differs from Walden- 
strém’s disease in its non-neoplastic character, but all 


_ three types have the common feature of dysproteinaemia. 


In normal subjects the blood macroglobulin level is below 
3%. Conventionally, however, macroglobulinaemia is not 
regarded as being present until the level is over 10%. The 
authors describe 9 cases with the clinical and cytological 
features of Charmot’s disease, but with macroglobulin levels 
between 3% and 10%; they regard these аз hypomacro- 
globulinic forms of Charmot’s disease. They recall that 
certain types of haemorrhagic purpura with a disturbance 
of blood proteins have been designated by Di Guglielmo as 
*a-macroglobulinic macroglobulinaemia’’. 

Macroglobulins'aré not per se regarded as pathological, 


- but as representing а systemic disorder of а neoplastic or 


2 Browning 


D 


inflammatory nature. 


680. The Human Small Lymphocyte: Its Possible Plori- 


K. Carstairs. Lancet [Lancet] 1, са Аргі 21, 1962. 


` 4 figs., 14 refs. 


"The author, from St. George's Hospital, London, des- 
cribes a technique suitable for the isolation from human 
‘blood of small lymphocytes almost free from other blood’. 
cells and reports Ше results of culturing them in vitro. 

Heparinized blood was incubated with starch-coated iron 
particles; these are ingested by the granulocytes and mono- 
cytes, with resulting increase in their specific density so that 
they can be centrifuged out. Cells from the buffy coats were 


^.» then resuspended in the supernatant plasma, and phyto- 
: haemagglutinin, which encourages erythrocyte sedimenta- 


tion, was added.. After standing for an hour in iced water 


- the mixture was centrifuged at 20 g for 4 minutes. Aliquots 
- of the resulting supernatant containing 500 to 1,000 nu- 


— 


cleated cells per c.mm., of which 83% were small lympho- 
cytes, 12% medium or large lymphocytes, 59% granulocytes, 
and less than 0.1% monocytes, were then cultured with twice 


“their volume of TC 199 and 0-2 ml. of phytohaemagglutinin 


per 20 ml. blood equivalent. (TC 199 is a buffered salt 


_ golütian containing most of the metabolic requirements for 


^ 


cell culture and also penicillin and streptomycin.) Sub-’ 
cultures to which demecolcine, which prevents mitosis pro- 


. ceeding beyond’ metaphase, Һай been added were examined 


periodically for 3 to 5 days. P 
In the first 24 hours the total nucleated-cell count showed а 
little change, but subsequently declined by 10%. The.pro- 
portion of small lymphocytes fell rapidly, being just under 
§°% at 48 hours and 1 to 2% at 72 hours; they were replaced 


by cells which were difficult to identify as typically lymphoid. 


. In the first 24 hours there were many cells which resembled 
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medium lymphocytes. ..Mitosis began to be seen after:24 
hours, and 5°% of the cells were in mitosis after 48 hours. 
By then many of the cells resembled reticulum cells, plasma- 
blasts, or proerythroblasts; nucleoli were prominent. Be- 
tween 68 and 86 hours 25% of the cells were in mitosis. 

The results suggest that, in culture, small lymphocytes, 
possibly under the stimulus of phytohaemagglutinin, are 
capable of gradually.transforming into larger cells appar- 
ently possessing the power to divide. "A. Ackroyd | 


MORBID ANATOMY AND CYTOLOGY 


681. Histiocytic Medullary Reticulosls 
E. GREENBERG, D. М. Сонем, G. L. Pease, and В. A. KYLE. 
Proceedings of the Staff Meetings of the Mayo Clinic [Proc. 
Mayo Clin.] 37, 271-283, May 9, 1962. 4 figs., 19 refs. 
Histiocytic medullary reticulosis is a rapidly fatal form of 
reticulosis characterized clinically by pyrexia, loss of weight, 
hepatosplenomegaly, lymphadenopathy, anaemia, and fre- 
quently leucopenia, thrombocytopenia, and jaundice. 
Histologically there is a systematized proliferation of histio- 
cytes with activé erythrophagocytosis. The disease is rarely 
diagnosed during life, although this can be done on the 
haematological findings. Since the disease was first de- 
scribed in 1939, 47 cases have been reported. In this paper 
the authors report a further case, which, they state, is the first 
to be diagnosed ante mortem in the U.S.A. Analysis of the 
features of this case and those reported-in the literature 
showed that the disease occurs ‘most commonly in the 
fourth, fifth, and sixth decades of life and males are affected 
three times more frequently than females. The onset is 
usually acute with weakness, malaise, and rapid Joss of 
weight. The course is rapid, two-thirds of the patients 
dying within 6 months. Pyrexia is practically always pre- 
sent, the temperature at times reaching 106? F. (41:1? C.). 


‘Jaundice, which occurs in nearly half the cases, is of mixed 


parenchymatous and obstructive type. Oedema and serous 
effusions are common and haemorrhage from and into vari- 
ous tissues frequently occurs. Liver, spleen, and lymph- 
node enlargement of slight or only moderate degree is found. 

А progressive normocytic and normochromic anaemia 
develops; it is of obscure origin and may be partly haemo- 
lytic. The platelet count is usually very low and the leuco- 
cytic count varies. The most distinctive haematological 
abnormality is seen in the differential leucocyte count. This 
consists in the presence of reticulum cells and atypical mono- 
nuclear cells, which may represent 15 to 18% of the total. 
The characteristic microscopical findings are increased num- 
bers of mature and immature histiocytes with moderate 
mitotic activity and erythrophagocytosis in the sinusoids of 
Ше spleen, liver, and some lymph nodes and in the bone 
marrow, this last abnormality permitting ante-mortem diag- 
nosis by means of marrow puncture: Ж. Wyburn-Mason. 


682. Diagnosis of Hodgkin’s Disease by Liver Biopsy 
М. Mateon and A. L. STALKER. British Medical Journal 
[Brit. med. J.] 1, 1449-1451, May 26, 1962. 4 figs., 18 refs. 
Writing from the University of Aberdeen, the authors 
point out that histological examination of lymph nodes, is, 
not always conclusive їй the diagnosis of Hodgkin’s disease, 
especially in cases in which the superficial nodes are un- 
affected or show only reactive hyperplasia, while features 


А as hepatic — or splenomegaly (but without 
lyriphadenopathy) or haemolytic anaemia may be promi- 
nent, or pyrexia and fatigue may simulate an infection or a 
-“ collagen disease". Involvement of the liver is common in 
Hodgkin's disease; the histological picture consists of infil- 
tration of the portal spaces by reticulum cells, plasma cells, 
round cells, polymorphonuclear léucocytes, and fibroblasts, 
'eccasionally with an appearance suggesting sarcoidosis. 
.The authors describe 11 cases of Hodgkin's disease in 


which the diagnosis could not be established by examination - 


cf a superficial lymph node, but in which aspiration biopsy 
cf the liver gave valuable information. The series included 
2cases of haemolytic anaemia. In one of these, in which the 
anaemia was acute, the livet biopsy showed haemosiderosis 
and extramedullary haematopoiesis; in the other, in which 
the anaemia was more chronic and there was terminal intra- 
hepatic biliary stasis, the diagnosis of Hodgkin's disease was 
confirmed at necropsy 3 years later. Aspiration liver biopsy 
was also helpful in 2 cases of obstructive jaundice due to 
intrahepatic cholestasis occurring in the later stages of 
Hodgkin's disease. 

The liver is most likely to be involved in the cases in which 
deep structures are primarily affected, in which symptoms 
do not appear until the. condition becomes generalized and 
in which diagnosis in the early stages is consequently diffi- 
cult; in such cases a normal or only slightly raised serum 
bilirübin level with increased phosphatase activity indicates 
that liver biopsy is likely to be helpful. Aspiration biopsy 
of the liver is without risk or discomfort to the patient if 
essential precautions are taken. The authors, using the 
technique introduced by Terry in 1949 (Brit. med. J., 1949, 
1, 657), have performed 300 such biopsies in the investigation 
of cases showing features similar to but not intrinsically 
those of Hodgkin’s disease. Ethel Browning 


683. The Pathologic Anatomy and Pathogenesis of Fatal 
Human Leptospirosis (Weil’s Disease) 

V. M. AREAN. American Journal of Pathology [Атег. J. 
Path.] 40, 393-423, April, 1962. 25 figs., bibliography. 


The clinical and the gross and microscopical findings at 
necropsy in 33 cases of leptospirosis are described in this 
paper from the College of Medicine, University of Florida, 
Gainsville. Except for a child of 5 years, ‘the ages of the 
patients, 11 of whom were coloured, ranged from 15 to 73 
years. Most of them lived in houses heavily infested with 
‘rats; others worked in canals, sewers, harbours, or sugar 
plantations“ where they were likely to be exposed to infec- 
tion. The clinical symptoms varied, but fever was noted in 
all cases and jaundice in all except one. Of the 33 patients, 
31 complained of severe cephalalgia and profound prostra- 
tion. Myalgia, muscle tenderness, anorexia, and nausea 
and vomiting were present in about half, renal insufficiency 


was a fairly frequent symptom, and all except one of the. 


patients had cardiovascular collapse. 


At necropsy jaundice was present in 32 patients and : 685. Liver D. fter Chemo py for and 


haemorrhages, chiefly as petechiae, were invariably present 
and involved most organs and tissues. Liver enlargement 
was observed in about half the cases and hypertrophy of 
the heart in 12. Damage to the capillary wall rather than 
caanges in the blood clotting mechanism was considered to 


be responsible for the haemorrhagic diathesis. The hepatic . 


lesions were typical, but the severity varied and depended, in 
part, onthe duration of the disease. Renal insufficiéncy 
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| develop from these cells. 


187 


was primarily the result of'tubular damage, occurring in a, 
segmental fashion and associated with other features sug- 
gesting hypoxic nephrosis as the basic mechanism: . 


Interstitial nephritis (25 patients) was found to be a mani-. ' 


festation of the later stages of the disease and secondary to 
necrosis of the tubular epithelium and disruption of the 
basement membrane. The author reviews the various, 
theories concerning the pathogenesis of leptospirosis and 
states that the clinical and histological Changes strongly 
suggest that a toxin is the mechanism of leptospiral patho- 


genicity. Although Leptospira icterohaemorrhagiae has not | 


been demonstrated to possess a toxin, the course of the. 
disease is considered to support the view that a toxic product 


released by lysis is responsible for the course of the disease. . ` 


.. Edward Hindle 


684. The Kupffer Cell Reaction in Murine and. Human , 
Viral Hepatitis, with Particular Reference to the Origin of . 
Acidophilic Bodies 

B. RuEBNER and K..Mivar American Journal of Pathology 
[Amer. J. Path.] 40, 425-435, April, 1962. 11 figs., 23 
refs. 


The principal object of the investigation here reported 
from the Johns Hopkins Hospital and University, Baltimore, 
was to decide whether the initial damage in viral hepatitis 
occurs in endothelial or in parenchymal cells. А 10% sus- 
pension of the mouse hepatitis virus was inoculated intra- 
venously into 30 female mice, which were then killed in. 
groups of 5 at daily intervals. The evolution of the hepa- 
titis was followed in serial 1-1, thick sections. The earliest ` 
lesion appeared in the Kupffer cells, which showed mitotic 


figures, nuclear pyknosis, karyorrhexis, fragmentation, and , ." 


hyalinization. It was possible to trace-transitions between 
the hyaline cells and globular acidophilic bodies which 
appeared later. At this early stage, parenchymal -cell 


necrosis was minimal; it developed long after the Kupffer i 


cell changes. 

‚ш a second experiment, indian ink was introduced-intra- 
venously in order to label Kupffer cells before inoculation 
with murine hepatitis virus. Particles of indian ink were 
found in Kupffer cells and in occasional acidophilic bodies, ` 
but not in parenchymal cells. Damage to Kupffer cells 
thus preceded alterations in parenchymal cells. Moreover, 
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injured Kupffer cells were apparently. transformed into ,' 


acidophilic bodies.. 
-Examination of biopsy specimens from. human subjects 


with viral hepatitis showed a Kupffer cell reaction closely . 
resembling that seen in the murine disease. It seemed pos- ' · 


‘sible to trace transitions between swollen’ Kupffer cells, 


hyalinized Kupffer cells, and eosinophilic bodies. Itiscon- . 


cluded that in human viral hepatitis, as in the murine disease, 
‘injury of Kupffer cells may be a primary event and acido- . 
philic bodies ("Councilman bodies") may subsequently 
D. Geraint Jumes - 


Lymphoma 

С. D. Amromin, В. М. DELIMAN, and E. И, 
Gastroenterology нано 42, 401-410, April, 
1962. 8 figs., 10 refs. 


Of 139 patients dying from Банана and leukaemia and . 
coming to necropsy 22 (16%) who had received cytostatic 
agents and who had developed jaundice were studied at the 


^^ 
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' important contributing factors. 


86, 195—206, Feb. 3, 1962. 


- positive material. 


City of Hope Medical Center, Duarte, California. In 12 
of these patients there was some lesion, such as obstruction 
to bile flow by the tumour, that alone might. have caused 


the jaundice. In the remaining 10 cases, however, the - 


aetiology of the jaundice was less apparent, but there did 


- Seem to be a time-sequence relation between drug adminis- 


tration and the clinical appearance of jaundice or abnormal 
laboratory findings, or both. -These 10 patients had been 


^." treated primarily or exclusively with cytostatic drugs and in 


all the liver showed degenerative and cholestatic changes. 
Thus in the livers of all 6 patients who had received chloram- 
bucil there was a generalized decrease or complete absence 
of intracellular glycogen, and only a slight to moderate 
degree of liver regeneration. In 3 of these cases it was con- 


~ 75 sidered (by exclusion of other possible factors) that chloram- 


bucil was the primary cause of the jaundice, while in 3 
others the jaundice was thought to: have resulted from a 


“combination of hepatocellular damage (possibly chloram- 


bucil-induced) and other factors (bacteriaemia in 2° cases 
and partial obstrüction in one). In 2 further patients who 
had received 5-[bis(2-chlorethyDamino]uracil (U-8344) some 
liver cells showed degenerative changes with glycogen infil- 
tration of the nuclei. One jaundiced patient-had received 
6-azouracil and 6-mercaptopurine, and another 6-mercapto- 
purine and methotrexate; in both cases centrilobular 
degenerative changes and focal necrosis were observed in 


; the liver. 


Summing up, the authors emphasize the inherent difficulty 


` of implicating a particular substance as the sole factor re- 


sponsible for liver damage, bearing in mind the multiplicity 
of potentially hepatotoxic factors to which a patient is 
exposed. It seems, however, that cytostatic agents may be 
H. Caplan 


686. Studies on Chronic Glomerulonephritis. 
cept of the Morphogenesis of the Disease Based on Light and 
Electron Microscopic Observations 

J.W. STEINER, Н. Z. Movar, E. R. YENDT, and К. J. SLATER. 
Canadian Medical Association Journal [Canad. med. Ass. J.] 
19 figs., 9 refs. 

' In a previous paper (Canad. med. Ass. J., 1962, 86, .153) 
an analysis was presented of the fine structure of the intra- 
capillary changes in the free portions of capillary loops in 
chronic glomerulonephritis. In the present paper from the 
University and the Hospital for Sick Children, Toronto, the 
authors correlate the light and electron microscope ap- 


. pearances of these changes. They examined 25 needle- 


biopsy specimens of the kidney from patients with a clinical 
diagnosis of chronic glomerulonephritis, sections being 
stained with periodic acid~silver methenamine (P.A.S.M.). 

Under the light microscope the capillary basement mem- 
branes were found to be irregularly thickened. In axial 


_ areas yarying quantities of P.A.S.M.-negative aggregates 


were distributed in pools and islands between and within 
axial cells. These intracapillary deposits appeared to be- 
come increasingly argentophil the more diffuse and exten- 
sive the process. With increasing deposit formation the 
‘number of oells increased in the capillaries in a centripetal 
direction. These processes led to'a progressive narrowing 
of the capillary loops, the result being a solid capillary with 
a recognizable basement membrane, the interior being filled 
with a variable mixture of endothelial nuclei and P.A.S.M.- 
Many obsolete glomeruli were seen: but 
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they were so-distorted that interpretatión in terms of indi- 
vidual component changes was not possible. 

As seen under фе electron microscope the intracapillary 
alterations consisted of two components. The changes in 
the free portion of the loops were described in detail in the 
previous paper.. The axial reaction corresponded to the 
alterations seen by the light microscope, whereby axial 
regions assumed an increasing degree of cellularity and of 
P.A.S.M. positivity. The final phase of the axial reaction 
consisted of the encroachment of axial regions on marginal 
capillary loops. The processes of endothelial proliferation, 
formation of basement-membrane-like deposits, thickening 
of the lamina densa, and the axial reaction blended to pro- 
duce a picture of solid lobules bounded on the outside by a 
thickened basement membrane. 

The authors point out that the variable severity of the 
intracapillary changes as seen in any given case needs to be 


.emphasized. Not only are obsolete ‘and almost intact 


glomeruli found side-by-side, but also great variations are 


. seen from loop to loop and within individual capillaries. It 


is assumed that this represents a progression from almost 
intact to obsolete loops, the intermediate stages being repre- 
sented by the various greater and lesser alterations seen in 
others. This seems justified, since observations with the 
light microscope show that the later lesions of obsolescence 
increase in number with the prolongation and increasing 
gravity of the disease. G. Clayton 


687. "The Kidney in Rheunatoid Arthritis: Studies by Renal 
Biopsy | 

У. E. Porra, С. L. PRANI, I. Е. Ѕтеск, and В. M. KARK. 
Arthritis and Rheumatism [Arthr.. and Rheum.] 5, Pm Feb., 


. 1962. 30 refs: 


The clinical findings and the results of biopsy examination 
of the kidney in 41 patients with rheumatoid arthritis are 
reported in this paper from the University of Illinois College 
of Medicine, Chicago. The patients selected had long- 
standing rheumatoid arthritis with marked deformities, or 
rheumatoid disease associated with proteinuria, or had 
received gold therapy. Steroids had been administered in 
21 cases. 

Biopsy examination showed no histological abnormality 
in 21 cases. Arterio- or arteriolosclerosis or arteriolar 
nephrosclerosis was seen in 14 of the older patients (average 
age 50 years). In 4 cases biopsy revealed amyloidosis and 
in 2 lupus nephritis. Glomerulitis, as previously seen by 
other workers at necropsy, was not noted in any of the 
biopsy specimens. This condition, which consists in mild 
endothelial hyperplasia of all or nearly all glomeruli, is there- 
fore presumed to be a late manifestation. Persistent pro- 
teinuria was found in 13 cases; biopsy examination in these 
cases showed amyloidosis in 4, lupus nephritis in. 2, and 
arteriolar nephrosclerosis in 2. In 2 others there was vascu- 
lar sclerosis, but no interstitial or glomerular lesions were 
seen. Renal function was within normal limits in nearly 
all these' cases. -Of the 18 patients-receiving gold salts, 4 
had proteinuria, but the histology was normal in 17; the 
histological changes in the remaining patient were of doubt-. 
ful significance. 

The authors consider that proteinuria should not be 
attributed to rheumatoid involvement of the kidney, and 
that serious renal disease in rheumatoid arthritis is most 
commonly caused by amyloidosis. - G: Loewi 


688. Isolation of Poliovirus from Spinal Fluid 
Г. Ѕмітн. Journal of Laboratory and Clinical Medicine |J. 
Lab. clin. Med.] 59, 490-495, March, 1962. 5 refs. 


During an epidemic of poliomyelitis i in New Haven, Con- 
necticut, in 1959 poliomyelitis virus Type 1 was isolated at 
' the Department of Epidemiology and Public Health, Yale 
University, from the cerebrospinal fluid (C.S.F.) of 3 out of 
22 patients, by means of primary monkey kidney cell cul- 
tures; in each case virus was later re-isolated from the original 
specimen. The positive specimens, which contained from 
1075 to 104 TCD s) per ml. of C.S.F., were taken between thé 
2nd and 7th days of the illness, the 3 patients being children 
aged 6, 13, and 17 months respectively who were all excreting 
virus. S 
The author notes that although other enteroviruses, such 
as Coxsackie and E.C.H.O. viruses, have been isolated fre- 
quently from the C.S.F., the isolation of poliovirus has 
previously been reported on only 3 occasions—from one 
out of 37 cases tested by McCrea (Pediatrics, 1957, 19, 869) 


and from 2 out of 32 examined by Johnson et al. (Amer: J. ` 


Hyg., 1960, 71, 331). The present higher.rate of isolation. 
was not apparently related to the degree of neurological 
involvement, for although one child suffered a fatal bulbo- 
spinal poliomyelitis and one developed paralysis, the third 
showed no muscular weakness et all. However, the highest 
incidence of disease during the epidemic was in infants and 
young children and it is possible that the prevalent strain 
of virus was unusually virulent. Janice Taverne 


- 689. The Effect of Trachoma Virus Vaccine on the Course. 


of Experimental Trachoma Infection in Blind Human Volun- 

J. T. GRAYSTON, SAN-PIN WANG, YEN-FEI YANG, and R. L. 

WOOLDRIDGE. Journal of Experimental Medicine |J. exp. 
. Med.] 115, 1009-1022, May 1, 1962. 13 figs., 22 refs. 


The authors of this paper from United States Naval Medi- 
cal Research Unit No. 2, San Francisco, and the National 
Taiwan University, Taipei, inoculated one conjunctiva of 
each of 6 blind human volunteers in Taiwan with а local 
Strain (TRIC-Taiwan-1-1958) of elementary body virus 
isolated from a patient with trachoma. Virus material, 
derived from the 7th passage in embryonated hen eggs, 
produced the clinical picture of trachoma in every inocula- 
tiom, even at the dilution of 1074 of infected yolk sacs. 
There was an initial acute follicular conjunctivitis with sero- 
suppurative discharge, petechial haemorrhages of the con- 
junctiva, and tender pre-auricular lymph nodes. Follicles 
in the bulbar conjunctiva were still present 5 months after 
infection. Thereafter, decrease in {һе acute changes was 
accompanied by the appearance of chronic changes, with 
epithelial keratitis and pannus, gelatinous follicles, and 
eventual cicatrization of the conjunctiva. These clinical 
findings were supported by repeated demonstration of typical 
inclusion bodies of Halberstaedter-Prowazek in conjunc- 
tival and even in corneal cells, by repeated re-isolation of 
elementary body virus in egg yclk sacs, and by the develop- 
ment of complement- nne antibody with a “specific” 
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trachoma antigen in each volunteer. 
with adenovirus Type 4 and with normal yolk sac gave 
different clinical and laboratory findings. А 

Towards the end of the 2nd month of the experiment, 
when the trachomatous changes were well established, 3 of 
the volunteers.received a series of 6 intramuscular injections 
of trachoma vaccine prepared from both TW-1 and TRIC- 
Taiwan-3-1959, while the other 3 received placebo injections. 
The ophthalmologist assessing the clinical findings was un- 
aware of the identity of the volunteers who received vaccine 
and placebo respectively. The vaccine led to an antibody 
response and to modification of the disease. While the 3 
volunteers . who -received placebo each developed cross- 
infection of the uninoculated eye and had an acute reactiva- 
tion of the bilateral disease after withdrawal of treatment 
with an antibiotic ointment, the vaccinated subjects remained 
free of infection in uninoculated eyes and had no relapse 


after discontinuance of ointment therapy. The reactivated . 


disease responded rapidly to oral sulphonamide treatment. 


. The conclusion is that “humoral antibodies develop during ` 
the course of expérimental trachoma eye infections and that . 


vaccine made from trachoma virus favorably affects the 
course of these infections". D. Geraint James 


690. Vaccinial Keratitis Treated with Interferon 


Control inoculations ' 


B. В. Jones, J. В. К. GALBRAITH, and M. K. AL-HUSSAINL -. 


Lancet [Lancet] 1, 875-879, April 28, 1962. 1 fig., 6 refs. 
Interferon, prepared in monkey-kidney cell cultures, was 


' applied half-hourly during waking hours in 5 cases of vac- | 


cinial keratitis presenting (at Moorfields Eye Hospital, 
London) with granular epithelial opacification and ulcera- 


‘tion. In all instances granular opacification of the epi- 
thelium resolved within 24 hours, and ulceration started to 


heal after interferon therapy was begun. Whereas topical 


„ interferon therapy appears to display antiviral activity on 


the epithelial stages of human vaccinial keratitis, it does not 
appear to influence the later stromal stages. In all cases, 
whether treated with interferon or by epithelial débride- 
ment, epithelial keratitis was followed by stromal oedema 
and diffuse infiltration. Аз this receded, punctate superficial 
stromal opacities appeared, usually in a ring of 5 tó 6 mm. 
diameter. Vaccinial corneal ulcers can assume linear or 
map-like shapes with linear or branching extensions that 
may resemble herpetic keratitis. 
may be associated with pre-auricular or submandibular 
adenitis, and should be remembered as a cause of non- 


follicular oculo-glandular syndrome with a polymorpho-- 


nuclear exudate. D. Geraint James. 


691. Investigations on Hospital Infection. (Untersuchun- 

gen über Hospital-Infektionen) 

Н. Надскь. Medizinische Welt (Stuttgart) [Med. Welt 

(Stuttg.)] 1144—1148, No. 20, May 19, 1962. 18 refs. 
Writing from the Am Steinhof Hospital, Vienna, the 

author discusses the emergence of antibiotic-resistant staphy- 

lococci and quotes reports from the literature in support of 
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cocci" which are alleged to show higher resistance to anti- 
‘biotics than do those found outside hospitals. He suggests 
that the contradictory results obtained are due to differences 
in the methods employed, to incorrect planning of experi- 
'ments,or to faulty statistical evaluation. 


- patients seen in general practice. The two groups of patients 


‘Were identical in respect of clinical diagnosis, nature of speci- 


mens, and relative sensitivity of the accompanying organisms, 
but the proportion of haemolytic staphylococci was higher 


e ih the hospital patients. Sensitivity was tested by a ditch- 


. plate technique on the following antibiotics: bacitracin- 
- пеотусіп, chloramphenicol, erythromycin, penicillin, 


[cs streptomycin, and tetracycline; and also on sulphaphenazole. 





'. аһа domestic staphylococci. 


\ 


An Oxford strain of staphylococcus was used as the reference 
organismi. Sensitivity was graded from 1 (highly sensitive) 


Pos tos (completely resistant). 
A table presents the mean values for resistance to each. 


drug, subdivided for haemolytic and non-haemolytic organ- 
isms, and each column is again subdivided into hospital 


-to assess the significance of the differences found. in 
- general, there was no difference except that hospital haemo- 


L^ lytic staphylococci showed significantly less resistance to 


dns 
> 


bacitracin-neomycin and to chloramphenicol than did those 
from general practice, while hospital non-haemolytic staphy- 
lococci were less resistant, and to a highly significant degree, 
E sulphaphenazole. Е. Hillman. 


' 6m. ' А Defined Agar Medium for Genetíc Transformation 


PES '. of Neisseria meningitidis 


„В. W. CATLIN and С. M. ScHLoER. Journal of Bacteriology 
"У. Bact.] 83, 470-474, March [received May], 1962. 


. refs. E 


- At Marquette University, Milwaukee, Wisconsin, the 
authors have prepared a defined agar medium containing 8 


" ^. inorganic salts in addition to sodium citrate, sodium lactate, 


- arginine, cysteine, glycine, and sodium glutamate which, 
they report, enabled Neisseria meningitidis, Strain No. 15, 


; .^to grow well and to’ develop as many surface colonies as 


: formed on a conventional complex nutrient solid medium, 
' . in both cases without additional help from increased pressure 


of carbon dioxide. [For exact details of tbe defined medium 
the original paper should be consulted.] . 

< When populations of this strain were placed for 15 or 30 
minutes in a solution of transforming deoxyribonucleic acid 
" derived from a streptomycin-resistant strain of the organism 
the transformation rate to streptomycin resistance was 0-1 
to 0-375 of the bacterial cells so exposed. 

К. Zinnemann | 


93, Studies of Active Immunization against Enteropatho- 
genic Escherichia coll 

Е. TURGEON, А. G. Borpuas, and A. FRAPPIER. Canadian 
. Medical Association Journal [Canad. med. Ass. J. ] 86, 767- 
771, April 28, 1962. 14 refs. 


This paper from the University of Montreal concerns the 


- ‘mouse-immunizing potency of various fractions of entero- 


'* . pathogenic Escherichia coli. 


The following fractions of E. coli Strains O26: B6, 055: B5, 
0111:В4, and 0127: Bs were used: (1) the filtered super- 
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and against the existence of so-called “hospital staphylo- 


. In the present study the author examined 600 strains of - 
staphylococci isglated from hospital patients and 50 from 


T-test values were calculated - 


14. 


natant of a 5-hour broth culture, (2) the filtered saline wash- 
ings of this culture, (3) the- washed culture, and (4) whole 
culture. For each strain studied, 4 groups of 66 mice were 
immunized. The control groups, 66 mice in each group, 


' were injected with the non-enteropathogenic E. coli strain 


or with trypticase soy broth. 

A table shows the doses. of the 8 immunizing- О 
given to each animal The animals were challenged 18 
days after the last immunizing dose by intracerebral injec- 
tions of 0:03 mL. of different dilutions, chosen around the 
expected 11050, of а whole culture. The LDs of the 
immunized animals was then compared with that of the" 
non-immunized controls and the degree of protection found- 
expressed in multiples of the LDso. ‚ 

All the different fractions of Strains О55:В5 and О111 :В4 
gave 20 to 49 LDs protection. А similar result, was ob- 
tained after repetition of the experiment with more stringent 
controls. Mice vaccinated with non-enteropathogenic E. 
coli in this last series were found to be protected to the extent 
of 9 LDso against Strain O55:B5 ‘and this is probably due 
to the presence of antigens common to both strains. f 

JThis work points to the possibility of immunization 
against E. coli O55:B5 and O111:B4 by non-toxic, soluble 
antigens, and it is suggested that these may be used in preg- 
nant mothers to protect the newborn infant against infantile 
diarrhoea. . The other two strains—namely, O26:B6 and 
O127:B8—need further ере `` Е HH 


D 


694. “Yneidence of Heterologous Antibodies: in та 
firmed Cases of Poliomyelitis 


- T. Francis Jr. and С. С. Brown.’ New England Journal of 


Medicine [New Engl. J. Med.] 266, 642-644, March 29, Fin 
9 refs. 


The results of the original field trial of Salk-type mn 
myelitis vaccine carried out by the first-named author and 
"others in 1957 showed that about two-thirds of paralytic 
cases of poliomyelitis occurred in patients who had no 
neutralizing antibody to any of the three types of virus. In 
the present study, therefore, the presence of antibody to the 
two types of virus heterologous to the type isolated was 
determined in cases of the disease occurring in the Detroit 
epidemic of 1958 among subjects who had been vaccinated, , 
and was used as an index of the adequacy of vaccination. 

Of 126 unvaccinated patients 21 (169%) had: both types of 
heterologous antibody, as compared with 13 out of 37 (35%) 
of vaccinated patients.’ Of cases with severe paralysis, 2 
(18%) of 11 vaccinated patients had both types of hetero- 
logous antibody, compared with 6% among unvaccinated 
patients. When heterologous antibody against only ‘one’ 
type was present it was usually against Type 2—the type 
causing most subclinical infections, as well as being the 
most potent type in the vaccine. The absence of hetero- 
logous antibody among these vaccinated cases suggests either ' 
that a false history of vaccination was given or that the 
antigenic stimulus was not effective. The authors, who 
write from the University of Michigan, Ann Arbor, conclude 
that the severity of paralysis among vaccinated persons was 
definitely less than among the unvaccinated, and resulted in 
fewer deaths and a larger number of complete recoveries. 
They suggest that those cases of disease which did occur 
among the vaccinated seem to have -been due to a failure 
‘of antibody. response, especially to poliomyelitis virus Types 
1 and 3. Janice Taverne - 
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695. The Mechanism of Action of Guanethidine. (Unter- 
suchungen zum Wirkungsmechanismus des Guanethidins) 
С. KRONEBERG, H. J. SCHUMANN, ап А. ECKARDT. Naunyn- 
Schmiedeberg's Archiv für experimentelle Pathologie und 
Pharmakologie [Naunyn-Schmiedeberg’s Arch. exp. Path. 
Pharmak.] 243, 16-25, 1962. 4 figs., 18 refs. 


The object of this investigation was to ascertain whether 
there is a relationship between the inhibitory effect of guane- 
thidine on the sympathetic nervous system and the depletion 
of catechol amines. It was carried out at the Pharmaco- 
logical Institute, Frankfurt, ‘од cats, on the isolated atrium 
of guinea-pigs, on normotensive rats, and on rats made 
hypertensive by ligation of one kidney and removal of the 
other. 
adrenal glands was determined colorimetrically and that in 
extracts of brain and heart fluorimetrically. 

. I cats and dogs guanethidine initially stimulated the 
sympathetic nerves, and in anaesthetized cats the effect of 
the drug in a dosage of 5 to 10 mg. per kg. body weight on 
the blood pressure and nictitating membrane was not. 
diminished after adrenalectomy. In the isolated guinea- 
pig atrium 200 to 800 ug. of guanethidine also had a sympa- 
thicomimetic effect which proved to be like that of tyramine, 
being abolished by cocaine and by pre-treatment of the 
guinea-pig with reserpine. Determination of the catechol 
amines (CA) of the isolated atria after administration of 
'guanethidine showed that.this drug inhibits the tyramine- 
induced liberation of CA in two ways: (1) in acute experi- 
ments the inhibition was not associated with a depletion of 
CA and was reversible by washing out the guanethidine; 
(2) after treatment of the animals with guanethidine (30 
mg. per kg. intraperitoneally) 24 hours before the tests on 
the isolated atrium, the CA content was reduced to. about 
20%, of the control value and now the effect was not revers- 
ible by washing out the guanethidine. In rats, guanethidine 
(2to 10 mg. per kg. intravenously) greatly reduced the pressor 
effect of tyramine ànd methylamphetamine and increased 
the effect of noradrenaline. In rats with renal hypertension, 
the drug reduced the blood presstire significantly, and the 
СА content of the heart was reduced to about 50%, while 
that of the adrenal glands and brain remained practically 
unchanged. In normotensive rats.the same dose of guan- 
ethidine had no effect on the blood pressure, though in this 
group there was also marked reduction in the content of 
catechol amines of the heart. . 


696. The Influence of Guanethidine and Bretylium on the 
Liberation of Pyrocatechol Amines. (Der Einfluss von 
:Guanethidin und Bretylium auf die Freisetzung von Brenz- 
catechinaminen) 
A. Panteru and H. J. ScCHÜMANN. Naunyn-Schmiedeberg’s 
Archiv für experimentelle Pathologie und Pharmakologie 
[Naunyn-Schmiedeberg's Arch. exp. Path. Pharmak.] 243, 
26-35, 1962. 4 figs., 19 refs. 7 

In the study reported above [see Abstract 695] the authors 
established that, contrary to the view expressed by Cass et 
al. (Proc. Soc. exp. Biol. (№. Ү.), 1960, 103, 871), guanethidine 
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The catechol amine content of extracts of the | 


- producing a reduction in its permeability. 


А. Schott 1 


may inhibit the release of noradrenaline without causing any 
significant depletion of this compound in tjssues innervated 
by the sympathetic nervous system. In order further to ' 
clarify the mechanism of this inhibition, the effect of guan- 
ethidine and bretylium on the release of catechol amines was 
investigated on isolated, perfused ox adrenal glands and 
isolated chromaffin granules and also on the atria of guinea- - 
pigs. 
In the adrenal glands the release of catecholamines pro- : 
duced by carbachol (“‘doryl”), nicotine, and phenylethyl- 
amine was inhibited by 0-4 umol of guanethidine; bretylium 
proved less active and did not inbibit the effect of phenyl-, 
ethylamine. In high doses (30 jumols) both guanethidine and 


“bretylium released catechol amines. Since both these com- 


pounds are local anaesthetics their action also was com- 
pared with that of amethocaine and cocaine, which were 
found also to abolish the effect of carbachol, nicotine, and. 
phenylethylamine, whereas the ganglion-blocking agent . 
chlorisondamine chloride (“‘ecolid”) inhibited only the effect 
of carbachol and nicotine, but not that of phenylethylamine. 
From isolated chromaffin granules guanethidine. released 
catechol amines, their amount depending on the dosage of | 
the drug; it did not, however, inhibit the releasing effect of 
phenylethylamine. On the isolated guinea-pig atria guan- 


ethidine, cocaine, and amethocaine inhibited the effect of ` `` 


nicotine and tyramine, but ecolid only that of nicotine, It 
is concluded that, apart from its ganglion-blocking and . 
local anaesthetic effects, guanethidine, as distinct from 
bretylium, has also a marked effect on the cell membrane, 
A. Schott 


697. The Effect of Guanethidine on the Skeletal .Muscula- 
ture and the Spinal Reflexes. (Uber eine Wirkung von’ 
Guanethidin auf Skeletmuskulatur und Riickenmarkreflexe) 
С. КвомЕвЕва and К. SrogPEL. Naunyn-Schmiedeberg’s 
Archiv für experimentelle Pathologie und Pharmakologie — .: 
[Naunyn-Schmiedeberg’s Arch. exp. Path. Pharmak.] 243, 

36—43, 1962. 5 figs., 13 refs. 


Starting from the observation that guanethidine inhibits 
polysynaptic and monosynaptic reflexes in cats, the present 
investigation was undertaken at the Pharmacological -Insti- 
tute, Frankfurt, to determine whether the site of action of 
the compound in cats is the spinal cord, the neuromuscular 
synapse, or the muscle itself. The reflexes studied were the ` 
polysynaptic homolateral flexor and crossed extensor reflexes, 
and the monosynaptic knee-jerk reflex; also examined were . 
the indirect stimulation of muscle (peripheral end of the 
sciatic nerve) and direct stimulation of the gastrocnemius. , 
Transection of the spinal cord was also performed at the 
level of 011-12, in some experiments with and in others 
without decerebration. 

It was shown that guanethidine (10 mg. per kg. body | 
weight) inhibited both polysynaptic and monosynaptic 
reflexes, wbereas indirect stimulation of muscle was de- 
pressed only transiently and to a smaller extent. After the 
intra-arterial injection of guanethidine, indirect and reflex 
stimulation were both inhibited immediately. It is tenta- 


: system. 
698. A Comparison between on and Antibiotics in the 
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^ [Lancet] 1, 614-616, March 24, 1962.. 


tively "concluded that guanethidine acts on muscle beyond . 
the neuromuscular synapse and, in addition, on the synapse 
itself. Both actions, however, require a high concentration 
of the drug, of the order of 10 to 20 times that necessary for 
its therapeutically сарое action on the adrenergic nervous 
A. Schott 


Treatment of Respiratory Infections 

P. К. Fraser, L. A. HATCH, and К. E. A. Носнез. Lancet 
12 refs. ` 

- A double-blind trial of aspirin, phenoxymethylpenicillin, 

and oxytetracycline in the treatment of acute upper respira- 


‚ tory, tract infections was carried out on patients admitted to 
` the Royal Naval Hospital, Haslar, Portsmouth, the object 


being to determine whether antibiotics altered the course of 
these common infections and whether complications were 


E prevented. 


~ A total of 600 patients who were admitted consecutively 


“were subjected to bacteriological and virological investiga- 


‚ ‘tion, . Certain patients were eventually excluded—namely, 
those with complications at.the time of entry, patients with 


"+104 with oxytétracycline. 


conditions requiring special treatment, such as streptococcal 
infections and glandular fever, and patients with serological 


` > evidence of virus infection. 


Of the original-600, 295 remained, and of these 95 were 
treated with aspirin, 96 with phenoxymethylpenicillin, and 
There was no evidence in these 
patients that either antibiotic had any advantage over 


- aspirin so far as complications or other clinical criteria were 


concerned. John Fry 


-699. Modern- Pharmaco-therapentic Possibilities in the 


. Treatment of Раш. Experiments with  Ethoheptazine. 
-. (Moderne possibilità farmaco-terapeutiche nella cura del 
. dolore. Esperimenti con l'ethoeptazina) 


P. CELU and M. 20сснім. Minerva medica [Minerva 
med.] 53, 637-642, March 3, 1962. 19 refs. 

Ethoheptazine (“‘zactane’’), а newly synthesized Morphine- 
like analgesic substance, was tried in 75 patients attending 
the Medical Department of the University of Florence. 


` It was found that 150 mg. of ethoheptazine had an effect 


similar to that of 30 mg. of codeine phosphate. The anal- 


‚. gesic action began in about half-an-hour, rapidly reached а 


maximum, and remained constant for 4 tọ. 5 hours. The 


' combination of 75 mg. of ethoheptazine with 325 mg. of 


aspirin gave “optimal” results in 54% of patients in the 


hospital and in 77% of ambulatory patients. 


Side-effects, consisting of digestive disturbances and, more 
rarely, itching and vertigo, were observed in about 10% of 
the patients, but they could be reduced by diminishing the 
dose; the treatment had to be discontinued in only one 
patient. The best results were obtained with а dosage of 
75 mg. 3, to 4 times a day. A. J. Karlish 


700. Objective Evidence of Mental Effects of Heroin, 
Morphine and Placebo in Normal Subjects 

. С. M; Surrg, С: W. Ѕемке, and Н. К. ВЕЕСНЕВ. Journal 
of Pharmacology and Experimental Therapeutics [J. Pharma- 


24 col. exp. Ther.] 136, 53—58, April, 1962. 2 figs., 16 refs. . 


Comparative effects of morphine, heroin and placebo on. 


performance on tests of mental functions were studied in 


nonaddicted male college and graduate students between 
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21 and 32 years of age. In one study 24 sect were 
given 10 mg. of morphine phosphate and 1 mL of normal 
saline, subcutaneously, on separate occasions. In another 
study 24 different subjects were given morphine phosphate 
(10 mg.), heroin hydrochloride (4 mg.) and placebo, also on 
separate occasions. 'The medications were given on a body 
weight basis; the doses were for the salts per 70 kg. of-body- 
weight. Order of drug administration was balanced in 
each study. The double unknowns procedure and other 
necessary controls were used. Each experimental day а 
subject was given two’ batteries of tests, each battery con- 
sisting’ of a series of tests. Тһе tests, testing procedures 
and methods of data evaluation have been described. 

On the basis of the objective data reported above the 
following conclusions are drawn: (1) Heroin (4 mg.) and 
morphine (10 mg.) can produce statistically significant im- 
pairment of certain aspects of mental performance, and the 
overall effect of each drug is definitely one of mental im- 
pairment. (2) The impairment is primarily one of speed 
rather than accuracy. (3) The impairment produced by 

' 4 mg. of heroin appears earlier and is somewhat greater 
than that prodüced by 10 mg. of morphine. (4) Significant 
mental impairment can be demonstrated as early as 40° 
minutes and as late as 5 hours and 40 minutes after adminis- 
tration of 10 mg. of morphine.—[Authors’ summary.] 


701. ‘Thalidomide and Congenital Abnormalities 
M.C.JosEPH. Developmental Mediciné and Child Neurology 
[Develop. Med. Child Neurol. 14, 338-339, June, 1962. 1 fig., 
11 refs. 


702. Cross Tolerance between Mescaline and LSD-25, . 
With a Comparison of the Mescaline and LSD Reactions., 
[In English] 

А. B. WOoLBACH JR., H. ISBELL, and E. J.MiNER. Psycho- 
pharmacologia [Psychopharmacologia (Berl.)] 3, 1-14, "0962. 
2 figs., 22 refs. 

This study was carried out at the Addiction "Research 
Center of the U.S. Public Health Service, Lexington, Ken- 
. tucky, to compare the effects of lysergic acid diethylamide 
(LSD-25) and mescaline in the same subject and to measure 
the tolerance and cross-tolerance to these drugs. It is now 
well established that the clinical syndromes produced by 
mescaline and LSD-25 are very similar despite the differences 
in the chemical structure of the two drugs. For the first 
test 10 subjects (former opiate addicts) were given equivalent - 
doses of LSD and mescaline by intramuscular injection. 
Detailed observations on autonomic activity and behaviour 
were then made and these together with the replies to` a 
questionary were analysed statistically. In the second part 
‚ of the study the same patients were given increasing doses 
of both drugs in a “cross-over” trial and. similar detailed 
observations again made. 

It was found that the objective and subjective changes 
induced by LSD and mescaline were very similar when the 
drugs were given in dosages of 1-5 and 5 mg. рег kg. body 
weight respectively, though the effects of mescaline persisted- 
longer. It was observed that patients who received LSD 

-daily developed a direct tolerance to the drug and also a 
cross-tolerance to mescaline, while similarly patients receiv- 
ing méscaline daily became tolerant to this drug and cross- 
tolerant to LSD. The authors conclude that it seems likely 
that LSD and mescaline have similar actions because of some 
common biological mechanism. В. М. Davies 
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703. Fucidin: a New Orally Active Antibiotic 
W. GODTFREDSEN, К. Конот, and L. TysRmNG. Lancet 
[Lancet] 1, 928-931, May 5, 1962. 1 fig., 3 refs. 


The isolation cf a new antibiotic, fusidic acid, from the 
fermentation broth of Fusidium coccineum has recently been 
reportéd (Nature (Lond.), 1962, 193, 987). In experiments 
at the Laboratories of Тео Pharmaceutical Products, 
Copenhagen, the sodium salt, *fucidin", was shown to be 
highly active in'vitro against Gram-positive bacteria and 
Neisseria and to have negligible activity against Gram- 
negative organisms and fungi. Staphylococci were par- 
ticularly susceptitle. The in-vitro activity of the compound 
was greater at acid pH values and was considerably reduced 
in the presence of serum. Under certain conditions fucidin 
was synergistic with phenoxymethylpenicillin. Resistant 
strains developed rapidly on culture in the presence of the 
drug. Acute toxicity was low, the LDso being 975 mg. per 
kg. when the drug was administered orally to mice; jn rats 
given. 200 ‘mg. per kg. daily for 24 weeks there were no 
detectable changes in the organs examined at necropsy. 
Studies in human volunteers given 500 mg. by mouth 3 
times a day for 4 days showed that the drug accumulated in ^ 
the serum, was widely distributed in the tissues, and was not 
excreted in recognizable form in the urine. To date a 
variety of staphylococcal infections in 300 patients have been 
treated with fucidin without serious toxic reactions. 

F. W. Chattaway, 


104. Antibacterial Activity in vitro of Facidin 
М. Barser and.P. М. WATERWORTH. . Lancet [Lancer] 1, 
931-932, Máy 5, 1962. 3 refs. 


. At the Postgraduate Medical School, London, the bac- 
tericidal action of “Рас” was tested against Staphylo- 
coccus aureus. In tests with ‘а small inoculum, giving 
approximately 5,000 staphylococci per ml., fucidin in a con- 
centration of 0-5 рв. рег ml. killed 90% ‘of the cells in 15 
hours and practically sterilized the culture in 24 hours. 
With a larger inoculum to give 3 million cells per ml., а 
concentration of 0-5 ug. per ml. also killed 90% in 15 hours, 
but the few surviving cells subsequently multiplied, so that 
by 30 hours visible growth had occurred. These organisms 
were shown to have an increased resistarice to” fucidin. 
Fucidin exerted a synergistic action with penicillin against 
penicillinase-prodacing strains of Staph. aureus. In further- 
studies tlie authors found that cephalosporin P; had proper- 
ties.very similar to those of fucidin. F. W. Chattaway 


705. In-vitro Studlés of a New Antibiotic (Fucidin) 
G. R. Е. Низом. -Lancet [Lancet] 1, 932-933, Мау 5, 
1962. 4 refs. 
Working at St. ` George'8 8 | Hospital Medical School, Lon- 
` don, the author found that “‘fucidin” has a minimum in- 


hibitory concentration in nutrient agar of 0-1 ug. per mL ог . 


less for 240 strains of Staphylococcus pyogenes. The drug 
was 22256 in sterile aqueous solution but inactivated in the 


medium. Resistant mutants were isolated. 


presence of the growth of a number of bacteria, probably 
‘as a result of the development of an alkalipe reaction in the 


Е. W. Chattaway 


706. Antistaphylococcal Activity of Fucidin 
С. TavLoR and К. Broom. Lancet [Lancet] 1 
May 5, 1962.. 1 ref. P 

In an investigation at the. Royal Infirmary, Manchester, 
into the antistaphylococcal activity in vitro of ''fucjdin", 
the minimum. inhibitory concentration (M.I.C.) for 100 
strains of Staphylococcus aureus was found to be between 
0-06 and 0-5 pg. per ml. The concentration required to 
kill the organisms was either twice ог 4 times the M.I.C. 


1, 935-937, 


"Tolerance to fucidin proved very easy to induce. Treat- 
ment of 8 patients with infections due to Staph. aureus’ 


Showed that the drug was highly active, particularly when 
used with benzylpenicillin against penicillinase-producing 
staphylococci. In this limited clinical trial no resistant 
strains developed and there were no toxic reactions. 

Е. W. Chattaway . 


707. Antibacterial Activity of the Penicillins 


М. BARBER and P. М. WATERWORTH. British Medical А 


Journal |Brit. med. J.] 1, 1159-1164, April 28, 1962. 8 figs., 
35 refs. 


Penicillin has the disadvantages of relative instability, 


rapid excretion through the kidney tubules, and possible . 


inactivation by penicillinase-producing organisms. The 


use of procaine salts, of benzathine penicillin, or of probene-- 


cid to block excretion permitted more prolonged action, 


. and now that different side-chains may be attached to the 


6-aminopenicillanic acid nucleus, penicillins "with many 
different properties are becoming available. The anti- 
bacterial activity of some of these penicilins has been 
studied at the Postgraduate Medical School of London. 
Available penicillins which are resistant to gastric acid 
include  benzathine penicillin, phenoxymethylpenicillin, 


phenethicillin, propicillin, phenbenicillin, ampicillin, and : 


“prostaphlin”, an isoxazolyl penicillin. Methicillin, pro- 
staphlin, and the cephalosporins are resistant to penicillin- 
ase. Ampicillin and the cephalosporins are active against 
Gram-negative bacilli. Tests of bacteriostatic activity 


‘showed that phenoxymethylpenicillin is as effective as benzyl- 


penicillin against the sensitive Gram-positive bacteria and 
Neisseria gonorrhoeae, the others being less effective. 
Against N. meningitidis phenoxymethylpenicillin and ampi- 
cillin have only one-quarter of the activity of benzylpenicillin. 
Ampicillin was much more effective than the other penicil- 
lins against Gram-negative bacilli. It was also found that 
2% to 3% of staphylococcal strains showed naturally- 
occurring tolerance to penicillinase-resistant penicillins. 


Strains rendered resistant to passage in the presence of 


methicillin grew poorly in high concentrations of isoxazolyl 
penicillins. 

In summary, benzylpenicillin is the best against species 
which are usually sensitive, and ampicillin’ is the choice 
against Gram-negative bacilli, being highly active against 
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_НаеторЫшу анде and Salmonella. Phenethicillin; 
- propicillin, and phenbenicillin. -possess inferior antibacterial 
. &ctivity, although the manufacturers claim they are better 


' absorbed and give higher blood levels. И is considered 


unlikely that drug-resistant strains will arise with the peni- 


. cillinase-resistant penicillins, but this is possible with wide 


1 


een 


usage and cross-infection. These penicillins should there- 


— . fore be reserved for the treatment of severe penicillin-resist- 


ant staphylococcal infections and the patients should be 
` isolated. ‚ Т. B. Begg 


w 


m 708. Phenethicillin: Laboratory ава Clinical Evaluation in 


" Infants and Children 
H. D. Ruzv Jr. Antibiotics and Chemotherapy [Antibiot. 
‘апа Chemother.] 11, 749—757, Dec., 1961 [received March, 


_ 1962} 12 refs. 


In ана! at the Children's Memorial Hospital, Oklahoma 
„ City, the value of phenethicillin, administered by mouth, 
^ was assessed in the treatment of infections in 102 children, 


| of ‘whom 68 had respiratory infections and 34 skin or soft- 
. tissue infections. The majority of cases with streptococcal 
'. and pneumococcal infections responded satisfactorily, as 


-did 50% of those with staphylococcal infections. These 
last were not considered to be due to hospital-acquired 
- strains. Of the 13 staphylococcal strains isolated, 9 were 
susceptible in vitro to _phenethicillin cand benzylpenicillin, 


7 * and 4 were resistant to both antibiotics. АЦ strains of 


Sok 
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B-haemolytic streptococci tested were.susceptible to both 
` penicillins: Only one patient had àn untoward reaction to 
‚ phenethicillin. ` Phenethicillin was not considered to, be 
“more effective tian кри, 2 F. W. Chattaway 


709. Evaluation of Pianis an Oral Synthetic Peni- 
"> ей, i in the Treatment of Soft Tissue Infections -~ 

`А. Pricor and B. A. Зишлоузку. Antibiotics and Chemo- 
`/ therapy [Antiblot. and Chemother.] 11, 758—763, Dec., 1961 
;, [received March, 1962]. 3 figs., 8 refs. ` 


The value of phenethicillin, i in à basic dosage of 250 mg. 


77 4 times- per day, in the-treatment of. 150 cases of soft-tissue 


infection, was exdmined at the Harlem Hospital Center, 
. New York. Clinical results were judged to be excellent. 
There were no side-effects and 10 patients previously found 
allergic to penicillin tolerated the phenethicillin. 
were obtained from 95 cases and all bacteria normally 
. ‘susceptible to penicillin were inhibited by phenethicillin. In 


| Be 43 cases where a single organism was isolated, susceptibility 
` _ could be determined by either tube-dilution or disk methods 


oy 


+ 


Y 


of assay. However, there was no correlation between the 

size of the zone of inhibition of the disks and the minimum 

inhibitory concentration found by the tube-dilution method. 
F. W. Chattaway 


(10. Cholestatic Jaundice in Patients Treated with Erythro- 
mycin Estolate — ' 

W.'P. Havens Jr. Journal of the American Medical Associ- 
ation |J. Amer. med. 455.] 180, 30-32, April 7, 1962. 3 refs. 


In this paper from Jefferson Medical College, Philadel- 
"phia, 4 cases of jaundice following treatment with erythro- 


: . mycin estolate (‘‘ilosone”’) are described. АП the patients 


(3 male and one female, aged 19 to 59 years) gave a history 
of allergy, the allergens being sulphonamides, penicillin, 
foods, and pollens; one patient had an allergic skin reaction 
following а tick bite. The conditions for which erythro- 


Cultures. 
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mycin was given were acne vulgaris, sore throat, cellulitis of 
the nose, and otitis externa. Except for the female, who, 
had taken unknown amounts of erythromycin, the dosage 
of this drug was 250 mg. 3 times a day for periods varying 
from one week to 4 weeks.. ` 

'The chief symptoms were itching and jaundice and the 
main clinical features were fever (temperature 100? to 101? F.; 
37-8? {0'38-3°.С.), jaundice, and a palpable]iver. The serum 
bilirubin-level ranged from 4-6 mg. per 100 ml. to 28 mg. 
per 100 mi. and the serum alkaline phosphatase content 
from 3-6 to 30 Bodansky units. + Thymol turbidity (3.cases 
only) measured 2:1 to 11 units and the response to the 
cephalin flocculation test (also 3 cases only) was positive in 
2 cases and negative in one. The serum glutamic oxalacetic 
transaminase level, which was determined in 3 cases, ranged 
from 49 to 1,780 units. The jaundice lasted 2 to 15 weeks, 
recovery being complete in 3 cases. The female patient ` 
still had an enlarged liver 6 months later and а disturbed 
serum electrophoretic pattern—albumin 3:22 g. per 100 ml., 
and globulin 3-17 g. per 100 mL, of which 1:52 в. per 100 ті. 
was found in the gamma fraction. 

Prednisone was given to 3 patients in a dosage respectively 
of 40 mg. daily for 10 days, 40 mg. daily gradually.reduced 
over a period of 3 weeks, and (in the female) 80 mg. daily 
at first gradually reduced over a period of 7 weeks. > ^ 

I. М. Librach . 
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SULPHONAMIDES 


Sulphamethoxazole; Experimental and Clinical Studies 
of а New Sulphonamide in Children. (Sulfamethoxazol, 

experimentelle und klinische Untersuchungen eines neuen 
Sulfonamids beim Kind) . 

M. ReNrscH. Deutsche medizinische Wochenschrift [Dtsch.' 
med. Wschr.] 87, 491—498, March 9, 1962. 13 figs., 5 refs.’ 


From the University Children's Hospital, Berne,. the 


' author reports an experimental and clinical study of a néw 


sulphonamide preparation, sulphamethoxazole (3:4-di- 
methyl-5-sulphanilamido-isoxazol) ^ In preliminary -tests 
on 2 children aged 11 and 13 years respectively, who were 
given.a single dose of 50 mg. per kg. body weight by mouth, 
the drug was rapidly absorbed, and the peak concentrations 
in the plasma after 4 hours were 19-1 mg. per 100 ml. for 
total sulphonamide апа 16:7 mg. per 100 ml. for free sul- 
phonamide. Therapeutic concentrations were still present 
after 12' hours. Somewhat lower concentrations were: 
obtained in an infant aged 11 months, and when the drug 
was given after а meal absorption was delayed, the maxi- 
mum value not being obtained until 6 hours after ingestion. 
Lower values were also obtained in 3 children with the 
nephrotic syndrome. No accumulation of the drug occurred 
in 3 children aged 9 to 13 years who received an initial single 
dose of 50 mg. per kg. body weight followed by, a -main- 
tenance dose of 20 mg., per kg. every 12 hours and in whom 
plasma levels varied between 10 and,15 mg. per 100 ml., 
nor in an infant aged 7 months with renal hypoplasia. 

The half-life value of the plasma total sulphonamide level 
was 7 hours in an infant aged 11 months, 8-2 hours in 2 
children aged 9 years, and 9 hours in 2 children aged 12 
years. The half-life values for free sulphonamide were 7:2 ` 
hours for the infant and 7-8 hours for the other children. 
After a single oral dose, 65% of total sulphonamide and 
35% of free sulphonamide was excreted in the course of 4 


2^ 


дауз, àbout half of the drug being excreted in the first 
12hours, The drug was excreted at equal rates in 5 healthy 
children, in 3 with: diabetes; and: in one child in the acute 
phase of the nephrotic syndrome. In 4 children aged 7 to 
24 months who were given a single dose.of 50 mg. per kg. 
body weight by mouth, free sulphonamide was found in the 
cerebrospinal fluid in a concentration of 3:5 mg. per 100 
ml. 12 hours‘later, this being about 60% of the plasma level 
at that time. In tolerance studies carried out in children 
aged 7 to 13 years who were given the drug for-6 months no 
side-effects were noted, apart from leucopenia which was 
observed in 2 cases. 

At the conclusion of these preliminary’ investigations ‘the 
drug was given to 7 children with acute pyuria and to 40 
with chronic urinary infections, the initial dose being 40 mg. 
per kg. body weight followed by a maintenance dose of 20 
mg. per kg. twice a day. The result was considered to be 
“very good” (urine completely normal) in 4 of 7 children 
with acute urinary tract infection and in 14 of 40 with 
chronic urinary tract infection. A “воой” result (no pro- 
tein and leucocytes fewer than 10 per c.mm. but the urine 
not sterile) was obtained in 2 and 11 of the children in the 
above two’ groups respectively. Two case histories are 
quoted in illustration. E 

From the results it is concluded that the drug is well 


tive organisms (Proteus and Escherichia coli). Its use 
is indicated in acute and chronic infections of the urinary 
` tract, but for the latter, treatment must be continued without 
interruption for at least 6 months. Anne Tothill 


CHEMOTHERAPY OF TUMOURS 


712. Recurrent Cancer of Head and Neck. Treatment 
with Continuous Intra-arterial Methotrexate and Intermittent 
Intramuscular Citrovorum Factor : 

G. WESTBURY,.K. А. NEWTON, J. G. Номвте, Н. T. Forp, 
D. E. Peco, and W. Е. War. British Medical Journal 
[Brit. med. J.] 1, 1238-1242, May 5, 1962. 5 figs., 4 refs. 


This paper from the Westminster Hospital, London, 
describes the treatment of 26 cases of inoperable cancer of 
the head and neck, recurrent after previous radiotherapy, 
by continuous intra-arterial administration of the anti- 
metabolite methotrexate and the intramuscular injection of 
citróvorum. factor. In most of these cases the external 
carotid artery was cannulated through the superior thyroidal 
artery with a polyvinyl chloride catheter, the position of the 

"catheter tip being confirmed by inspection under ultraviolet 
light after the injection of fluorescein; in a few patients 
cannulation was through the superior temporal or common 
carotid artery. The dosage of methotrexate varied up to 50 
(occasionally 100) mg. daily to a total of about 150 to 800 
mg. given over 5 to 21 days; all the patients also received 
intramuscufarly 6 mg. of citrovorum factor 6-hourly. Side- 
effects included a mucosal reaction in 6 cases, similar to that 
caused by radiation, leucopenia in 7 cases, and thrombo- 
cytopenia in 4. Staphylococcal infection occurred in 5 
patients, of whora one died from secondary haemorrhage 
after withdrawal of the catheter. Hemiplegia occurred 
transiently in 2. patients and permanently in one. ` In addi- 
tion 2 further patients died, one from massive pulmonary , 
embolus and one from bronchopneumonia after thrombosis. 
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‚ toneally. 
tolerated and is particularly effective against Gram-nega- - 


- In this series 21 patients had carcinoma of the lip, cheek, . 


jaw, palate, antrum, or ethmoid, 2 had carcinoma of skin, 
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and there were 2 cases of rhabdomyosarcoma and one of- : 


fibrosarcoma. In most cases there had been local recur- 
rence, several having metastases to lymph nodes. Of the 
26 cases, 18 showed some objective regression, there being 


complete regression in 3'at periods varying from 2105. 


months after infusion; of these 3 patiente, however, only 
one was still alive and "well at the time of reporting. 
, . z K. E. Halnan 
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713. Mannitol Busulphan in Disseminated' Breast Car- ..- 


cinoma 


E. Borsen. British Medical Journal [Brit. med. 111,1228—`... 


1231, Мау 5, 1962. 3 figs., 7 refs. 


From the Royal Free Hospital, London, the author 
reports on the use of mannitol “ busulphan" in the treatment 


of 11 patients with advanced cancer of the breast; this sub-^ 


stance is an alkylating agent and is also known as mannitol 
myleran дг С.В. 2511. In 6 cases 2 to 3.8. of the drug was 
given intravenously 3 times per week until a fall in the leuco- 
cyte count occurred; a further 4 patients received 3 or 4 g. 
daily for 3 or 4 days, but this resulted in agranulocytosis. 
One patient was given a single injection of 17 g. intraperi- 


g- weekly was given when the blood count seemed to allow it. 

Nausea and vomiting occurred in 3 patients. In all cases 
there was depression of the leucocyte count; one patient 
died from agranulocytosis, and dlopecia developed in 2. 
All the patients reported subjective improvement; however, 


.3 died within 3 months. Objective improvement was- 


claimed by 5 patients, but decrease in the size of tumour 


deposits was seen in only 3. The author did not find manni- 
tol busulphan to have any advantage over other simildr 
agents. K. E. Halnan 


“Maintenance” treatment in a dosage of 1 to 2 . 


714. Intraluminal Injection of Nitrogen Mustard as Adju- -` 


vant Chemotherapy in Treatment of Cancer of the Colon and 


Rectum | | 

L. M. Roussetor and D. В. Corr. Surgery, Gynecology 
and Obstetrics with International Abstracts of Surgery [Surg. 
Gynec. Obstet.] 114, 409-414, April, 1962. 6 figs., 16 refs. 


ТИ 


. From New York University School of Medicine the ` ў 


.authors-present an account of a technique for the іпіта- 


Iuminal introduction of nitrogen mustard or other cytotoxic 


drug before performing resection of the colon or rectum for . 


malignancy, the aim being to destroy free-floating cancer , ~~ 


cells present in the segment to be resected or in the local 

mesenteric, venous, and lymphatic drainage of this area at © 
the time of operation.. The results in the first 20 patients : 
treated with 0-4 mg. of mustine per kg. body weight are - ', 


briefly described. The main wound healed by first intention 
in 18 cases. The method bas only recently been tried, so 
that follow-up studies are not. yet available. There were 


no evidence of bone-marrow depression or other indications © ' 


of drug toxicity with the dosage employed. The technique 
is advocated as,reducing the risk of recurrence of the 
tumour. A G. Calcutt 


715. Chemotherapy of Malignant, Disease: a Review of | 


Theory and Practice 
G.D. HART.. 
med. Ass. J.] 86, 575-583, March 31,1962. 3 figs., 32 refs, 
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Infectious Diseases 


716. ` Leptospirosis: a Comparison of Symptomatic: and 


`1 Penicillin Theragy 
`, В. S.-Kocen. British Medical Journal (Brit. med. J] 1 


^ 1181-1183, April 28, 1962. 13 refs. 


` The different results obtained with various antibiotics in 
the treatment of leptospirosis in human- beings emphasize 


the difficulty of judging the therapeutic efficacy of these ` 


drugs in clinical trials. А comparative study is reported 
from the British Military Hospital, Taiping, Malaya, of 
the course of leptospirosis in 28 patients treated with peni- 
cillin and the course in 33 patients treated symptomatically. 
-Penicillin was found to reduce the duration of pyrexia in 
. cases treated within 4 days of the onset as well as in those 

‘treated later. It also possibly reduced the incidence of 
jaundice, renal involvement, and neck stiffness, apparently 
by preventing these symptoms from developing after more 
‚ than 48 hours from the onset of treatment. It is concluded 
that, while sufficient evidence exists for the use of penicillin 
in the treatment of this disedse, further investigations are 


warranted, but these should be conducted only by doctors. 


- who are aware of the possibility of leptospirosis being a 
, cause of pyrexia in patients without the classic symptoms of 
Weil's disease. Edward Hindle 
717. Fungus Infections in Leprosy Patients. (Микозы y 
больных лепрой) . 

У. G. ANDREEV. Вестник Дерматологии и Венерологии 
[Vestn: Derm. Vener.] 36, 15-20, April, 1962. 8 refs. 


A study of the incidence of fungus infections, diagnosed 
on the basis of clinical and laboratory findings, showed that 
‘of 653 patients with leprosy 33-1% also had fungus infections. 
In a control group of 300 patients attending the skin clinic 


"> for other disorders the incidence of fungus infections was 


found to be only TTA. The incidence of the various types 
of fungus infection is presented in a table. The author con- 
‘cludes that there may be some symbiosis between various 
fungi and the Mycobacterium leprae. N. Hopewell 


718:- Histoplasmosis Involving the Heart and Great Vessels 
‚ Ө. Е. Owen, 5. М. Scuerr, and Е. J. SEGRE. American 
Journal of Medicine [Атег. J- Med.) 32, 552-559, April, 
1962. 5 figs., 19 refs. 


By means of surveys in which the histoplasmin skin test 
was used, it has been estimated that some 30 million Ameri- 
cans have а symptomless infection -with Histoplasma capsu- 
latum. This paper, from the State University of New York 
and the Veterans Administration Hospital, Syracuse, New 
. York, reports 4 cases of acute histoplasmosis involving the 
heart and great vessels. In the first patient the chief feature 
‘was pericarditis with effusion. The other 3 patients had 
hilar and parenchymatous masses, in one causing auricular 
flutter with a 2:1 block and in 2 obstruction of the superior 
vena cava. The criteria for diagnosis were the clinical and 
histological features and the result of the histoplasmin skin 
test, which was positive in all 4 cases. In3 of the patients the 
histoplasma complement fixation test was positive; in one 
of these, BRUN OR bodies suggestive of H. capsulatum 


were seen on histological examination of a granulomatous 
mass. One patient was treated with p-aminosalicylic acid 
and isoniazid and another with amphotericin B. 

Winston Turner 
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719. Epidemiological and Prophylactic Aspects of a Recent 
Epidemic of Poliomyelitis. (Les aspects épidémiologiques 
et prophylactiques d'une épidémié récente de poliomyélite) 
P. Мегмотте and Е. Mornew. Bulletin de l'Académie 
nationale de médecine [Ви]. Acad. nat. Méd. (Рагіѕ)] 146, 
291-299, April [received June], 1962. 1 fig. Е 


This report from the Public Health О се of the Aube. 
department, Troyes, France, describes how an epidemic of 


. poliomyelitis was checked by. a vigorous vaccination cam- 


paign. .From 1945 to 1960 inclusive the annual number of 
cases of poliomyelitis in the Aube department, which has a 
population of 250,000, was never more than 25. In 1961, 


- however, there were 119 cases, most of which occurred in. 


an epidemic caused by Type 1 poliomyelitis virus. The 
incidence of the disease in 1961 was low until the end of May 
(19 cases from January to May inclusive), and the epidemic 
was concentrated in the months of May, June, and July (91 
cases), after which the monthly incidence returned to the 
normal Jevel and remained at that level for the last 5 months 
of the year (9 cases). Meanwhile, in the rest of France the 
incidence continued to rise, reaching its maximum in October 
and then slowly declining. The position as regards vaccina- 
tion in the Aube department was that between 1958 and the 
end-of May, 1961, 8,034 subjects (31%, of the population 
aged less than 20 years) had been vaccinated with the Pasteur 
Institute vaccine. When the epidemic began the number 
of vaccination centres was increased and some 30,000 com- 
plete courses and 6,138. booster doses were given, the per- 
centage of those under 20 who had received protection thus 
being brought to nearly. 100. И was considered that this 
high protection rate was responsible for the abrupt fall in 
case incidence in the late summer, when, in view of the hot, 
dry weather, the epidemic would otherwise, have been ex- 
pected to continue. None of the children vaccinated con- 
tracted the disease. J: E. M. Whitehead- 
720. The Pathogenetíc Importance of Vascular Lesions in 
Poliomyelitis. (Interesse patogenetico della compromissione 
vascolare nella poliomielite) & 

С. C. ANGELA and С. GIULAN. Minerva medica [Minervá 
med.] 53, 767—771, March 14, 1962. 8 figs., 15 refs.” 

From the results of experimental investigations carried 
out.on monkeys at the Institute of Virology, Turin, and of 
histological examination of patients who. died of polio- 
myelitis, the authors conclude that in this disease vascular 
lesions precede {һе viral lesions in the neurones. The 
changes in the capillary wall seem to be responsible for the 
invasion of the nerve cells by the virus by permitting passage 
of the latter from the blood. These vascular lesions and 
oedematous swellings either reduce or interrupt the flow of 
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blood and so lead to hypoxia, with resulting impairment of 
the function of the neurones, the degree of injury to the 
nerve ‘cells being related to the duration of the hypoxia. 
The recovery of the neurones affected by hypoxia alone 
requires an adequate blood supply. It is therefore essential 
that cortisone or one of its derivatives should be adminis- 
tered early so as to reduce the infiltration of the blood 
vessels. ` Franz Heimann 


721. The Virus of Venezuelan Equine Encephalomyelitis as 
an Antineoplastic Agent in Man 
: W. D. Ticertr, W. H. Свозву, Т. О. BERGE, D. L. Номе, 
S. Kress, Н. G. DANGERFELD, J. W. Bass, and W. FRANK. 
Cancer [Cancer (Philad.)] 15, 628-632, May-June, 1962. 
13 refs. 


This paper from the Walter Reed Army Medical Center, 
Washington, desczibes the effect of inoculating an attenu- 
ated strain of Venezuelan equine encepbalomyelitis in 8 
adult volunteers with histologically proven lymphomata. 
Four of the patients were considered to have pre-terminal 
cancer (3 cases of Hodgkin's disease and one of reticulum- 


cell sarcoma) and 4 to have less advanced cancer (3 cases of. - 


lymphosarcoma and one of Hodgkin's disease) The 4 
patients with pre-terminal cancer died within 5 weeks of 
virus inoculation, only one of them showing unequivocal 
clinical evidence of a viral infection. In all the 4 less ad- 
vanced cases there was clinical or radiological evidence of 
regression of tum;our masses, and obvious subjective im- 
provement occurred in 3. The improvement was preceded 
by a febrile illness with temporary suppression of circulating 
leucocytes and blood platelets. There was no clinical or 
histological evidence of encephalitis in the pre-terminal 
patients and overt clinical encephalitis did not occur in the 
others. “The authors consider that the temporary tumour 
regression obtained, and the absence of encephalitis, suggest 
that this method might also be tried in less advanced cases. 
D. Geraint James 


722. Herpes Zoster Encephalitis 

E. APPELBAUM, S. I. Kreps, and А. SUNSHINE. Ameriah 
Journal of Medicine | Amer. J. Мед] 32, 25-31, Jan., 1962. 
2 figs., 34 refs. 


А stüdy is reported of 14 cases of encephalitis associated 
with herpes zoster, 11 of which were seen in the New York 
City Department of Health between 1932 and 1960. [Since 
this is a rare form of encephalitis such a comprehensive 
report is a considerable contribution to our knowledge, but 
unfortunately it casts no new light on the pathogenesis of 
the disease.] There were no deaths in the series and there- 
fore no opportunity to study the pathological changes in 
the brain and spinal cord. · 


It is pointed cut that herpes zoster mainly affects the 


middle-aged and elderly. Only 4 of the 14 patients were 
under 40 years of age; the remainder were aged 40 to. 87 
years. In most cases signs of encephalitis were noted a 
few days after the appearance of the rash, but in 4 cases they 
preceded the eruption by a few days and in one case by 3 
weeks. The mode of ofiset was usually acute with moderate 
fever and meningeal signs predominating, but in 3 cases the 
onset was gradual. Cerebellar signs were noted in one case 
only. [This is af interest since varicellar encephalitis, a 
closely allied condition, is not infrequently of the cerebellar 
type. | Cerebrospinal-fluid examination revealed pleocytosis 


cases also the electroencephalogram was abnormal. 
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(35 to 140 cells per c.mm., predominantly lymphocytes), а 
moderate increase in the protein concentration, a normal 
sugar level, and а chloride content which was on the low 
side. Colloidal gold tests were carried out in 4 cases, and 
in 2 of these a first-zone curve was obtained. In these 2 
At 
follow-up examination of 9 of the patients 3 had residual 
neurological sequelae, including the 2 showing an abnormal 
response to the colloidal gold test and an abnormal electro- 
encephalogram. . 

The authors note [with surprising emphasis] the occurrence ' 
of a varicelliform eruption in 4 patients in the series. [This 
is not an unusual finding in middle-aged patients with herpes 
zoster.] Treatment was mainly symptomatic, but attention 
is drawn to the suppressive effect of steroids in experimental 
demyelinating encephalitis and the possible favourable 
influence of these drugs i in measles encephalitis. 

H. Stanley Banks 


723. Clinical, Epidemiological, and Virological Aspects of 


. Echovirus Type 9 Infection in Sheffield, 1960 


D. Hosson, J. M. Hoskins, J. HORNER, А. H. CLARKE, апа 
Е. В. С. Woop. British Journal of Preventive and. Social 
Medicine [Brit. J. prev. soc. Med.] 16, 84-92, April, 1962. 
2 figs., 14 refs. 


This paper from the “University of Sheffield describes ап. 
epidemic of aseptic meningitis due to Е.С.Н.О. virus Туре 9 
which occurred in that city in the summer of 1960. The 
clinical picture was non-specific; the cerebrospinal-fluid 
pressure was slightly raised, and examination of the fluid 
showed the presence of 100 to 5,000 cells per c.mm., the 
majority of tbem lymphocytes, a raised protein content, but 
no change.in concentration of chloride or sugar. Of the 
47 patients with aseptic meningitis investigated, E.C.H.O. 
virus Type 9 was isolated from 12, 11 of whom were under 
16. Another clinical manifestation of infection with this 
agent appeared in the Sheffield district at the same period. 
This was а rubelliform rash, occurring in children (usually 
under 4 years) and often associated with constitutional dis-^ 
turbance, diarrhoea, vomiting, pharyngitis, and occipital or. 
cervical lymphadenopathy. Of 57 such cases investigated, 
E.C.H.O. virus Type 9 was recovered in 22. Little overlap 
between the two forms of clinical disease was apparent. .. 
Virus strains isolated from patients with meningitis and from. ` 
patients with rubelliform rash or from apparently healthy 
children appeared to show little difference.in laboratory 
behaviour. There was little evidence of immunization by 
previous virus exposure in the normal general population. 
The possibility that many adult illnesses may be derived 
from a reservoir of infection in small children, and the pos- 
sible role of host factors in the infectivity and virulence of _ 
E.C.H.O. virus Type 9, are discussed. D. Geraint James 


724. Ymmumity to the Common Cold from Protective Serum 
Antibody: Tíme of Appearance, Persistence and Relation to 
Reinfection 
С. G. Jackson, Н. Е. Роуллюю, L. W. AKERS, В. L, Mur- 
DOON, А. VAN Dyke, and С. C. JouusoN. New England 
Journal of Medicine [New Engl. J. Med.) 266, 791-796, April 
19, 1962. 6 figs., 9 refs. 

In. continuance of their previous work, in which they - 
demonstrated the capacity of agents of the common cold to 
stimulate an antibody response in man, the authors, in this - 
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€ paper from the odis of Illinois, Chicago, describe con- 


trolled expériments to determine the rate of development 


* - and the petsistence of (a) neutralizing antibody against an 


1 


S 
LA 


. infectious common cold secretion, and (5) immunity to 
infection upon rechallenge with.the same secretion. 

Two antigenically identical nasal secretions obtained from 
. donors with naturally acquired common colds, and-a nasal 


secretion 'collected-from a volunteer who had been infected 
` “with one of thèse natural secretions, were tested. The 
* effectiveness with which convalescent-phase serum, collected 


` one, 6, 12, 18, and 24 months after induction of the experi- 
z., pental cold, neutralized’ the infectivity of the homologous 
^ common cold secretion was tested by challenging volunteers 


. with the secretion incubated with the convalescent serum. 
Both illness rate and:daily symptom scores were compared 
with those of controls. The results showed that con- 

` 'valescent sera collected one month after the initial infection 


- conferred only slight protection against the infectious secre- 
—:. tion, those collected at 6 and 12 months provided almost 


Б 


>. 


, complete protection, while those collected at 24 months 


gave little or no protection. The immunity of volunteers 


to infection upon rechallenge with the same infectious secre- E 
‚Чоп was observed. The results resembled very closely 
`- those noted for the development of sery neutralizing anti- 
` body. 


. Jt is concluded that if these results can be regarded as 
.' representative, then ''neither clinical infection nor live- 
` virus vaccines could be expected to give a lasting immunity ”. 
Kurt Schwarz 


M 405 . Anicteric Hepatitis: Studies of Four Epidemics 


` L. M. MORRISON, В. E. Hoyt, М. ROSENTHAL, М. С. LEVINE, 
` and В. HOLEMAN. Archives of Environmental Health [Arch. 


—— 


environm. НИН] 4, 538-546, May, 1962. 2 figs., 21 refs. 


* Estimates of the frequency of anicteric forms of hepatitis 
‘have been rising since'the observations made in the Middle 
East in the second world war. The authors of the present 


. .,.paper, in a series of reports since 1957, estimated this fre- 


quency at 709% to 80% of all cases of viral hepatitis. In the 


We. . ‘view of Stokes (J. Amer. med. Ass., 1960, 172, 652) and others, 


- - one case, and possibly. 2, of hepatitis without jaundice could . 
- be found for every case of infective hepatitis with jaundice. 


‚ The authors have now studied 4 further epidemics, and con- 


clude that under some circumstances the incidence of anic- 
teric’hepatitis may rise to equal or exceed that of the jaun- 
. diced forms. “How, then, can anicteric hepatitis be recog- 
nized? The main criteria will be applicable particularly in 
an epidemic setting and will include a characteristic clinical 


= ^ picture, but without jaundice; a palpable, enlarged, or tender 


liver; the presence of haemagglutinins for viral hepatitis; 


positive thymol turbidity and cephalin-cholesterol floccula- 


tion tests; normal serum bilirubin leyel; and a negative 
heterophil antibody test to rule out infectious mononucleosis. 
Such findings indicate a trend towards hepatic impairment in 


. anicteric viral hepatitis, and also suggest a relationship with 


Е „non-alcoholic cirrhosis of the liver, some evidence for which 


is given. 

This form of hepatitis is apt to be missed; it should be 
looked for especially in the families and others in direct 
contact with a jaundiced patient. An effective preventive 
measure for contacts in an epidemic is the injection of y- 
» globulin in a dose of 0-02 mi. per Ib. (0-044 ml. рег kg.) body 
weight. [Incidentally the haemagglutinins found in viral 


^ . hepatitis have been. shown to be y-globulins.] Treatment 
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of anicteric hepatitis is similar to that of the jaundiced form; 
it includes a nutritious diet, rest, vitamin supplements, and 
corticosteroid therapy for persistent cases with chronic 
symptoms or impaired liver function, persistently tender 
liver, severe fatigue, and depressive psychiatric symptoms.. 
H. Stanley Banks- 


726. Infectious Hepatitis. Report of an Outbreak in a 
Smalí Connecticut School, Due to Water-borne Transmission 
M. E. RiwpGs, Г. О. Mason, and W. В. Езел. Journal 
of the American Medical Association [J. Amer. med. Ass.] 180, ' 
33—37, April 7, 1962. 2 figs., 13 refs. 

A survey by Mosley in 1959 revealed only 28 known 
epidemics of hepatitis attributed to water-borne inféction; 
of these only 3 were-school outbreaks. Another school 
outbreak is now reported (from the Connecticut State’ 
Department of Health, Hartford, and the Public Health . 
Service, Department of Health, Education, and Welfare, 
Washington) among a group of children who usually 
drank from one of the two school wells which was shown to 
be subject to fairly heavy faecal contamination. This out- 
break, -comprising some 30 cases, occurréd in July and 
Augyst, 1960, and was explosive in character. . Food, milk, 
school buses, and social gatherings could all be ruled out as 
sources of infection, and the only determined source that 
was common to all the cases was the water supply on the. 
west side of the school None of the pupils who usually 
drank from the well on the east че of the school was 
affected... ; 

The onset of symptoms in 20 of the patients occurred 
during a 23-day period in July; this is shorter than the 
usual incubation period of infective hepatitis and suggests а 
common source of infection in all 20 cases; a further 9 cases 


- occurred in August, and in all of these there was а history 


of contact with cases in the first wave. Coliform organisms 

were found in 8 of 14 samples from the west well and in one 

of 13 samples from the east well. There was a preponder- 

ance of males among the patients, a feature also observed 

in the majority of previously reported’ water-borne out- 
‚ breaks. . H. Stanley Banks 


727. Transaminase Activity of ће Serum in Infectious Mono- 
nucleosis, (Il comportamento dell’ attività transaminasica 
del siero nella mononucleosi infettiva) 

L. Roserr and C. E. Gross. Archivio E. ‘Maragliano di 
patologia e clinica [Arch. E. Maragliano Pat. Clin.] 18, 267— 
275, April, 1962. 2 figs., bibliography. 

-The concentration of serum glutamic-oxalacetic trans- 
aminase (S.G.O.T.) and of serum glutamic-pyruvic trans-. 
aminase (S.G.P.T.), and the S.G:O.T.:S.G.P.T. ratio, were 
investigated in 10 patients suffering from infectious mono- 

«nucleosis at the Ospedali Civili, Genoa. The S.G.P.T. and 
the S.G.O.T. values were both found to be above normal, 
the increase in the former being greater than. that in the 
latter, with consequent inversion of the S.G.O.T.:S.G.P.T. 
ratio. The increase was maximal during the first week 
of the infection, and did not exceed 300 Karmen units | 
(S.G.O.T.) or 300 Wróblewski units (S.G.P.T.). No correla- 
tion was found between the level of the serum transaminases 
and the severity of the clinical symptoms. The authors 
conclude that the liver parenchyma is damaged in all cases 
of infectious mononucleosis, but that generally the damage-is 
not accompanied by icterus. Investigation of the serum. 
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transaminase level is a useful aid to diagnosis of this disease, 
provided it is performed early (within the first week). 
Similarities between: infectious mononucleosis and viral 
hepatitis are pointed out (liver damage, generally without 
icterus; similar changes in serum transaminase level). . 

Other work on the subject is reviewed. 

Franz Heimann ` 

[For definition of the units mentioned above the reader i is 

referred to the Lancet, 1959, 1, 256. —EDITOR.] 
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728. Staphylococcal Endocarditis: Results of Combined 


Antibiotic Therapy in‘ Fourteen Consecutive Cases (1956— . 


1959) 
E. JAwerz and Н. D. BRAINERD. American Journal of 
Medicine [Атег. J. Med. 2 32, 17224, Jan., 1962. Y fig., 
11 refs. 


Since 1953 one of the authors and his colleagues have 
stimulated much thought and research бп the difficult sub- 
ject of synergism and antagonism in antibiotic combinations. 
in the present paper a study is reported of the results of 
treatment in 14 cases of staphylococcal endocarditis (9 of 


which were penicillin-resistant) seen among a total of 50,687 


patients admitted to the California Medical Center, San 
Francisco, in the period 1956 to 1959 inclusive. The 


patients were treated with proved bactericidal combinations, _ 


determined by the results of tests in vitro‘on the organism 
with each antibiotic, both singly and in various combinations 
of pairs of the drugs. The inhibition level of each drug 
against the staphylococcus isolated was. first determined in 
ре. рег ml., and then various pairs of the drugs were tested 
against the organism for their bactericidal activity. Suit: 
able bactericidal pairs of the following drugs were selected 
for administration—penicillin, bacitracin, streptomycin, 
chloramphenicol, tetracycline, erythromycin, neomycin, 
kanamycin, and novobiocin. Of the 12 patients so treated 
10 were cured, although the organisms in 8 of them were 
completely penicillin-resistant; growing freely in benzyl- 
penicillin (6 4g. per mL). [Since untreated staphylococcal 
endocarditis is invariably fatal, either from overwhelming 
toxaemià or from tissue destruction and ultimate congestive 
heart failure, this result must be regarded as both a thera- 


peutic achievement and a scientific advance.] The onset of | 


endocarditis followed cardiac surgery in 3 patients and self- 
induced abortion in one; in 3 further patients it. was associ- 
ated with corticosteroid therapy. 

The authors point out that the purpose of this report was 
not to discuss the clinical features of staphylococcal endo- 
carditis but rather “to use this disease as a model” for the 
evaluation of bactericidal pairs of drugs in the treatment of 
Serious penicillin-resistant .staphylococcal infections. The 
study was carried.out before the introduction of the peni- 
cillinase-resistant drug, methicilin. However, the results 
In vitro with the pairs of drugs found to be bactericidal were 
compared with the results in vitro with methicillin, 6 of the 
penicillin-resistant strains of staphylococci isolated being 
tested; all these were killed by methicillin in a concentra- 
tion of бид. perml. For the present, therefore, this valuable 
work must be considered to be superseded by the discovery 
of methicillin, which appears to have effects indistingnish- 
able from those of some drug pairs containing benzylpenicil- 


НА. The part played. by beizylpenicillin і in such combined 
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action would seem to be explained by the ability of the othér -<` 


member of the drug pair to interfere with the production of 


penicillinase. While it may be hoped that the methicillin - 


type of drug will solve many of the problems in the manage- 


ment of antibiotic-resistant staphylococcal infections, “(ће - 


possibility must be considered that combined therapy may 


again become .necessary... because of the remarkable E 
‘adaptability of staphylococci”. 


H? Stanley Banks 


729. The Use of Antistaphylococcal Serum during Treat- 


ment with Antidiphtheritic Serum. (Sull’uso del siero anti- 


stafilococcico in corso di trattamento con siero antidifterico) ` 


C. Panero. Rivista di clinica pediatrica [Riv. Clin. pediat.] 
68, 316—323, Nov., 1961 [received June, 1962]. 28 refs. 


Starting from the premise that pyogenic staphylococci- 
are often associated with diphtheria bacilli and that their." 7 


toxin contributes to the severity and sometimes fatal issue 
of diphtheria in children, the author, at the Paediatric Clinic 


of the University of Florence, added staphylococcal antitoxic .' 
serum combined with antibiotics (usually erythromycin) to 


the conventional treatment with diphtheria antitoxin. The 
average daily dose of diphtheria antitoxin was 5,000 to 


10,000 iu. per kg. body weight, administered in divided * | 
doses, alternately intravenously and intramuscularly, for 3 .. 


to 7 days. Staphylococcus antitoxin was given once daily 
in a dose of 5,000 to 10,000 i.u. intravenously together with 
the intravenous dose of diphtheria antitoxin. The staphylo- 
coccus antitoxin was not begun until at least 12 hours after 
the diphtheria antitoxin. A table gives details of 34 chil- 
dren thus treated during a period of 2 years; 9 cases are 
described as severe, the others as moderately severe. [No 
mild cases are included.] The ages of the patients ranged 
from 9 months to 13 years. Pseudomembranous tonsillitis 
or pharyngitis. was present in 32 cases, complicated in 3. 
cases by rhinitis, in 2 cases by myocarditis, and in one case 
by pyoderma. There were 2 cases of laryngitis, of which 
one was complicated by bronchopneumonia and the other 


required tracheotomy. In only 20 of the 34 patients was- > | 


culture, for Corynebacterium diphtheriae’ positive; in 5' 
it was doubtful and in 9 negative. Staphylococci were: 
absent in only 2 cases, in both of which cultures were positive. 
for C. diphtheriae. That there were no deaths in the series is 
attributed in part to the staphylococcus antitoxin. 

K. Zinnemann 


730. Treatment of ВасШагу Dysentery: with Speclal ' 


Reference to Stosstherapy with Tetracycline 
D. J. STOKER. British Medical Journal [Brit. ‘med. J.) 1 
1179-1181, April 28, 1962. 16 réfs. 


The author reports from a Royal Air Force Hospital in . 


Cyprus an investigation which aimed: (1) at comparing the 
effectiveness, in the treatment of bacillary dysentery, of 
streptomycin given orally with and without sulphona- 
mides; and (2) at ascertaining whether the period in hos- 
pital could be reduced by means of ''stosstherapy "—that is, 
the administration of a single-massive dose. 

Treatment with a mixture of streptomycin and soluble 


sulphonamide carried out over а period of 5 days resulted _ 


іп a cure rate of 97%. This result was an improvement on 
that produced by a mixture of streptomycin and poorly 
soluble sulphonamide, and significantly better than that 
achieved with streptomycin alone.in twice thè dosage. The 
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administered in а single dose, were as good as those achieved 


'with streptomycin and sulphadimidine in combination. In 


addition, however, stosstherapy reduced the duration of 
treatment by 4 days in every case, thus representing & con- 
siderable saving of time and money. The author points 
out that the rationale of stosstherapy in infection is depen- 


` dent on achieving a very high and rapid concentration of 


the therapeutic dgent in the blood and so producing whole- 
sale destruction of the invading organism. In the treatment 
of intestinal infections there is also the continuing local 
effect of the agent while it is still іп the bowel. Tetracycline 
was used for stosstherapy in the present investigation be- 
cause streptomycin ‘is not absorbed in any appreciable 
amount from the gastro-intestinal tract. The mean period 


| . spent in hospital by patients treated with the streptomycin 


and sulphadimidine mixture was 13 days, whereas for those 
treatéd with tetracycline stosstherapy it was only 9 days. 


. In the latter the shorter duration of treatment makes the 


occurrence of complications due to tetracycline unlikely; 
no complications occurred in the present series. 

The author notes that although the basic cost of tetra- 
cycline therapy (2-5 g.) is twice that of 5 days' treatment with 
streptomycin and sulphadimidine, this is more than offset 
by the saving in Working time and hospital costs. 

R. G. Meyer 
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731. The Epidemiology of Toxoplasmosts. (Epidémiologie 
de la toxoplasmose) 

G. DesMonts. Revue d'hygiéne et de médecine sociale [Rev. 
Hyg. Méd. soc.] 10, 201-217, April-May, 1962.: 2 figs., 


. bibliography. 


This is a'study, from the Toxoplasmosis Research Labora- 
tory, Hópital Saint-Vincent-de-Paul, Paris, of the incidence of 
toxoplasmosis in animals and man, of the course of the 


. disease, and of its transmission. In animals, as in man, 


infection is common but illness rare. The author found 
contamination in 4% of oxen, 9% of horses, and 72% of 
sheep, but the parasite is present in: most warm-blooded 
animals. In humans, 85% of adults give positive reactions 
to blood tests. The incidence of positive reactions-rises from 
the age of one year to reach a maximum at 30 years, with 
peaks at the ages of 2 to 3 and 15 to 29 years. The disease 
occurs in all countries, but is most frequent in those with a 
tropical climate. ` 

Immediately after infection the vegetative forms can be 
found in the blood, the milk, the saliva, the urine, and 


- throughout the body. As antibodies develop the organism 


becomes encysted, and the vegetative forms surviye only 
in the' brain and perhaps the retina. Both vegetative and 
gneysted forms die rapidly outside the body, but will persist 
in carcasses and blood. The vegetative forms (but not the 
cysts) are destroyed by a temperature of 40°C., and by 
gastric juice. Though infection by the vegetative forms 
through the mucous membranes or through skin abrasions 
has occurred, the author believes that ingestion of the cysts 
in meat is the common route. He cites as evidence the 
rarity of infection in young children (apart from congenital 
cases) before the age at which meat is introduced in the diet. 
А 30% incidence of fresh infection was demonstrated in опе 


hospital where the children received uncooked meat twice a 


М 
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- results of stosstherapy, in which 2-5 р. of tettacycline was 


week. There must, however, also be other modes of trans-. 
mission, since the disease has been observed in strict 
vegetarians. 

No case of а woman having two affected children, ойег 
than twins, Баз been established. In the author's view, 
the presence of antibodies before pregnancy precludes infec- 
tion of the child, and the congenital form of the disease can 
occur only when a woman contracts the infection while 
pregnant. He concludes with the advice that parents be 
encouraged to give their daughters underdone mutton, an 
inoffensive way of infecting them with toxoplasmosis and 
thus protecting their future children from the congenital 
form of the disease. - H. С. Farquhar 


732. Myocardial Parasites:.a Report of Two Cases of 
Probable Toxoplasma Infection 

J. D. Rew. New Zealand Medical Journal [N.Z. тей, 4 
61, 9-12, Jan., 1962. 2.figs 12 refs. · 


In view of reports of the finding of Toxoplasma cruzt in the 
heart muscle and of the suggestion of Paulley et al. (Lancet, 
1954, 2, 624; Abstr. Wid Med., 1955,-17, 116) that T. gondii 
might be responsible for cases of myocarditis of obscure 
aetiology, the.author, at Wellington Hospital, New Zealand, 
has reviewed pathological material from 5 such cases and 
found what was presumably 7. gondii in the heart of one of 


„Шеш. This patient was an English seaman who was ad- 


mitted to hospital after а “turn” had caused him to fall in ` 
the street. Five yéars later he died of heart failure following 
bouts of arrhythmia and tachycardia. The second case was 
discovered incidentally in a young woman who died of 
polioencephalomyelitis; in this patient Т. gondii were found 
in the right ventricle. . Clement C. Chesterman 


733. Some Observations on Laboratory Tests for Toxo- 
plasmosis n 

J. D. MANNING and В. Е. ALLEN. New Zealand Medical 
Journal [N.Z. med. J.]: 61, 12-15, Jan. 1962. 1 fig, 
8 refs. 


In this paper from the National Health Institute, Welling- 
ton, New Zealand, the various laboratory tests for the 
diagnosis of toxoplasmosis are discussed. The authors then 
describe a technique by which the diagnosis can be confirmed. ` 
In mice inoculated with Toxoplasma and which eventually 
show a positive result in the serum dye test, confirmation is 
assured by examination of an unstained “squash” prepara- 
tion of the brain, in which the cysts, though often scanty, are 
readily recognizable. Clement C. Chesterman 


734. Congenital Toxoplasmosis: Reports of Two Cases 
H. J. Weston and R. T. Buss. New Zealand Medical 
Journal [N.Z. med. J.] 61, 15-18, Jan., 1962. 4 figs., 10 refs. 


From the Hutt Hospital, Wellington, New Zealand, the 
authors report 2 cases of congenital toxoplasmosis in infants 
aged 6 weeks and 4months respectively when first seen. The 
first was a typical case in which there was hydrocephalus 
due to stenosis of the aqueduct and also chorioretinitis. 
The other baby showed microcephaly and enophthalmos. 
No treatment of this condition is of any use, since irreparable 
damage has probably already occurred in utero. The only 
hopeis to diagnose and treat the disease in expectant mothers, 
but unfortunately in them it is generally symptomless. 

Clement C. Chesterman 


735. на in Toxoplasmosis , 
J. D. McCreanor. New Zealand ‘Medical Journal IN. Z. 
med. J.] 61, 18-20, Jan., 1962. 6 refs. , 


The, author reports the successful treatment of a case of 
acquired toxoplasmosis in a girl aged 17 who developed 
slightly tender discrete swellings of the lymph nodes in the 
posterior triangle of the neck, accompanied by lassitude and 
nightsweats. The serum complement fixation test and the 
dyé test were pcsitive for toxoplasmosis. In hospital а 
lymph node was retnoved from the neck and from this mice 
were subsequently infected. The usual treatment with 
pyrimethamine and a sulphonamide was effective. The 
clinical picture iri this case is fully discussed. 

Clement C. Chesterman 


736. Acute Toxoplasmosis with Involvement of the Heart 
J, L. Apams. New Zealand Medical Journal [N.Z. med. J. ] 
61, 20-24, Jan., 1962. 5 figs., 10 refs. 


A case of acute toxoplasmosis with involvement of the: 
*heàrt is described from Wellington Hospital, New Zealand. ° 
It occurred in a boy aged 15 who was admitted with a pro- 
vjsional diagnosis of rheumatic fever, with tiredness and 
night sweats. The lower cervical lymph nodes were palpable 

and slightly tender and there was a palpable but not tender 
lymph node in the left axilla. From one of these. nodes 
Toxoplasma gondii was isolated by serial passage in mice, 


thus confirming the diagnosis. The electrocardiographic - 


findings in this case are discussed and illustrated. 
Clement C. Chesterman 


737. Current Concepts of Congenital Toxoplasmosis. 
(Aspects actuels de.la toxoplasmose congénitale) 

J. CouvnEUR. Revue d'hygiène et de médecine sociale [Rev. 
Hyg. Méd. soc.] 10, 187-200, April-May, 1962. 32 refs. 


This is a review of 227 cases of congenital toxoplasmosis 
in which the serology was investigated and the clinical 
records were analysed at the Toxoplasmosis Research 

` Laboratory, Hôpital Saint-Vincent-de-Paul, Paris. 

The author estimates (from routine serological tests) that 
the incidence of the disease in France-is `1 to 2 per 1,000 

"births. "There are 4 main presenting features: abnormalities 
in the size of the skull, convulsions and other neurological 
manifestations including "mental retardation, intracranial 
calcification, and eye disorders with chorioretinitis. . Mono- 
symptomatic presentation is probably common, and isolated 
chorioretinitis is perhaps the commonest manifestation of 
all. Isolated neonatal jaundice, either of brief duration or 
going.on to cirrhosis, may be the only feature. A picture 
similar to hydrops foetalis and neonatal thrombocytopenia 
with. haemorrhagic features can occur. In 121 cases of 
isolated hydrocephalus 5 (4-13%) were shown to be düe to 
this disease. On the other hand, infants with serological 
evidence of the disease may develop normally and show no 
other signs of it. 

The author emphasizes that the disease may flare up at 


any age, as shown by the presence of both healed and active . 


chorioretinitis in the same child. Serological tests after 
infancy are not helpful, because they will be only faintly 
positive, as in 85% of the normal population, but the anti- 
body titre in the ‘aqueous humour is higher than in the- 
serum. 

Ап infant is unlikely to be affected if the mother’s distase 
occurs in the first 3 months of pregnancy, the 4th апі 5th 

P ; 
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months of pregnancy being the most dangerous. Some 15 WA 


of French women reaching reproductive age have no sero- 
logical evidence of the disease and are therefore susceptible., 


Expectant mothers should not eàt uncooked or insufficiently . 


cooked meat. 
. In view of the high incidence of this disease and the rela- 


tive rarity of congenital syphilis, routine testing for the- 


latter would 'seerh to be less НЫЕ than for congenital " 


toxoplasmosis. ‚ AG. Farquhar' 
738. Laboratory Methods for the Diagnosis of Toxoplas- 
mosis in Human Subjects. (Les méthodes de laboratoire 
appliquées au diagnostic de la toxoplasmose humaine) 

J. P. GARIN. Revue d *hygiene. et de médecine sociale [Rev. 
Hyg. Méd. soc.) 10, 218—248, April-May, 1962. Biblio- 
graphy. 

The three laboratory methods ‘applicable to the diagnosis 
of human toxoplasmosis—namely, (1) isolation of the organ- 
ism, (2) specific serological tests, and (3) non-specific tests 
which may raise suspicion of the infection—are discussed in 
this paper from the University of Lyons. 

The organism has been identified in smears from blood, 
bone marrow, skin lesions, and saliva, and from the con- 
junctival, buccal, tonsillar, or vaginal mucosa, inythe cerebro- 
spinal fluid, in the anterior chamber of the eye, and in biopsy 
material from muscle, lymph nodes, brain, and skin. It is 
found more frequently post mortem (when it can be identi- 
fied in most organs) than in the living subject. Confusion 
with other parasites is possible. If direct staining is not 
effective, material can be injected (generally the intraperi- 
toneal route is used) into white mice that have been shown 


to be free from the infection, and the organism identified by. 


examination of ascitic fluid: or in the brain post mortem. 
Passage through other animals may aid identification. 


Serological evidence is less reliable than discovery of the | 


parasite as proof of infection: of test animals. 

. The complement fixation test апа the dye test of Sabin 
and Feldman (the latter being the most specific test known) 
are described in detail and sources of unreliability analysed. 
It has been held that the dye test becomes positive carlier 


than the complement fixation test and remains positive fora ` 


longer period. This Баз been taken to mean that two differ- 
ent antibodies are involved.in the two tests. However, 
modification of the technique has shown that the antibodies 
do in fact appear at the same time in both tests, which conse- 
quently are positive at the same time. This suggests that 
the antibodies concerned are the same. 
test of Sabin and Olitsky is mentioned only to be con- 
demned as unreliable. The skin test of Frenkel, used in а 
similar manner to a Mantoux test, is considered of value in 
mass surveys, and probably 2 consecutive negative кеши 
exclude the disease. 

A mild leucocytosis with an increase in РРР 


cells is to be expected when the disease is active, and ап: 


eosinophilia of around 10% when antibodies are developing. 
The erythrocyte sedimentation rate may be raised, and serum 
electrophoresis reveals a mild increase. in the y- globulin 
fraction. 


The application of these tests and their interpretation in ` 


the various clinical forms of the disease are discussed. .The 


„author stressés the difficulty of distinguishing recent disease ^ 


from reactivation of the congenital form. All information, – 


both laboratory and clinical, must be considered before а. i 


diagnosis is made. H. G. Farquhar 


The neutralization . 


` 


: ;* ent parts of the area in the 5-year period 1957-61. 


` 739. The Tuberculosis Situation in an Area of Tanganyika, 
following a Five Year Period of Prevention and Treatment 

С. G. I. GORDON. Tubercle [Tubercle (Lond.)] 43, 43-54, 
March [received May], 1962. 4 figs., 7 refs. 

| А system of prevention and treatment of tuberculosis has 
~ been built up in the Northern Province of Tanganyika, 
despite: limited staff and facilities. This paper from the 
Ministry of Health Tuberculosis Hospital, Kibongoto, 
“Tanganyika, describes the effect of these measures in differ- 
The 
' ‘methods have been described in a previous paper (Tubercle 


~ 27 (Lond), 1961, 42, 148). 


Of 1,232 consecutive patients treated at home, 46:5% had 
been discharged as apparently cured; 36-994 were on active 


Pu treatment; 8-7% had been lost sight of; 1-2% were repatri- 


` ated with hopelessly extensive disease; 2:2% had died,-just 
under half from causes other than tuberculosis. Patients 
‚ dying during the initial period of hospital treatment have 
, been excluded. From 1960 treatment has consisted of 
` “thiazina with indicator" tablets given twice daily, equiva- 
lent to a total daily dosage of 300 mg. isoniazid and 200 mg. 
thiacetazone. This has proved as effective as isoniazid with 
“PAS. A total of 130,000 B.C.G. vaccinations, including 


^-.  yevaccinations, of non-contacts were carried out. 


.. The results were analysed with reference to selected tribal 

| агеаз, the characteristics of each tribe being discussed. In 

the case of the progressive Chagga tribe (some 239,215 

. persons) 1,575 new cases received treatment, 755 being 

.Sputum-smear positive. Among contacts 336 cases of 

active disease were found, 77 sputum-positive. The pro- 

portion of sputum-smear positive cases declined over the 

years. The more backward Mmeru and Mwarusha tribes 

* (34,425 and 64,319 persons respectively) were not as well 

covered. In the last 4 years 208 sputum-smear positive 

-cdses were admitted and 304 other cases of active 

disease were also treated. Treatment facilities. were even 

. more limited for the primitive nomadic Masai (46,406), who 

: also were not cooperative. The number of sputum-smear 
- positive cases rose from 23 in 1956 to 89 in 1960. 

` Despite poor living conditions and a.low resistance to 

disease, there is no doubt that effective prevention and treat- 

ment in the Chagga area led to a definite reduction in the 

number of sputum-smear positive cases within 3 years of 

the ‘introduction of the system and to greater cooperation 

' on the part of the population. Lack of finance and of 


executive staff are the only factors preventing the progressive · 


соо of tuberculosis in African communities. 
B. Golberg 


740. Hemorrhage in Tuberculosis as an. Urgent Indication 
' for Resection of Pulnionary Tissue ` 


- W. Rzepecxer and P. BapMasew. Diseases of the Chest 


[Dis. Chest] 41, 372-371, April, 1962. 21 refs. 


‘The authors briefly discuss the causes of pulmonary or 
bronchial haemorrhage, and stress thàt patients die during 


'. pulmonary haemorrhage not from loss of blood but from 


ye 


` - suffocation, due to flooding of the bronchial trée and con- 
comitant spasm of the bronchi. They consider that con- 
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servative measures are useless in the presence of a patent 
bleeding artery and point out that a certain analogy exists 
between pulmonary. haemorrbage and tlie haemorrhage 
which occurs in peptic ulceration. ` 
At the Sokolowski Sanatorium, Zakopane, Poland, 'тезес- 

tion was-carried out because of severe haemorrhage in 8 
tuberculous patients, with "favourable results" in 5. In 2 
cases bronchial fistula and empyema developed. The, 
authors believe that their results would have been better if 
the infecting organisms had been drug-sensitive. In their 
view such procedures as thoracoplasty and extrapleural 
pneumothorax aré of no value in these cases and better 
results with resection technique should be obtained in the 
future. They admit that it is the exception, in resected 
material, to find the bleeding point; in 7 of their cases only 
indirect evidence “іп the form of blood clots in cavities 
was obtained", Paul B. шу . 


741. Characteristics and Prognosis of Pulmonary Tuber- 
culosis in Persons over 50 Years. (Les caractéres et le 
pronostic actuel de la tuberculose pulmonaire chez les sujets 
âgés de plus de 50 ans) 

J. VaL, J. J. Guin, and Y. Décor. Revue de tuberculose 
et de pneumologie [Rev. Tuberc. cano 26, 1-12, Jan. 
[received May], 1962. - 


'The authors, working at the University of Montpellier, 
have been impressed by the curability of tuberculosis in 
Subjects aged over 50. То verify their observations pub- 
lished in 1957, they recently observed 56 women in sana- 


.torium and 99 nien in hospital, all aged over 50. Cavita- 


tion was present in 91% of the cases and tubercle bacilli. 
were present in the sputum of 87%. Less than 10% of 
these.cases had been detected in routine radiological examin- 
ation, and failure to carry out such examination in older 


patients is deplored. Contrary to common opinion, tuber- 


culosis in the majority of patients over 50 is primary. 
Proof of a previous tuberculous lesion was found in only 
13% of the authors' series. Since 3 women and 23 men 
Stopped their treatment prematurely, the results of treat- 
ment were assessed on 129 subjects. The treatment (PAS, 
isoniazid, and streptomycin) did not differ from that given 
to younger patients. The duration of treatment was less 
than one year in 44 cases, 12 to 18 months in 42; and more 
than 18 months in 43. ‘The principal side-effects were 
digestive intolerance to-PAS (3194) and eighth.cranial nerve 
damage due to streptomycin (26%). In assessing the im- 
mediate results of treatment the authors claim cure in 81 Yor 


. as against 54% in their patients of all ages. This surpris- 


ingly good result is attributed to the fact that in these patients 


. the efficacy of a comprehensive regimen had not been viti- 
- ated by previous treatment. 


.Of the 97 patients who had 
had no previous treatment, 88 (907) were cured, while of the 
32 who had had previous treatment only 16 (50%) were 
cured. The discrepancy between the authors’ figures and 
those of other speakers at 'the recent International Confer- 
ence in Toronto is considered to be due to the "antibiotic 
virginity" of the authors' patients on admission. The 
incidence of sclero-emphysematous reactions .and bullous 


1 


-coronary disease" was 0-81%. 
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dystrophies among these elderly patients was above average, © 
- but it is too early to assess their ultimate effect on the course . 


of the disease. The relapse rate was lower than that for the 
patients of all ages. Relapses responded if 5 cases-out of 
every 8 to a further course of antibiotic treatment. 

З : Norman F. Smith _ 


742. - The Role of Bronchoscopy in Primary "Pulmonary 
‘Tuberculosis in Children 

W. Е. RicHARDS. British Journal of Diseases of the Chest 
[Вги. J. Dis. Chest] 56, 49-56, April, 1962. , 6 figs., 18 refs. 


From general experience in the СН of cases of 


primary tuberculosis at Black Notley Hospital, Braintree, 


Essex, and from a survey of the relevant literature, the author 
reviews the part played by bronchoscopy in primary tuber- 
culosis in children. [Statistics or chemical data of any 
kind relating to his own material are not provided.] The 
main conclusions are as follows. “All cases of bronchial 
obstruction cannot be dealt with adequately at bronchoscopy, 
but this procedure may be helpful in a proportion of cases 
in which granulation’ can be removed. In other cases 
bronchoscopy may reveal an urgent need for thoracotomy. 
The indications for bronchoscopy are: (1) stridor and acute 
respiratory embarrassment, especially in children under 2 
years of age; (2) pent-up pus in the bronchi, especially in 
recent lesions; (3) obstructive emphysema, when bronchos- 
copy may prevent subsequent collapse; and (4) segmental or 
lobar collapse, but in such cases bronchoscopy rarely achieves 
re-expansion of the collapsed segment, unless the collapse 
occurred less than 3 weeks previously. John Lorber . 


743. Distribution of Serum Lipids in Tuberculous Patients 
and Its Relation to Clinical Coronary Heart Disease 


R.-SrRAUSs, М. Wurm, W. Е. МуЕвз, and D. SALKIN. ` 


American Journal of Clinical Pathology [Атег. J. clin. Path.] 
37, 339-349, April, 1962. 3 figs., bibliography. 


The authors point out that in 1956 in the U.S.A. there. 


were 14,400,000 men aged between 52 and 70 years and that 
“in this segment of the population during that year" the 
mortality from "'arteriosclerotic heart disease including 
-In 3,997 tuberculous 
patients seen ‘over a 7-year period at the Veterans Adminis- 
tration Hospital, San Fernando, California, the mortality 


from coronary-heart disease was only 0:27% in spite of the. 


high- -fat, high-calorie diet and the sedentary life of patients 
in a sanatorium, 

The incidence of arteriosclerosis and the blood levels of 
lipids and lipoproteins were studied in 67 tuberċulous 
patients aged 51 to 70 and the findings compared with those 
in two groups composed respectively of healthy subjects 
and ‘“‘atherosclerotic patients". The blood cholesterol, 
phospholipid,~and total lipid content in the tuberculous 
patients was found to be significantly lower than in the 
control groups. 
atherogenic index) was almost identical with that in thé 
healthy subjects (t 70:1 and 1-81:1) but differed significantly 
from the index in the atherosclerotic group (3-22:1). One 
tuberculous patieat with a high ratio (5-63:1) subsequently 
had a coronary thrombosis, 

The authors consider that pulmonärý tuberculosis may 
have some protective effect against coronary-artery disease 
эз a result of the part played by the lungs in lipid metabolism. 
"They point out that the lungs, like the liver, may inactivate 


‘the intestine., 


The beta:alpha lipoprotein ratio (the- 
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circulating lipoprotein lipase and ‘claim that diséase of the 


lungs’ may affect lipoprotein distribution, thus decreasing . 
atherogenesis. А. Е, Wright 


2 


744. Relationship between Pulmonary “qubeccutosts and 


Arteriosclerotic Heart Disease. (Rapporti fra tubercolosi 
. polmonare e miocardiopatia di origine aterosclerotica) 


С. РАЅТЕСА end Ї PoLo. Minerva medica [Minerva med.] . . , 
53, 982-989, March 31, 1962. `5 figs., 25 refs. ` 


The association of arteriosclerotic heart disease and pul- 
monary tuberculosis has received attention in recent-years 
because of the increased number of men over 50 who develop 
tuberculosis. Of 2,224 patients admitted during the 4 years ^ 
1957-60 to the A. De Giovanni Sanatorium, Venice, 594 
(26-82) were over 50 years old; 83-4% of them were men. -^ 
The percentages of patients over 50 in the individual years ` 
were: 1957, 22.5%; 1958, 22-39%; 1959, 29-1945; 1960, 
33-5745. ОҒ the 594 patients, 66 (10-99%) had arteriosclerotic 
heart disease; of these, 44 (66-79%) were men and 22 (33-37) 
were women. This incidence is the same as that noted by ... 
other observers in non-tuberculous subjects in the same age . 
group. The association with tuberculosis aggravated the 
cardiovascular condition, the adverse effect being greatest 
in the patients who had had acute episodes of coronary, 
insufficiency and least in those with chronic myocardial" 
sclerosis, the hypertensive cardiopathy group occupying an 
intermediate position in this respect. The effect of the car» 
diovascular condition on the tuberculosis was only indirect, ^^ 
and consisted in accentuation of the negative influence of ' 
age on resistance to the disease and on response to treatment. 

The authors stress the importance of accurate diagnosis of 
the different types of arteriosclerotic heart disease that may - 
occur in association with tu5erculosis and make a plea for 
special therapeutic measures, especially dietetic, in these 
cases. A. J. Karlish 


^i 


745. Acute Taberclos Perforation o the Small ess, 
with Reports of Four Cases 

M. AHMAD. Journal of the Indian Medical Association pe 
Indian med. Азу] 38, 317-321, April 1, 1962." 12 refs. 


Tuberculosis of the small intestine is common in India.  -. 
The author,.at the Islamia Hospital, Calcutta, saw 12 cases - 
of this condition between April, 1955, and September, 1959, 
and during the same period he treated 4 cases of acute - ~ 
tuberculous perforation of the intestine. The differential 
diagnosis is from perforated peptic ulcer and perforated -. 
acute appendix. The final diagnosis is made only on the 
operation table and on the basis of biopsy findings.  - 

Tubercles may or may not be seen on the serous surface of 

The site of perforation is usually in the anti- 
mesenteric border of the intestine. Once the perforation 
has been located it is closed by sutures and single or multiple 
by-pass operations are perfermed. Excision should not be. 
a routine procedure. A solution of crystalline penicillin and 
streptomycin is instilled intraperitoneally, and tbe cavity is 
closed without а drain, unless there is gross sepsis, to avoid 
fistula formation. Full doses of streptomycin are given. 

The immediate prognosis appears to be fair, and the 
long-term prognosis depends on how vigorously the patient 
follows the antituberculous regimen, Of the 4 patients with 
perforation 2 had tuberculoma of the ileum, and 2 mul- 
tiple strictures of the small intestine with tuberculous ulcers 
which had perforated. ' Norman. F. Smith E 


А « 


Venom. [In English] 

„К. B. Arora, К. L. Жо, and P. Soman. Archives inter- 
nationales de pharmacodynamie et de thérapie |Arch. int. 
: Pharmacodyn. 1137, 299-306, June 1, 1962. 1 fig., 8 refs. 


LDs and LDos of the Echis’ carinatus venom have been 
. "^ determined for albino rats. Hydrocortisone acetate, given 
:R; oo within an-hour, was ineffective in 5 mg. per kg. body weight 
- . doses'against Юз ог LDos of the venom. In 10 mg. рег 
"Kg. dose, it' protected 57% of the rats against LDos, and 
> -93°% of the rats against LDso of the venom; 20 mg. per kg. 
-dose was found too toxic to be useful. Corticosteroids may 
= prove to: be beneficial in snake bite cases when the specific 
. antivenene is not available. 
"ET When given with the specific antivenene, hydrocortisone 
DES "acetate showed a significant potentiating effect in saving the 
-- pats against the venom. As the combined therapy is more 
et effectiye.than either of the two drugs given alone, it is recom» 
' mended in all cases of snake bite by which considerably- 
.more lives may be saved than is possible at presents 
[Authors' summary.] Я И 


747. Fat Metabolism in Malnourished Tropical Children: 
' Some Preliminary Observations 

`Т. MACDONALD. American Journal of Clinical: Nutrition 
: [Amer.. J. clin.’ Nutr] 10, 111- 113, Feb., 
‚ 4 refs. 


7 The author, at Guy's Hospital Medical School, London, 
- has studied the composition' of hepatic fat and depot fat in 
: > * malnutrition and other forms of disease in. African children 
. to establish how the lipid metabolism of malnourished chil- 
ts." ` dren differs from the normal. There are two, extreme forms 
` of tropical malnutrition—kwashiorkor and marasmus— 
‘which can be differentiated on clinical and aetiological 
`. grounds. The former is characterized by gross fatty infiltra- 
tion of the liver, but there is still a reasonable amount of 

^. , depot fat; in the latter the depot fat has disappeared. 
Я Тһе author examined liver and depot fat post mortem in 
*. 2 3 groups: 7 cases of kwashiorkor, 5 cases of marasmus, and 
. 24 “control” cases in which the cause of death was not 
predominantly malnutrition. In the first investigation it 
was shown that where fat accumulated in the liver there was 
_ сап increase in the phospholipid fraction in the cases of 
‚ marasmus and controls, but not in the cases of kwashiorkor. 
The non-saponifiable fraction was not increased in any 
тоир, The degree of unsaturation’ of the non-saponifiable 


ij 


fraction, however, was higher in those with marasmus than - 


* " jnthe controls or the cases of kwashiorkor. 
! In a further investigation to identify the proportions of 
„>. the different fatty acids the liver-fat and depot-fat lipids were 

Я analysed by gas chromatography. It was found that there 

.wàs an increase in Cig: fatty acid fraction in the liver in 

kwashiorkor. 

were reduced in patients with kwashiorkor compared with 
7 the controls, but the Cis: were increased. The relative 
^ proportions of the different fatty acids in depot fat from 


Е . Uo 075 2. Түторїса1 Medicine NEC 
5i ` 746. Effectiveness of Hydrocortisone and Hydrocortisone- у 
Antivenene Combination Against Echis carinatus Snake 


1962. 1 fig., 


ill needs to be revised. 


In the depot fat the С; and Cig fatty acids _ 
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cases of kwashiorkor were very juae to those found in 
depot fat in European adults. The author points out that 
liver and depot fats had the same fatty acid composition in 
kwashiorkor, whereas in the control group the С14 fraction 
was higher and the Cig:4 and Cig:0 fractions were lower in 
depot fat than in liver fat. This would suggest that the 


liver in kwashiorkor had become a fat: depot. 


р William Hughes ^ 


748. PIN in Malaria and Blackwater Fever 
В. C. Jackson and А. W. Wooprurr. British Medical 
Journal [Brit. med. J.| 1, 1367-1372, May. 19, 1962. б figs., 
6 refs. 


Anuria, as a result of € necrosis, is one of.the chief 
causes of death in malaria due to Plasmodium falciparum 
and in blackwater fever. The renal damage is reversible, 
as has been shown-by examination of kidney biopsy speci- 
mens, provided the patient can be kept alive long enough for 
regeneration to take place. The authors describe in detail 
4 patients with renal failure following malaria or blackwater 
fever, 3 of whom were treated by means of an artificial 
kidney (Kolff twin-coil); one of the 3 patients died, probably 
from cerebral damage caused by the malarial ‘infection. 
"The fourth patient died on the fifteenth day after renal 
failure. The bidchemical data for each case are detailed. 

The authors consider that the following important points 
are raised by the histories of these 4 patients. Malaria 
prophylaxis is essential in respect of a visit, even one of as 
short a duration as 24 hours, to an area in which malaria is. 
endemic. -When malaria is considered in the differential 
diagnosis, blood films should be examined immediately for 
the presence of parasites. | Renal failure should be diagnosed 
in the oliguric stage, and appropriate treatment instituted at 
once." The persistent passage of less than 760 ml. of urine 
a day with a specific gravity of 1,016 or lower denotes a failing. 
kidney. Efficient methods of plasma dialysis are available 
in certain centres, and patients with renal failure should 
therefore be sent as quickly as possible to a hospital where 
such treatment can be given. The old concept that patients 
in acute renal failure should be nursed where they become 
W. Н. Horner Andrews 


749. The Vibrios of the Recent Cholera-like Outbreak in 
Hong Kong 


‚5. MuKersce and U. К. Guna Roy. . British Medical Jour- 


nal [Brit. med. J.}.1, 685-687, March 10, 1962. 18 refs. 
‘Only very few outbreaks of apparent cholera epidemics, 


.excépting those in the Indonesian archipelago, have been 


shown to be due to the El Tor vibrio. During the epidemic 
of para-cholera in Hong Kong in 1961, 130 strains of vibrio 
were isolated and were shown by haemolytic and phage- 
sensitivity tests to belong to the El Tor group; of these 130 


Strains, 129 were of the Ogawa serotype and one of the Inaba 


serotype, and all gave a positive cholera-red reaction and a 
negative methyl-red reaction. The result of the Voges- 
Proskauer test was positive with, 126 of the strains and 
negative with 3. All excepting 3 strains were strongly 


Ly № 


kaemolytic, and even these 3 showed definite though weak 
Faemolytic properties. 


The authors discuss these findings in. relationship to 
` 35 and 45 kg. . Some patients were also given three 250-mg. 


immunization and point out that the usual cholera vaccine 
against Vibrio cholerae may be ineffective against disease 
due to El Tor vibrios. 
early in an outbreak to identify exactly by means of the 
phage-sensitivity test the strain of vibrio causing the disease. 
W. H. Horner Andrews 


750. Significance of Haemoglobins S and С in Ghana. · 
С. В. THOMPSON. British Medical Journal | Brit. med. J.] 1, 
€82-685, March 10, 1962. 32 refs. 


The literature on the incidence of -— S and C 
in the population of Ghana, about 30% of whom are carriers 
cf one or other of these haemoglobins, is reviewed in this 
paper from the Military Hospital, Accra. An investigation 
is then reported of the.relationship between haemoglobins 


S and C and malaria due to Plasmodium falciparum. The’ 


investigation was carried out in two parts. In the first, 


which lasted 9 months, thick blood films obtained from all- 


policemen reporting sick with fever in Accra were examined 
for the presence of malarial parasites; venous blood was 


also taken for haemoglobin electrophoresis. Since the. 


police are recruited from all over Ghana, the sample was 
regarded as à cross-section of the whole country. In the 
second part, which lasted 6 weeks during the wet season, 
blood was taken for similar examinations from the appar- 
ently healthy children, aged 1 to 6 years, of police personnel, 
the selection being at random. Where indicated, blood 
was tested for sickling with sodium metabisulphite: 

‚ Тре blood films were positive for malaria in 73 out of 
278 adult policemen. They were positive in 48 (2574) of 
189 with haemoglobin Type: AA, in 19 (36%) of 52 with 
haemoglobin Type AS, and in 3 (10 °%) of 30 with Type AC. 


It is considered that the high Incidence of malaria with Type ` 


` AS haemoglobin may be accounted for by the fact that symp- 
toms developed more readily in this group. In the 840 
children examined the carrier rate for all three types of 
, haemoglobins was the same—namely, 2875—but the parasite 
density was.found to be markedly greater in those with 
baemoglobin AA than in those with the other types of 
haemoglobin. 

` It is concluded that haemoglobin C is favourable in the 
heterozygous state in the presence of Р. falciparum malaria, 
and far less disadvantageous: in the homozygous state than 
haemoglobin S. | W. Н. Horner Andrews 


^ 


751. Comparison of Lucanthone Hydrochloride and TWSb 
in the Treatment of Schistosoma haematobium Infection in 
Tanganyika 

P. JORDAN and К. RANDALL. Transactions of the Royal 
Soclety.of Tropical Medicine and Hygiene |Trans. roy. Soc. 
trop. Med. Hyg.] 56, 136-142, March, 1962. 19 refs. 

А trial was carried out at the East African Institute for 
Medical Research, Mwanza, Тапвапуіка, to compare the 
effectiveness of lucanthone hydrochloride and of sodium 
«antimony dimercaptosuccinate (TWSb). in thé treatment of 
school-children infected with Schistosoma’ haematobium. 
Some of the children also - had S. mansoni ova in their 
stools. 
> Lucanthone was given by mouth in a dosidé -of 10 mg. 
per kg. body weight twice daily for 3 days to a total of 


^ 


It is clearly important therefore . 


60 mg. per kg: TWSb was given intramuscularly on each 
of 3 Successive days in a: dosage of 0-5 д. to children weigh- 
ing over 45 kg., and of 0-4 g. to children weighing between 


capsules of dimercaptosuccinic acid (DMS), at the time ` 


-of the injections of TWSb, in order to ascertain if DMS „ 


reduced the side-effects of the latter.  Miracidia were found 
in 2 out of 15 patients 4 months after treatmnent with lucan- ' 
thone hydrochloride, while 9 out of 14 with 5. mansoni 
infection were still passing ova 4 months after treatment 
with that drug. Of 9 cases treated with TWSb alone, only 
one had hatchable and unhatchable ova in the urine, whereas 


_ of 17 treated with TWSb and DMS, 6 had hatchable ova and . 
one had unhatchable ova.’ All 8 patients with S. mansoni. . 
infection were still passing ova after treatment with TWSb ` с. 


(with and without DMS). The incidence of side-effécts 
with both Jucanthone hydrochloride and TWSb was high.. 
The simultaneous administration of DMS reduced the side- 
effects of TWSb but also reduced its efficacy. 

While the results of the trial suggest that S. haematobium 


in East Africa is susceptible to both lucanthone Һуйго- ' : . 


chloride and TWSb, the side-effects of both drugs prevent 


- their use on a large scale in.control schemes. 


: TROPICAL MEDICINE pini T ©з Сз”. 


` | Р.Т. Мат | — 


752. Ambulant Treatment of Urinary Schistosomiasis with . ` 


Astiban (TWSb/6) 
G. BARUFFA. Transactions of the Royal Society of Tropical 


Medicine and Hygiene |Trans. roy. Soc. trop. Med. Hyg.) 56, : 


143-148, March, 1962. 11 refs. 


This report from the Società Agricola Italo Somala, Villa- Eun 


bruzzi, Somalia, describes how 274 patients with Schisto- 


` soma haematobium infection were treated with different salts 


of antimony dimercaptosuccinic acid. Magnesium (or 
potassium) antimony dimercaptosuccinate (TWSb/1) wàs 


'given to 72 of the cases, and sodium antimony dimercapto- 
succinate (TWSb/6 or « astiban”) to 149. A few patients · 


were excluded at the start of the trial because their courses 


of treatment had been experimental, but it was possible to - 


evaluate the tolerance of the drugs in 221 patients and the - 
therapeutic response in 171. Intramuscular administration 
was found to be more effective than intravenous and tbe- 
optimum total dose was 40 mg. per kg. body weight given 
оуег.а maximum period of 10 days. The 4-month pre- 
sumptive cure rate varied from 70 to 100% according to the 
different courses followed. The injections were well tolerated 
locally.(those of TWSb/6 better than those of TWSb/1) and 


# > 


side-effects were said to be infrequent (although 66% ofthe. . 


patients vomited’ when the course was given over a period as 
short as 3 to 4 days, 28 had joint pains during treatment, 


and 12 had transient skin rashes). Lengthening the inter- ° 


vals between injections helped to reduce the incidence of 
side-effects ; the therapeutic activity did not seem to decrease. 
in proportion to the decrease in intolefance, provitled the 
total course did not last more than 8 to 10 days. 


The author considers that TWSb/6, although not the ideal 2 


drug, does represent a significant advance in the ambulatory 
treatment of urinary schistosomiasis. ' P. T. Main 
753. Furaltadone in the Treatment of Rbodeslan Sleeping 
Sickness 


K. ADRIAENSSENS. Tropical ‘and Geographical Medicine | $ 


[Trop. geogr. Med.) 14, 171-182, june 1962. 15 refs. 
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В The Association between Asthma and Tuberculosis 
‚ ‚`В. GANDEVIA, "Journal of Allergy |J. Allergy] 33, 112-129, 
"Marchi-April, 1902. 34 refs. 


E At Gresswell Sanatorium, Melbourne, Australia, among 
ded :220- -patients with active pulmonary tuberculosis 33 cases of 
7 asthmá: were found—that is, patients with continuous or 
^" . intermittent wheezing dyspnoea responsive to bronchodilator 
Te _ “drags: 'In:15 of these the asthma hàd started long before 

`” the‘tubêrculosis, 11 of them having allergic asthma. In 6 
. „cases the tuberculosis had preceded the asthma, and iñ 8 
iv. -cases both conditions had started simultaneously. There 
~ were а150.4 patients with occupational lung fibrosis. In 
-none"of these last 18 patients was an allergic aetiological 
factor foünd; Cutaneous tuberculin ‘sensitivity was similar 
=“ “in the asthmatic and non-asthmatic. patients, and no specific 
№ ‘теайопзЫр between the two conditions was found in the 
ps pt histories of the patients. 


» 







TE "The Effect of Exercise on Ventilatory Function in the 
“СЫМ with Asthma . 


26. S. Joies, М. H. Buston, and М. J: "WHARTON. - British 





218-86, April, 1962. 8 figs., 5 refs. 


2. ‘The study reported i in this paper from the. University and 
a ‘Alder Hey Children’s Hospital, Liverpool, was designed to 
‚2. determine the effect of the duration of exercise on ventilatory 







. ` in ‘running, the level of the exercise'being adjusted to the 
im ‘tolerance of the. individual with the object of ‘ producing 


ER "moderate: breathlessness. | The. forced expiratory volume’ 


woo URE. У.У was measured [for technical details the paper 
2. should be consulted]. It was found that exercise of short 
5 . diiration, that is, lasting 1 to 2 minutes, produced an increase 


Prolonged’ exercise for 8 to 12 minutes produced a decrease 
- J in the. F.E.V.; which reached a minimum value between 1 
<., and 5 ininutes and then rapidly increased toward the resting 
-'.. level. The level of the exercise determined the degree of 
' _ these ventilatory effects. Both the increase and the decrease 
^^ were minimized by preliminary inhalation of ап. aerosol of 
isoprenaline sulphate, suggesting that the phenomena -are 
“due to changes in.the airways resistance caused by broncho- 
Y dilatation or bromchoconstriction in bronchi which are 

: already to some extent.constricted. John Lorber 


. 25 у. Н. Toogoop. Canadian Medical Association Journal 
iW [Canad med. Ass. J] 86, 273-278, Feb. 10, 1962. 1 fig, 
` +, 6 refs. * j 

A Preliminary tests of the therapeutic activity of beta- 
= .methasone in asthma were carried out on 15 patients at 
'"', Victoria Hospital, London, Ontario, who had failed to 
' .. respond to conservative measures. In all cases good control 
‚2 was obtained within 6 days; in 8 cases long-term treatment 
^. ' was continued with а maintenance dose of 0:5 to 1. mg. 


daily. Side-effects in 8.cases were acne, gain in weight; - 


= - ‘increased’ appetite, depression, flushing, hirsuties, or a 


т^” MEME I - Allergy 
“being 0-6 to 1 mg. 


H. Herxheimer - 


Journal -of Diseases of the Chest [Brit. J. "Dis. Chest], 56, 


ifunction in 21 asthmatic children. "The exercise consisted | | 
- rarely. 


.in-the F.E.V. within one minute of the end of the-exercise. ` 


7.756. ` Betamethasone in фе Treatment of Bronchial Asthma 


` 1958, 127, 1118). 


$ \ 
combination of these, and necessitated discontinuance of 
'treatment in one case. Flushing usually disappeared after 
48 hours’ treatment with the drug. 

After this trial the dosage equivalents of betamiethasone 
and prednisone were compared in 22 patients. Betameíha- 
sone appeared to be 10 to 15 times more potent weight for | 
weight than prednisone, the minimum effective-daily dose ` 

7 В. 5. Bruce Pearson 


757. Flüprednisolone, a New Corticosteroid, in Treating,” 

Allergies : 
S.. M. FEINBERG, À. в. FEINBERG, and E. W. FISHERMAN. 

Jourñal of New Drugs |J. New Drugs] 1, 268-270, Noy.- 
"Dec., 1961 [received April, 1962].. 1 fig., :2 refs. 


“ Fluprednisolone, а compound with a fluorine atom at the 
6a-position in prednisolone, was given to -159 patients’ 
attending the Allergy Unit, Northwestern University Medical 
School, Chicago. The majority of the patients (about 7 70 YA) 
were asthmatic and these responded to smaller doses than 
did those with allergic rhinitis, Fluprednisolone was then 
compared with 4 other corticosteroids for’ its ‘ability «to 
maintain 85 out of the 159 allergic patients. Weight for 
weight ЛЕ was more potent than "prédnisolone;. methyl- 
prednisolone, and. triamcinolone, but less ' ‘potent: than 
dexamethasone. In general, the. side-effects were similar 
to those produced by other corticosteroids. Water reten- 
tion with the usual maintenance dose was encountered-only . 
Fluprednisolone, appeared to reduce the incidence , 
of such side-effects as mooning, а and miuscle 
cramps.. M < С. В. West ^ 


758. Cross-allergonlcity of Penicillin С. and Related Sib 
stances : 

С. Т. STEWART. Lancet Lancet} 1, 509-510, March 10;. 
1962. 11 refs. . 


At Queen Mary's Hospital for: Children, ` Carshalton, ` 
Surrey, 4 adult volunteers and one child who were all known. 
to be hypersensitive to benzylpenicillin were given test intra- 
dermal injections of-5 other penicillins. . АЦ the subjects. 
reacted to p-aminobenzylpenicillin,' dimethoxybenzylpeni- 
cillin (methicillin), «-aminophenylacetamido  penicillanic' 
acid (ampicillin), and to a specially purified sample- of .6- 
‘amino penicillanic acid (6-APA); '3 who were repeatedly 
tested with cephalosporin C failed to react to it. 

Reports on antigeriic cross-reactions between cephalo- ` 
sporin М and benzylpenicillin are contradictory (Berryman: 
and Fisherman, J. Allergy, 1959, 30, 329; Léy et al., Science, 
Cephalosporin N has a. straight side- 
chain instead of the more usual ċyclic. benzyl side-chain, 
whereas cephalosporin C, which has the cyclic side-chain, 
possésses а 6-membered dihydrothiazine ring instead of thé 
5-membered thiazolidine ring (6-APA) shared by the other , 
compounds. It appears therefore that cross-allergenicity ` 
-with benzylpenicillin depends upon the.6-APA nucleus itself - 
and that the presence of the usual cyclic side-chain does not” 
‚ abolish the allergenicity, though it isnot certain if a straight- 
side-chain may modify it 0x Janice Taverne e 
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759. Studies on Growth in Refractory Rickets - 
R. STEENDUK. Journal of Pediatrics Vv. Pediat.] 60, 340-345, 
March, 1962. 4 ügs., 15 refs. 


It is known. that rickets is usually more severe in rapidly 
growing than in slowly growing children, but little is known 
‚ about the effect of rickets on growth. In this study, from 
the University of Amsterdam, of 4 patients, 2 boys and 2 
girls, with primary refractory rickets, the height, bone age, 
and clinical state during puberty were observed. 
It was found that the pubertal spurt in growth took place 
in all the patients but that, in all except one in whom the 
- disease was subclinical, the rate of growth was subnormal. 
Radiologically, there was no in rachitic activity in 
3 of the 4 patients. Increase of deformities of the legs 
occurred in 2, and in one the growth spurt was accompanied 
by the onset. of slight deformities.of the legs. The short 
staturé of all the patients was attributable to shortness of 
their legs, since the spines were of normal length and shape. 
Jt is suggested that deformity is the most important growth- 
limiting factor. 
delays growth was obtained. В. М. Ansell 
“760. Fasting Ketosis in Obese Men and Women 
W. L, BLooM. Journal'of Laboratory and Clinical Medicine 
ІЛ Lab. clin. Med.] 59, 605—612, April, 1962. 1 fig., 9 
refs. ` 


, Previous: studies: have suggested that, during fasting, 
ketonuria is less in obese than іп lean subjects and in males 
than in females. At Piedmont Hospital, Atlanta, Georgia, 
the changes in the blood level and urinary excretion of 
ketones were'studied in 6 obese males and 7 obese females 
while they fasted and their activity was limited and com- 
parable. No significant difference was observed between 
. males and females in the blood and urine levels of ketones. 
Comparison of the findings in these obese patients with those 
in lean patients previously reported suggested that in com- 
parable periods of fasting obese men and women excreted 
fewer ketone bodies than lean patients. Obesity appeared 
to abolish female susceptibility to ketosis. It is pointed out 
that since in previous studies the part played by energy 
expenditure was not'controlled, the observed differences 
could be due tc activity as a variable rather than sex or 
obesity. Until the results of more controlled experiments 
are available the evidence so far suggests that obesity in- 
creases tbe resistance of both sexes to ketosis as well as 
' abolishing the sex difference in susceptibility. 
А. G. Mullins 


761. ‘Treatment of "Wilson's Disease . Hepatolenticalar 
Degeneration) with DL-Penicillamine 

- М. P. GorpsrgeN, В. V. RANDALL, J. B. Gross, J. W. 
Rosevear, and W. Е. McGucxin. Neurology [Neurology 
(Mineap.)] 12, 231—244, April, 1962. 7 figs., 14 refs. 

The authors describe 7 cases of hepatolenticular degenera- 
tion (Wilsori's disease) seen at the Mayo Clinic since 1955, 
5 of which have been previously reported (Litin ef al., 
Neurology (Minneap:), 1960, 10, 123). In 6 cases the dura- 





No conclusive evidence that rickets directly. 


‘tion of treatment with оар given orally was 17. 
to 33 months and the usual daily dose rariged from 200 to 


1,500 mg. In the remaining case this treatment could be , 
given for only 4 weeks owing to the development of toxic ` 


reactions, and this patient died from progressive hepatic 
failure. In 5 of these cases treatment. with dimercaprol 
(BAL) was tried at some time during the course of the disease, 
and the authors conclude that the urinary excretion of copper 
and the clinical response were both better with penicillamine · 
than with BAL. 


[From the authors’ review of previous reported results it, © 


is. apparent that in some cf the cases of this disease the 


response to penicillamine was not so satisfactory as that. 
obtained with BAL, while in others the reverse was the case. . 


Та view of this variability of response to treatment, it would 
seem that penicillamine should be the initial drug of choice, 
since from the patient’s point of view the oral administra- 
tion of penicillamine is far preferable to treatment with BAL, - 
whieh. involves frequent and painful injections.] 
. А. С. Freeman- 


762. The Effect of Diets-of Different Composition on Welght , 


Loss, Water and Sodium Balance іп Obese Patients - 
С. В. М. Russet. Clinical Science [Clin. Sci.] 22, 269-277, 
April, 1962. 3 figs., 15 refs. 


Why différent kinds of low-calorie diet vary in their effec- ` 


tiveness when given to .obese patients for short periods of 


time has been the subject of conflicting evidence and argu- . < 


ment. 


pital, London, 3 obese patients were given for 7 №0 "11 


days three different diets in which most of the calories were. 


derived from carbobydrate, protein, and, fat respectively. 
Changes in body water were studied by the most sensitive 
method available—that is, performance of metabolic water 
balances—and the contribution of fluctuations in water 
balance and the daily changes in body weight were deter- 
mined. The intake of sodium and water was also kept 
constant. 


In an investigation carried out at the Maudsley Hos- ' 


During feeding with a high-carbohydrate diet the amount - 


of weight lost was reduced and the water and sodium 
balances became positive. On a diet relatively rich in 
protein or fat there was a sharp loss of weight accompanied 
by negative water and sodium balances. The balance of ` 
water and.sodium, as well as the urinary volume, were 
bighly correlated with daily fluctuations in body weight. 
It is concluded that the fluctuations in weight produced by 
varying the composition of the diet are caused by alterations 
in the water content of the body, mediated entirely by varla- 
tions in the urinary excretion of water. The shifts in the 
balance of water are accompanied by changes in the balance ' 


of sodium of such an order as to maintain isotonicity of the · B 
A. G. Mullins › 


body fluids. 


763. Clinical Aspects of Inborn Metabolic Defects ` 
P. R. Evans. Proceedings of the Nutrition Society [rer 
Nutr. Е 12-20, 1962. fig, 25 refs. 
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m 764. Differences in Absorption of the Various Fatty. Acids 


Tow 


ys ` 


7 BUE бентос ову 


Studied in Children with Steatorrhea 
77. FERNANDES, J.*H. VAN DE KAMER, and Н. А. WEEKS. 


у.” Journal of Clinical Investigation LJ. clin. Invest.] 41, 488-494, 
‘March [received May], 1962. 8 figs., 22 refs. ‘ 


This paper from the Central Institute for Nutrition and 


` Food Research TNO, Utrecht, Netherlands, describes the 
^ «.' variation in absorption of a number of fatty acids in 8 
' -children with coeliac disease, 7 with pancreatic cystic fibro- 
-sis, and one with steatorrhoea following ileal resection. 


^. The fat to.be tested was added to a basic low-fat diet.” On 


the basic diet, excretion of fat was less than 2 g. рег day. 


.' "The amount of, fat given varied from 40 to 80 g. per. day, 
.. dépending on age. Each balance period comprised at least 
' 2 days of fat feeding followed by а 2- to 3-day collection 


period while the patient was on the same test diet. Analyses 


~ of dietary and faecal fats were expressed as coefficients of 


. excretion for the test fatty acids—that is, the ratio of fatty 


‚ acid in faeces to that in the test diet, expressed asa percentage. 


In coeliac disease it was found that the absorption of fatty 
„acids is dependent upon chain lengths, absorption diminish- 


‚ ing with increase in molecular size. The degree of satura- 


tion'is also important, those fatty acids with one or more 


' double bonds being more readily absorbed than the more 


` saturated ones. Finally, it was observed.that the extent of 
. ‘absorption of any fatty acid depends upon the composition 
оё the dietary fat, the fatty acid being more readily absorbed 
‘.. when fed with other fatty acids which are relatively poorly 


absorbed. 

"The. differences in absorption of the various fatty acids 
їй patients with pancreatic cystic fibrosis were less marked 
than in those with coeliac disease. It is suggested that this 
is due to an incomplete intestinal hydrolysis i in the former 


3 “condition. 


The authors conclude that patients with steatorrhoea may 


: benefit from the ingestion of fats composed of unsaturated 


E fatty acids. 


Hewett A. Ellis 


T65. Carcinoma of the Pancreas | 
S. Е. Paures and W. E. Kina. Medical Journal of Aus- 


` + tralia [Med. J. Aust.] 1, 541-545, April 14, 1962. 22 refs. 


The authors, from the Royal Melbourne Hospital, 


| ' describe their experiences ‘of the symptomatology of 40 
patients with carcinoma of the pancreas, diagnosis being 


made at laparotomy, at necropsy, ог Бу biopsy. Obstructive 
jaundice was the presenting symptom in 17 patients, occurred 
‘ldter in another 5, and was never present in 18; 15 patients 


|. presented’ with abdominal pain, and 14 of the 17 initially 
'. jaundiced patients also developed pain. Other presenting 


“symptoms includéd.anorexia and vomiting (3 patients), 


ie ascites (2), chest pain due to pleural metastases (1), multiple 


venous thromboses (1), and mental disturbances (1); 37 


‚ ‘patients had lost between 7 and 28 Ib. (3-175 and 12-7 kg.) 


in body weight, and 8 had glycosuria. (Four of these 8 
patients were already known to be diabetics.) Four patients 
gave. a family history of pancreatic carcinoma. In one 


; family the father, daughter, and son died | from the disease. 
: 3 208 


\ 


Of the 40 patients, 29 were considered: to show clinical evi- 
dence of metastases at the time of presentation. 
’ Hewett A. Ellis | 


` 


STOMACH AND DUODENUM , © - 


7766. The Site of Upper Gastrointestinal Bleeding: Detec- 


tion by Radioactive-tagged Red Blood Cells 
I. M. AREL. Journal of the American Medical Association: А 
[J. Amer. med. Ass.] 180, 212-214, April 21, 1962. 10 refs. 


А simple and safe technique is described for determinihg 
whether ,gastro-intestinal bleeding occurs from the' oeso- 
phagus or from thé stomach and duodenum. Ап intra-- 
venous injection of 10 ml. of the patient's own blood labelled 


with 100 uc. of radioactive chromium is made and Ше. 


radioactivity of gastric and oesophageal àspirate determined, © 
A Necheles tube' is used for sealing the junction between | 
stomach and oesophagus and separating the aspirates. 


‚ ' Of 45 patients examined in this way, oesophageal bleeding ` 


was detected in 5 and gastric or duodenal bleeding i in 6; опе | 
of the latter patients had both a duodenal ulcer and severe. 
cirrhosis. Subsequent radiography or surgery confirmed 
the site of the bleeding. Тһе`{е$& was unsatisfactory in 4 
patients because bleeding had ceased. A. Wynn Williams . 


767. Giant Gastric Ulcer: Report of 27 Cases 
S. ZATERKA, А. BETTARELLO, J: DE S. MEIRELES Епно, M. К.. 
MONTENEGRO, and J. Е; Pontes. American Journal of 


‚ Digestive Diseases [Amer. J. dig. Dis.] 7, 236-249, Мага, 


1962. 10 figs., 20 refs. 


It has been contended that large gastric ulcers (defined 
as ulcers with a diameter of over 3 cm.) are malignant. 
authors report in' this paper from the University of 'S&o 
Paulo, Brazil, 27 cases.of giant ulcer (diameter 3 cm. or 
more) seen in a larger series of 300 cases of gastric ulcer, 
over а 13-year period. In all'cases^the stomach. was . 
examined radiologically, while in 16 gastroscopy was carried 


'out and in 9 the gastric cytology was studied. From the 


findings a malignant condition was diagnosed initially in 9 ' 
cases; operation was performed in 6 of these, but the lesions ' 
were found to be malignant in 2 only. The remaining 
patients in the series, in whom there was no evidence initially 
of malignant disease, were given conventional medical treat- 
ment—frequent light feeds together with alkalies, anticholin- 
ergic drugs, sedatives, and rest in bed.for 4 weeks. At the 
end of this period the special investigations were repeated. 
If after 4 weeks the ulcer had not decreased in size or after . 
8 weeks it had not disappeared it was considered to be malig- 
nant and operation was advised. Of the 18 patients given . 
this “therapeutic test’ 5 showed healing of the ulcer at 8 
weeks but symptoms returned in 3, necessitating operation . 
in 2, one of whom had a lymphosarcoma and one a benign ` 
ulcer. : Of the 13 patients in whom ulcers persisted after 
treatment 7 were operated on; of these, 5 had benign. gastric 
ulcers, one a degenerated ulcer, and one a gastric carcinoma. 
In 4 of the 6 patients who did not undergo operation the. 
lesion disappeared within 13 months of treatment. “The 2 


А D $ D 


The .- 


remaining patients were still alive; one undergoing treatment. 


The only serious complication in the patients with benign 


gastric ulcers was haemorrhage, although chronic pulmonary 
emphyserha was noted in 6. И is emphasized that size 
alone should nót be relied upon as a criterion of the benign 
o- malignant nature of an ulcerated gastric lesion. “ In the 
anthors' series 4 patients with benign ulcers were subjected 
to extensive surgery and 3 died as a result of the operation. 
Giant ulcers may heal as well as small ones, although recur- 
rences are more common with the former. The concept of 
the "pseudomalignant" gastric ulcer is discussed, such an 
ulcer possessing all the characteristics of a malignant ulcer 
except the histological appearances. 
: ^J. Warwick Buckler 


768. Partial Gastrectomy for Duodenal Ulcer 


С. G. Crank. апа М: J. Loan. ` Journal of the Royal College ' 


of Surgeons of Edinburgh iJ. roy. Coll. Surg. Edinb.] 7, 209— 
216, April, 1962. 2 figs., 7 refs. 


The late results of partial gastrectomy of the wee type 
for chronic duodenal ulcer are described. The series in- 


«cluded 449 patients operated on at one of three surgical. 
units in Aberdeen during the years 1945-55 and followed - 


up, usually by interview, in 1960. The operative mortality 
was 7% (32 patients), the commonest cause of death being a 
leak from the duodenal stump. A further 5-3% (24 patients) 
«died in the intervening years. Of the remaining 393 patients 
331 (84-327) were traced, ` 

Late results were classified as "excellent" іп 61: 3 Ves 

“good” in 26-3%, “poor” in 7-324, and “failed” (proven 
«recurrent ulcer) in 5-1%. The higher the level of the gastric 
«resection the greater were the postcibal disturbances, while 
«һе lower the level the greater the risk of stomal ulceration: 
It was also found that weight loss correlated with eating 
«capacity. Hypochromic anaemia „Was common and 13 
47%) of the patients had had active tuberculosis since the 
«operation. B. Е. Swynnerton 


769. Variations of Duodenal Diverticula; ' Source of Occult © 


Bleeding 
M. M. KLEIN, E. GnrBovsky, and В. L. BRADLEY. Ameti- 
can Journal of Gastroenterology [Атег. J. Gastroent.] 37, 
370-381, April, 1962. 7 figs., 14 refs. 

Duodenal diverticula were demonstrated radiologically in 
130 (3.0874) of 4,260 patients, with gastro-intestinal lesions 
seen Over a 10-year period. Only males were affected, most 


commonly in the 5th and 6th decades. In 23:2% of patients: 


the lesions were multiple; they occurred in any part of the 
duodenum, but most commonly in the second part. Two 
types were recognized: false, due to associated ulceration, 
and true, which were mucosal herniations through the muscle 
coats. The: aetiology of the latter is uncertain, but in 21 
cases (16-19%) diverticula were present in other parts of the 
zastro-intestinal tract. Clinical ‘manifestations included 
melaena and anaemia, abdominal discomfort and tenderness, 
and nausea.. A. Wynn Williams 


770. Ymmedlate Results of Subtotal Gastric Resection for 

Benign Peptic Ulcer 

м. R. PAINE. Surgery [Surgery] 51, 561—568, Мау, 1962. 
During the ten-year period from Jan. 1, 1950, to Jan. 1, 

0950, at the Buffalo General Hospital, New York, 684 

»atients"with benign peptic ulcers of the stomach or duo- 


Tum 
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7209 - 
denum were subjected to ‘subiotal gastric resection. The - 
' over-all hospital mortality rate’ was 5-775. For patients 


' with duodenal ulcers: the mortality rate was 6% and for . 


patients with gastric ulcers the mortality rate was 4-99/. 
Approximately one-third of the patients-were operated upon 
because of bleeding from the upper gastrointestinal tract. 
The mortality rate for patients who needed transfusion of 
more than 1,000 c.c. of blood prior to opegation was 1677. 
Patients in this category accounted for one-half of the total 
deaths. Major postoperative complications occurred in 
approximately one-third of the patients. One-half of the 
complications were some type of infection involving either 
the abdominal incision or the peritoneal cavity. Twenty- 
four of the 39 deaths in this series of patients were the direct! 
consequence of some technical failure. 

- Means by which the mortality and morbidity rates of sub- . 
total gastric resection could possibly be decreased are dis- 
cussed.—[Author’s summary.]. . 


771. Results of Surgical Treatment of Peptic Ulcer 
E. S. STAFFORD and С. С. Finney. Annals of Surgery [Ann. ` 
Surg.] 155, 687-695, May, 1962. 8 refs. 


During a period of 14 years the authors operated upon 
252 consecutive patients who had-prepyloric gastric or duo- 
denal ulcers. Of these, 196 patients had pain unrelieved by 
medical therapy as their chief indication for operation and 
in this group there was but'one postoperative death. А 
group of 33 patients were operated upon for massive bleed- 
ing and 2 of these died after operation. There were no 
deaths among 23 patients operated upon primarily for ob- 
struction.’ It has been possible to follow until now the 
results of treatment in 227 of these patients. In only 3:0% 
is the result judged poor and in some this judgment is based 
on subjective criteria.. Careful selection, for each individual, 
of the proper operative procedure and proper postoperative: 
indoctrination have been considered to be the most im- 
portant factors іп -obtaining these good results. Gastric 
resection (60 to 70%) was the most frequently used operas ` 
tion (217 patients).—[Authors' summary. ] | 


772. Selective Surgery for Peptic Ulcer: a Review ; 
I.M. Orr. Gut [Gut] 3, 97-105, June, 1962. 1fig.,26refs. ' 


LIVER AND GALL-BLADDER 
773. Studies with [131-labeled Rose Bengal. I. Deriva- 


‘tion of a Technic for Use їп the Differential Diagnosis of | 


ш ; 
M. КАМАСОСНЬ А. R. Son, and J. E. BERK. American, . 
Journal of Digestive Diseases [ Amer. J. dig. Dis.] 7, 289—299, 
April, 1962. 5 figs., 21 refs. А р 
The authors have used rose bengal (tetraiodo-tetrachlor- 
fluorescein) labelled with radioactive iodine (131TRB) as a 
diagnostic aid in the differential diagnosis of jaundice. In’ 


- this report from the Sinai Hospital (Wayne State University), 


Detroit,. they describe their technique as used in control 


‚ subjects and patients with hepatobiliary disease in whom 


surface counting over the liver was performed after the 
intravenous ` injection of 10 to 15 uc. of ЗИВВ. The 
counts, by meens of careful timing, were made а function 
of liver-cell uptake and not of hepatic blood flow. . In the 


ie 
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normal subjects hepatic рне was estimated to range from 
12 to 26% (mean 19-0--3.8°/) of the injected dose. The 
excretion of 131ITRB into the intestine from the gall- bladder 


+ was. measured following the intravenous injection of 3 mg. 


of cholecystokinin. By counting over the area of maximum 


activity (the gall-bladder) 1 hour after the injection of 131IRB ' 


and noting the decline in activity at this point as well as the 
increased activity as detected by a mid-abdominal counter 


- after the administration of cholecystokinin, entry of 1331RB 
into the intestine was assessed. 


Of 19 normal subjects 12 demonstrated a decline in gall- 


' . "bladder activity, but in 7 of the patients irregular and bizarre 
“results were obtained, perhaps owing to abnormal intes- 


‘tinal activity induced by the cholecystokinin. Because of 


`- these inconstant results the authors. reassessed the method, 
- this time using sodium dehydrocholate (10 ml.) and nitro- 


glycerin (0-6 mg.), and by this means obtained more satis- 
factory results. The excretion of 131IRB into the intestine 
was again calculated from recorded activity over the mid- 


| * abdomen. By comparing livér uptake (L.U.) and intestinal 


entry (LE.) and expressing these factors as a ratio it was 
noted that patients with hepatocellular ‘disease had an 
LE.:L.U. ratio- of over 17, whereas in those with extra- 
hepatic obstructive jaundice the ratio was below this figure. 
A. Е. Read 


774. Studies with [131-labeled Rose Bengal. П. Clinical 


‘Evaluation of a Modified Technic for Differential Diagnosis 
‚ of Jaundice 


M. Kawacucut, J. Е. Berx, and А. К. ‘SOBLE. ‚ American 
Journal of Digestive Diseases [Атег. J. dig. Dis.) 1; 300—308, 
April, 1962. 3 figs., 25 refs. 

. Using the technique described above [see Abstract 713] 
аз а diagnostic aid in the differential diagnosis of jaundice 
the,authors have determined the liver uptake (L.U.) and 
intestinal entry (Т.Е.) of 131IRB as derived from the radio- 


. activity over the liver and intestine in 104 subjects—43 


controls and 61 patients with various forms of hepatobiliary 
disease. 

- The value for L.U. in normal subjects ranged from 19 to 
37% (of the total dose administered). Patients with hepato- 


' biliary disease and malignant biliary obstruction showed the 
' lowest values for L.U.; in those with malignant biliary 


obstruction L.U. was usually lower than in those with non- 
malignant obstruction, the mean difference between these 
two groups being statistically significant. Values for LE. 
after administration of “decholin” (sodium dehydrocholate) 
were uniformly lower in patients with intrabepatic cholestasis 


and extrahepatic obstruction, in all cases being below the: 


lowest value in normal subjects. However, there was an 
overlap in LE. values between normal subjects and patients 
with hepatobiliary disease with and without jaundice. In 


„patients with malignant extrahepatic obstruction a difference 


in LE. was again noticeable as compared with those with 


. non-malignant obstrüction, LE. being significantly lower in 


the former group. 

- A comparison of the LE.:L.U. ratio showed that this 
differed markedly between patients with hepatocellular 
jaundice and those with non-malignant extrahepatic obstruc- 
Ноп. Thus in 22 of the former it was over 17, whereas in 
12 patients with non-malignant extrahepatic obstructive 
jaundice and 6 out of 9 with malignant obstruction it was 
less thari 17. Of the 3 patients with malignant obstruction 


but a high LE.:L.U. ratio it was noted that ide "was 
evidence of severe secondary hepatic damage. The authors 
conclude that this fest i$ of value in differentiating the cause 
of jaundice if used in the way they describe. The occur- 
rence of low values for both L.U. and LE. should draw 
attention to the possibility of malignant extrahepatic ob- 
struction, even though the LE.:L.U. ratio may exceed the 
critical range for obstruction. Intrahepatic cholestasis 
tends. not to be clearly differentiated from hepatocellular 
jaundice, and it js noted that in cases of gross hepatomegaly 
the widespread scatter of radioactivity may lead to erroneous 
results, Ascites, on the other hand, does not interfere with. 
the test, provided all three measurements are made con- 
jointly. у А.Е. Read, 


'TI5. Causes and Diagnosis of Jaundice in the Elderly | 


A. Hugre-Armuo and А. М. ExTon-SMITH. British Medical 
Journal |Brit. med. 11, 1113-1114, April 21, 1962. 168, 
9 refs. 


This paper on certain em of the semiology of jaundice 
in old age analyses a group of 80 pazients aged between 65 


. and 89 years who presented with jaundice at the Whittington 


Hospital; London. The authors draw some obvious con- 
clusions—namely, that obstructivé jaundice is the commonest 
form encountered and that it is due to cancer in: 4497 of 
cases. They also point out that calculous jaundice is not 
infrequently painless. They call attention: to the fact that 
many drugs in current use can and do cause jaundice, 
chlorpromazine being most often responsible i in the elderly. 
[The authors are to be congratulated on à 90% accuracy of 
clinical diagnosis.] ` P. D. Bedford , 


776. Prophylactic Portacaval Anastomosis іп Cirrhotic 
Patients with Esophageal Varices: a Preliminary Report of а 
Controlled Study 

Н. О. Conn and W. w. LINDENMUTH.- New England 
Journal of Medicine [New Engl. J. Med.] 266, 743—749, 
April 12, 1962. 2 figs., 36 refs. 


It is now well authenticated that the surgical formatjon of 
a portacaval shunt deċreases the incidence of recurrent 
haemorrhage from oesophageal varices in cirrhotic patients. 
Ошу the fittest-patients are chosen for this operation, and 
it is still an unsettled question whether the prognosis of 
the condition is really improved by the formation of such 
a shunt. 

In this paper from Yale University School of Medicine the 
progress of 15 cirrhotic patients in whom a prophylactic 


. shunt was performed is compared with that of 18'similar 


patients not subjected to this procedure. The authors also» 
consider the history of 8 patients with a therapeutic shunt 
made because of bleeding oesophageal varices, and of, 8, 
patients who were for various reasons considered to be un- 
suitable for prophylactic operation. The two main groups 
were approximately similar in regard to their clinica 
condition. 

Patients were observed for between 5 months (unless death. 
occurred earlier) and 24 years, the average being about 14 
months. One patient in the control group died from haem- 
orrhage, and 2 in the group with prophylactic shunts died, 
one from the operation and the other from haemorrhage 
after the shunt bad become obstructed by thrombosis. 
Although the incidence of haemorrhage was lower in the 
operated group, the mortality, on the other hand, wa: 
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slightly greater than in the conte group. "There Was some Spider, hepatomegaly, or ascites was ; found. "Liver function 
reduction iri the severity of the varices in "both groups,but tests revealed a normal serum bilirubin level; serum albumin | 
the difference between the groups was not "significant. А levels ranging from, 1-43 д. to 3-1 в. per 100 ml. (normal 
further period of study is therefore necessary before it is -value more than 3-5 g. per 100 ml.), arid *bromsulphalein" `` 
possible to demonstrate whether the dangers-of haemorrhage retention of 8 to 40%, after one hour (normal less than 6%. 
from oesophageal varices outweigh the risks of portal de- - after one hour). This evidence of liver failure. was accom. 
compression carried out as а prophylactic measure in panied by eviderice of malabsorption by the small intestine. ' 


reasonably fit patients. — ' W. H. Horner Andrews Faecal fat excretion was 26 to 132 g. per-hour (normal value. he 
` ЖА : ; Ss less than 18 g. per hour). The serum carotene and serum 
777. Primary Liver Neoplasms: a Review of 20 Cases , calcium levels were deficient in all'cases, the faecal excretion - 


В. В. MoRGAN, M. FERGUSEN, and W. J. Grace. American. of nitrogen, was abnormal in one case,.and in a further 3. 
Journal of Digestive Diseases [Amer. J. dig. Dis.] 7, 309-317, cases there was evidence of defective absorption of vitamin 
April, 1962. 2 figs., 13 refs. | ' Bi; labelled with radioactive cobalt. [Testing for pan- 
The authors have made a retrospective study of tumours абс function was limited and the results of duodenal 
of the liver based on reports of necropsies performed at „intubation or secretin studies are not given.] 
St. Vincent’s Hospital, New York City, during the years , Biopsy or post-mortem examination revealed changes 
1953-9. ' There were 19 .һераїошаїа and one cholengio- . indicative of cirrhosis or chronic hepatitis, but the small, 
carcinoma, and all but 2 of these neoplasms were associated intestine was normal in every case. Їп 3 patients, however, ' 
with cirrhosis of the liver. The clinical picture was usually 3 deficiency pattern was observed: on follow-through of а, 
that of a rapidly progressing cirrhosis with abdominal pain barium meal. A close relationship was noted between 
or distension as the main complaint. Gastro-intestinal hepatic and absorptive function; improvement in the former 
bleeding occurred in.9 cases, and this appeared to be due to Was followed by a diminution in malabsorption. 
portal hypertension with oesophageal várices. АП patients Treatment, which included- oral administration. of human . 
died within one month of admission, usually in hepatic bile, antibiotics, and prednisolone, pancreatic replacement · 
coma. At necropsy ascites was present in 16 cases, andin therapy, and a gluten-free diet, was without benefit. А diet со 
6 the fluid was blood-stained. In 13 cases multiple tumours Tich in protein and calories but of low fat content with 
were present. ` е P. С. Reynell specific replacement of deficiencies was the most effective 
form of therapy. > - | J. 5. Malpas 
778. Absorptive Function ` of the Small Intestine in Liver M 
Cirrhosis 780. The Effects of Sodium ` dextro-Thyroxin on Lipid 
E. BARAONA, Н. ORREGO, о. FERNANDEZ, E. AMENABAR, Metabolism in Primary Biliary Cirrhosis 
E. MALDONADO, Е. Tac, and A. SALINAS. American Jour- С. L. MENDENHALL and А. Мовплох. Gastroenterology ` 
nal of Digestive Diseases [Атег; J. dig: D 7, 318-330, [Gastroenterology] 42, 411-413, -April,. 1962. 3 figs,'15. 
April, 1962:` 7 figs., 4r ‘refs. 5 refs.. - р 


Absorption from the- small intestine was studied in A, At the Royal Free Hospital, London, 4 patients with 
patients with cirrhosis of the liver (61 of them alcoholics) * primary biliary cirrhosis and markedly raised serum choles- 
at the Hospital Clínico of the University of Chile; Santiago. terol levels (475 to 875 mg. per 100 ml.) were treated with . 
Of 42 patients tested,.30 excreted more than 20 g. of fat in 2 mg. (and later 10 mg.) of p-thyroxine daily. In all’ 4 
4 days, and 5 excreted over 60.g. Of 44 patients tested, 21 patients there was a reduction in the serum cholesterol 
had a plasma carotene level below the lower limit of normal, level ranging from 27 to 58%, and a rise in the serum free 
and in 25 the urinary excretion of ingested р-хуюзе was ` fatty acid content by 51 to 104% during treatment. All the - 
abnormally low. Pancreatic secretion after injection of ^ patients complained of a moderate increase in pruritus. The — 
secretin was: measured in 21 patients, and the maximum serum bilirubin level showed no consistent alteration. It 
bicarbonate concentration was found to be low in 13. "In `В suggested that these results indicate that patients with 
only one of the 10 jejunal biopsy specimens available was primary biliary cirrhosis are capable of metabolizing greater - — , 


any atrophy of the villi-detected. The authors conclude amounts of cholesterol. RE G. S. Cr ockett ort 
that intestinal absorption is often impaired їй patients with з 
cirrhosis of the liver, though the impairment is rarely severo' 781. Vitamin By Content of Liver and Serum in Malignant - 


enough to interfere ак with nutrition. . Neoplasia А ye 
. . Р.С. Reynell В. S..N&tsoN and У. M. росток. Gastroenterology 
[Gastroenterology] 42, 414—418, April, 1962. 1 fig., 5 refs. ` E 
т. “Malabsorption . Syndrome Associated with Anicteric . тр the study here reported from Baylor University College. `~ 
Liver Disease . of Medicine, Houston, Texas, the vitamin Bi? content of: ^ 
W. H. J. SuwMEnSKILL. and С. б. Моватиг.  Gastroenter- - the liver was found to be definitely lowered in patients with — . . 
ology [Gastr venero ] 42, 380-392, April, 1962. 3 figs., metastatic malignant disease of the liver, but in these сазез'..' 
16 refs. . low liver levels did not necessarily corr nd with high | 
That ео can Бе а feature of liver disease serum levels of the. vitamin. ‘An inc serum vitamin . 
associated with retention of bile has long been 'established.- B42 level was found in patients with leukaemia ог lymphoma; 
The authors of this paper from the Mayo Clinic draw atten- while the liver content was оп the average slightly lowered, 
tion to the. occurrence of malabsorption in liver disease when and again there was no apparent direct correlation between 
overt signs such as icterus are absent. On examination of these two findings. 
7 patients with fatigue, diarrhoea; and loss of weight but [For the methods of estimation employed reference should ce 
without jaundice when first seen, splenomegaly, a vascular be made to the original paper] ^ DUM. С. S. Crockett. | с. 
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782. Inhalation of Amyl Nitrite: a Useful Test in the 


` Assessment of Heart Murmurs 


С. A. Bousvagos and M. Н. Lessor. Guy's Hospital 
Reports [Guy's Hosp. Rep.] 111, 1-12; 1962. 4 figs., 12 refs. 


' The immediate effect of inhalation of amyl nitrite is to 
dilate peripheral but not pulmonary vessels, increasing sys- 


' temic blood flow and reducing systemic pressure to its lowest 


point in about half a minute, from which it recovers in a 
further minute or two. Owing to increased venous return 
there is: a temporary rise in right ventricular output after 
Work at Guy's Hospital, London, on 
patients with acquired and congenital heart disease has con- 
firmed these changes and demonstrated the applicability 


'-of amyl nitrite inhalation as a test for identifying heart 


‘intensified, while those due to regurgitation diminish; 


murmurs. Murmurs due, to forward flow of blood are 
thus 
the systolic murmur of aortic sténosis becomes louder and 


. .thatof mitral regurgitation softer, and the diastolic murmur 


- of mitral stenosis becomes louder and that of aortic regurgi- 


tatión softer. Similarly, in the right side of the heart, after 
a brief delay, the systolic murmur of pulmonary stenosis 


‘and the diastolic murmur of tricuspid stenosis increase. 


In cases of pulmonary stenosis measurements during right 


‚ heart catheterization show a striking rise in right ventricular 


'"' pulmonary pressure. 


pressure and fall in systemic arterial pressure. Where there 
is а ventricular septal defect, as in Fallot's tetralogy, the 
pulmonary systolic murmur softens with inhalation of amyl 
nitrite, for the right-to-left shunt into the systemic circula- 


tion increases. With atrial septal defect, amyl nitrite in- 


creased the pulmonary systolic murmur and sometimes 
accentuated or revealed a presystolic murmur due to atrial 


: systole or a diastolic murmur due to rapid inflow through the 


tricuspid valve. In cases of patent ductus.arteriósus the 
continuoüs murmur diminished, and sometimes the shunt 
was reversed, if aortic pressure was made to fall below 
J. А. Cosh 


783. Clinical Study of Nylin's Heart Function Test 
CHU CHEN and Ma WAN-SEN.. Chinese Medical Journal 
[Chin. med. J.] 81, 251-259, April, 1962. 1 fig., 9 refs. 


At the People's Hospital, Peking, exercise tolerance. was 
assessed in 224 healthy adults, who were required to climb 


апа descend a standard staircase at a set pace indicated by 3 


built-in light signals. Exercise tolerance and therefore 
cardiac reserve were estimated by measuring the post-exercise 


- increase in oxygen consumption per unit área of body surface, 


a Benedict-Roth or Krogh spirometer being used. It was 
found that the oxygen debt was smaller in females than 
males. No significant difference was observed between the 


`: „oxygen debt of fasting subjects and that of non-fasting 


. Subjects. - This indicates that it is not necessary for patients 
‘to fast before exercise tolerance is investigated. 


Exercise tolerance was then similarly estimated in 102 
patients with various cardiovascular diseases. When the 


‚ findings were compared with those in the healthy subjects, 


it was seen that there was a greater oxygen debt in patients 


- with Class-I and Class-I heart disease (American Heart 


К Classification). Patients with Class-III.and Class-IV heart 
в ras - | 2. . 212 | Я : | ' 


disease were not tested because the symptoms were too 
severe. The increase in cardiac outline paralleled the in- 
crease in oxygen debt. Cardiac catheterization in 16 cases 
confirmed that an increase in oxygen debt is evidence of 
decreased cardiac reserve. ` 

It is conċluded that Nylin’s heart-function test is a simple 
and effective means of evaluating cardiac functior. 

D. Goldman 
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784. Open Heart Surgery under Selective Hypothermia and 
Extracorporeal Circulation 
CHANG TIEN-HUEI, WANG YUAN-CR’ANG, and Wu YING- 
KAIL Chinese Medical Journal [Chin. med. J.) 81, 207-211, 
April, 1962. 1 fig., 5 refs. 


The authors describe a new method of open-heart surgery 
they have ‘developed at Tientsin Medical College and Fu 
Wai Hospital, Peking. The technique is as follows. Hypo- 
thermia is induced by surface cooling. Bilateral transverse 
thoracotomy allows insertion of aortic and caval tannulae. 
Extracorporeal cooling is added if needed, by oxygenator 
and heat exchanger. The aorta is occluded’ below the left 
subclavian artery, the proximal aorta clamped, and cardiac 
arrest induced by cold coronary perfusion with acetylcholine. 
The upper body and head.are perfused, and the necessary 
cardiac operation performed, venting the right ventricle. 
After cardiotomy the regional perfusion is allowed to become. 

. general by releasing the aortic occlusion, and rewarming is 
ү started. When the cardiac incision is closed the proximal 
aortic clamp is removed; the heart’s beat begins with per- 
fusion of warm blood, fibrillation being treated by electric 
shock if necessary. 

With this technique 32 operations have been performed. 
In 21 complicated procedures, such as repair of Fallot's 
tetralogy, there were 8 deaths, some due to technical defects; 
others to pulmonary complications. Priming blood require- 
ment did not exceed 1,200 ml. In cyanotic patients hilar 
collaterals were abundant, but blood loss was minimal. 
Inadequate blood replacement in earlier cases led to hypo- 
‘tension, but later this was avoided. Serious changes in 
blood chemistry were not observed. 

Advantages of the technique include a dry сатйас field, 
sparing of the brain, and prompt resuscitation. There is. 
some danger of renal and intestinal damage, thought to be 
due to venous stasis. . ‚ М. Meredith Brown - 


785. Surgical Treatment of Tetralogy of Fallot . 
`В. ROBERTSON; Р. G. ASHMORE, P. ALLEN, and W. В. LEACH. 
Journal of Thoracic and Cardiovascular Surgery |J- thorac. 
cardiovasc. Surg.] 43, 343-353, March, 1962. 5 figs., 29 refs. 


This is a report of 31 cases of the tetralogy of Fallot 
treated by open-heart operation at the General Hospital, 
Vancouver. 

Shunt operations for the tetralogy of Fallot have a low. 
operative mortality and give good palliative results, but i ir 
most cases do not permit full activity. The shunt may be 
outgrown, with resultant return of dyspnoea and cyanosis. 


CARDIOVASCULAR SY; SIEM- 


Open-heart siey is badly tolerated by infants and a shunt 
operation is therefore still advocated in children under the 
age of 2 years; and in older children in whom angiocardio- 
graphy has revealed a small pulmonary artery. This pre- 
liminary shunt operation may relieve the cyanosis and result 
in enlargement of the pulmonary artery and development 


of the left ventricle, thus making open correction of the: 
The Blalock anastomosis _ 


tetralogy possible at a later date. 
is preferred because it is easier to close at the time of. open- 
heart repair. 

Of the 31 patients described here, 23 were cyánotic and 
8 acyanotjc; 10 cases were complicated by other lesions or 
previous operations. Approach was by median sternotomy, 
and it is stressed that if the shunt is taken down, total cor- 
rection of the tetralogy must be accomplished immediately 
if the patient is to survive. Potassium arrest was used in 
the early cases, but. was responsible for 4 deaths from focal 
necrosis of the myocardium and was therefore abandoned 
in favour of cold arrest. Ventricular septal defects were 
closed with an “ivalon” patch and the pulmonary stenosis 
dealt with by infundibulectomy or enlargement of the рш- 
monary artery with an ivalon patch, according to its type. 


Complete removal of the obstruction to the outflow tract. 


without repair of the ventricular septal defect may cause 
fatal pulmonary congestion. Special саге was taken over 
haemostasis as bleeding is particularly common after open- 
heart surgery. If postoperative haemorrhage is massive 
or persistent, thoracotomy should be performed without 
delay. There were 13 postoperative deaths (6 in compli- 
cated cases). Аз experience has been gained the hazards 
of the operation have been recognized and avoided, and the 
operative mortality has fallen. A footnote states that, since 
the páper was submitted, 10 additional cases (7 of them 
complicated) have been operated on without a death. The 


survivors of а good repair are almost invariably able to- 


undertake full activity. F. J. Sambrook Gowar 
786. Familial Aspects of Congenital Heart Disease 

C..J. CHELYUS, G. G. Rows, and C. W. CRUMPTON. Ameri- 
сап Journal of Cardiology [Amer. 7. Cardiol.] 9, 508—514, 
April, 1962. 20 figs., 29 refs. 


+ Nineteen families with 2 or more cases of congenital 


heart disease: have been presented. It is concluded that’ 


hereditary factors play a role in the etiology of congenital 

heart disease, but their relative importance remains to be 

determined. In some fámilies the incidence of congenital 
heart disease is very impressive.—[Authors' summary.] 


787. Atrial Septal Defect. Familial Occurrence in Four 
Generations of One Family . 
Н. S. ZUCKERMAN, С. H. ZUCKERMAN, В. E. MAMMEN, апа 


M. Wassermi. American Journal of Cardiology {Атег. J. - 


Cardiol.] 9, 515-520, April, 1962. 3 figs., 18 refs. 


Eight cases of atrial septal defect occurring in 4 genera- 
tions of one family are presented. An analysis of the pedi- 
gree reveals that the inheritance of the defect is best explained 
on the basis of transmission of a dominant autosomal gene 
with incomplete penetrance. 


’ An additional instance of atrial septal defect i in the above - 


family was discovered after the completion of this paper. 
- MRC П-4 [а female member of the second generation] had a 
34-year-old son, who submitted to surgery for closure of an 
atrial septal defect at the Minneapolis Veterans Administra- 


tion Hospital on ‘September 19, 1961. 


the surgical procedure are available to us at the present 
time. This makes a total of 9 proven arid one suspected - 
case of atrial septal defect in this family. ое. sum- 
mary and addendum.] 
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788. Anticoagulant Agents in the Surgical Treatment of .. 


Mitral Stenosls 

L. MISCALL, В. В. NoLAN, А. Совром, and H. I. MILLER. 
Journal of Thoracic and Cardiovascular Surgery (J. thorac. 
cardiovasc. Surg.] 43, 382-387, March, 1962. 5 refs. 


One.of the major hazards of mitral valvotomy is thrombo- 


. embolism. Attempts to prevent it by the use of anticoagu- 


lant drugs are described in this paper from Cornell Medical 
Center, New York. The operation was performed on 70 
patients in 1957; 35-patients were given preoperative anti- ' 
coagulant therapy and 35 received anticoagulant therapy 
only for a specific postoperative complication: Anticoagu- ” 
lant therapy was begun -at least 3 weeks before operation, : 
the prothrombin time being kept at almost twice normal 


control during the operative period and for 3 weeks or more `` 


after operation. In the treated group there was no case of 
postoperative thromboembolism, but postoperative bleeding : 
occurred in 11 patients; there were 9 cases of postoperative 
thromboembolism in the untreated group. In tbe patients - 
operated on in 1958 and 1959, administration of anti- : 
coagulants was stopped 36 tc 48 hours before operation and 
enough vitamin K given to restore the prothrombin time . 
to normal on the day of operation. Anticoagulants were 
resumed 12 to 24 hours after operation, according to the 
amount of pleural drainage and the prothrombin time. 
(Both heparin and oral anticoagulants were used, but 
heparin only until a satisfactory prothrombin level was 
reached.) On this regimen there were only 3 cases of post. - 
operative bleeding in 48 cases. 

In all, 158 patients were operated on in 1957, 1958, and 
1959; in 83, anticoagulant treatment was given as a routine 
before and "after operation, while in 75 it was used only ` 
for specific postoperative thromboembolic accidents. Al- 
though the treated group contained more patients with heart 
failure, atrial fibrillation, and preoperative thrombo- 
embolism, there were only 2 cases ОҒ postoperative embolism 
in this group compared with 20 in the untreated group. 
А right-sided surgical approach was used more often in the 
treated than in the untreated group. The authors recom- 
mend preoperative and postoperative anticoagulant therapy `` 


for all patients undergoing closed mitral valvotomy. Al- ^" 


though the open-heart operation bas many advantages, it 
has: not eliminated the risk of thromboembolism. 
Е. J. Sambrook Gowar | 


789. Deterioration after Mitral Valvotomy 

C. P. LowrHER and В. W. D. Turner. British Medical ` 
Journal |Brit. med. 71 1, 1027— 1036, April 14, and 1102-1107, 
April 21, 1962. 7 figs., 10 refs. 


These two papers from the Western General Hospital, 
Edinburgh, are concerned. with the first 500 patients with 
rheumatic heart diseasé who were treated by valvotomy for 
proved severe mitral stenosis during the past 11 years. 
The over-all operative mortality has remained constant at . 


2v 
No other details of , , 


n 


e 
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between 6 and 797. бумен embolism js fho chief Батага 


. of the procedure and accounted for 13 of the 31 deaths, while 


operative mitral incompetence was responsible for 6 of the 
' deaths. Since the introduction óf the transventricular dila- 
tor there has been a high incidence of systolic murmurs 


', but not of traumatic incompetence of any dynamic signifi- 


cance. 
An analysis of the 200 patients operated on in the first 

6 years of the period showed that in the first postoperative 
year 84%, maintained a good result. After 5 years the pro- 

_ portion fell to 72% and thereafter deterioration increased by 
. about 10% per annum. At the end of 8 years only 42% 
` had maintained a good result. The numbers with restenosis 
steadily increased and the proportion requiring a second 


'. valvotomy rose from 5% at the end of 5 years to 40% at the 


be 


° „епа of 7 years; the average interval between operations was 


6.to 7 years. The mortality for second operations in 92 
. casés was 2-474, but the results of the second operation 
have appeared to be less good than those of the first. The 
- authors note that subsequent deterioration is sometimes 
“mainly attributable to.a' single dominant factor, of which 


_ restenosis is the most important, and sometimes to а com-' 


bination of adverse features, such as atrial fibrillation, car- 
diac enlargement, calcification of the valve, traumatic mitral 
incompetence, and an age of 50 years or more. 

- Physical signs of concomitant aortic incompetence were 
found in 262 patients arid of aortic stenosis in 103. Defects 


*. of the aortic talve did not affect the operative mortality or 


^the long-term results up to 6 years. Where tbe degree of 
stenosis was severe, aortic valvotomy was carried out at 
the, same time. The authors conclude from this analysis 
. that although most patients with, sévere mitral stenosis are 
| improved by valvotomy, surgical treatment is but an incident 
in the relentless progress of rheumatic heart disease, whether 
from activity of the process or from the progressive fibrosis 
"which follows activity. T. Semple 


CORONARY : DISEASE AND MYOCARDIAL 
INFARCTION 


7 790. ` The Precordial Accelerogram in Ischemic_ Heart 


Disease. A Study of Middle-aged dnd Old Patients with 

‘Angina Pectoris; Recent and Old Myocardial Infarction 

L. M. Rosa, J. P. CONSTANTINO, N. KARSAK, В. ВЕсн, and 

B. ZezMER. American Journal of Cardiology [Amer. J. 

Cardiol.] 9, 534—540, April,-1962. 4 figs., 17 refs. . 

The precordial acceleration tracings in-ischaemic heart 

7 disease were studied in 281 patients at Mount Sinai Hospital, 

Chicago. The tracings were obtained during quiet respira- 

tion with the patient in bed or on a table in readiness for 

routine electrocardiography. К 

. The. findings confirmed previous observations on the 


" influence of ischaemic heart disease on the precordial leads 


during pulsation of the heart. The tracings were abnormal 
.in 93-3% of the 281 cases. ОҒ 117 patients with old and 
recent myocardial infarction, diastolic abnormalities of the 
precordial pulse were present in 94-575, and of this last 


. group 96:5% showed two or more distorted phases in one 


cardiac cycle. In 66-6% of the patients with a definite 
-anginal syndrome and a normal electrocardiogram the 
tracings were abnormal and in 53% there was abnormal 
diastolic crus 


M 
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The authors state that a correlation of «ааыа 
abnormal” tracings with the individual clinical data was 
possible by graded classification; in doubtful or borderline 
cases precordial graphs of acceleration supplemented con- 
ventional methods.: | Leon Gillis. 


791. The Vibrocardiographic Exercise Test for CURAS 


‘Insufficiency 


C. М. Аовезз and S. ‘WEGNER. American Journal of Cardi- 


‘ology [Атег. J. Cardiol.] 9, 541-546, хь 1962. 4 figs., 


6 refs. 


Experience with the vibrocardiographic exertise test in 
patients with normal hearts and in those suffering from 
coronary insufficiency is described in this paper from the 
University of California and the Veterans Administration 
Center, Los Angeles. The test is simple to perform and can 
be carried out in the consulting room, and the tracings give 
a high degree of correlation with the clinical condition of 
the patient. 

The initial deflections of the vibrocardiogram were mea- 
sured before and after a single two-step test in a group of 
74 subjects, including normal controls and patients with 
myocardial ischaemia. The normal response was a widen- 
ing of the wave intervals when they were expressed as a 
ratio of total systole. The increase ranged from 5% to 
200%. In the patients there was a decrease which ranged 
from 5% to 63%. A borderline response-was found to 
be a change which ranged from +5% to —5%. i 

The results of this form of exercise tèst were compared 
with those of the single two-step test performed simul- 
taneously. Of the group of normal and “‘functionally 
normal" subjects.there was correlation with the clinical 
status -by the two-step test in 8794 and by the vibro- 
cardiógraphic interval test in 94%. Ја the patients with 
coronary insufficiency the correlation was 66% with the 
two-step test and 88% with the vibrocardiographic test. 

Leon Gillis 


792. Radio-iodine in the Management ‘of Refractory Car- 
diac Pain + 

J. A. STRONG and В. W. D. TURNER. Quarterly Journal of 
Medicine [Quart. J. Med.] 31, 221-233, April; 1962. 2 figs., 


` 8 refs. 


The authors, from the Western General Hospital, Edin- 
burgh, describe the use of radioactive iodine (1311) as a 
treatment for intractable cardiac pain in 29 patients (18 
males and 11 females) aged from 35 to 72 years. Of these, 
21 had clinical and electrocardiographic evidence of coron- 
ary arterial disease and 8 had physical signs of severe aortic 
valvular disease with considerable left ventricular hyper- 
trophy. No patient had recently suffered: а myocardial 
infarction. The patients were assessed clinically in hos- 
pital, and special investigations included serial estimations 
of blood cholesterol level and a 1311 test of thyroid function. 
The therapeutic dose of 1311 was ultimately standardized 
at 25 mc. irrespective of data obtained from pretreatment 
. Follow-up reports extend from a minimum of 15 months 


.to6 years.. Six patients died within 4 months of treatment, 


3 from myocardial infarction and 3 from severe aortic 
disease, and are excluded from the analysis of results. Of 
the remaining 23 patients, 20 considered they had benefited 
from the treatment with respect to rélief from pain and 


CARDIOVASCULAR SYSTEM 


increased exercise tolerance. . In 18 patients with coronary 
arterial disease hypothyroidism developed, arid only 2 did 


not derive^some benefit. Of these 18, however, 11 subse- > E 
. in sedentary occupations, the remaining 15 men being 


quently died from myocardial infarction or congestive car- 
diac failure, including 9 who had a “good” or “fairly good" 
result. АП 5 patients with aortic. valvular disease had a 
"fair" result for 5 or more years, one patient dying after 
5 years. Although relief from pain was striking in a few. 
cases, it was often of limited degree and duration and was 
unrelated to the results of the 1311 studies before or after 
treatment. The greatest relief was seen in excitable patients, 
presumably because of increased emotional stability and/or 
а change in their pain threshold. 

The average increase in blood cholesterol level after 
treatment was 134 mg. per 100 mL, but no evidence of 
increased atheroma formation or of myxoedema heart 


disease was found. The authors consider that the advan-_ 


tages of this simple method of treatment are such as to 
render it the first recourse after conventional vasodilators 
bad failed, and that it is superior to surgical methods of 
interrupting sensory pathways. J. Warwick Buckler 


793. "The Significance of Prolonged Anginal Pain (Pre- 
infarction Angina) 

W, H. Resnik. American Heart Journal [Amer. Heart J.| 63, 
290-298, March, 1962. 4 figs., 18 refs. 


When anginal pain continues for more than 15 minutes 
the question of the presence of an underlying coronary 
thrombosis arises. The differentiation between a coronary 
thrombosis and such a prolonged attack of angina may be 
difficult: the author considers a rise jn serial serum trans- 
aminase levels to be the most reliable single index of the 
presence of myocardial necrosis. He now reports observa- 
tions made at Stamford Hospital, Stamford, "Connecticut, 
on 31 cases of prolonged anginal pain in which serum 
"glutamic-oxalacetic transaminase (S.G.O.T.) activity was 
estimated. Levels of under 40 units in cases without other 
signs of infarction were considered to.be due to prolonged 
engina. In 23 cases the peak levels of S.G.O.T. did not 
occur till 4 to 10 days after the occurrence of symptoms— 
probably, the author suggests, because of slow necrosis of 
very small areas of myocardium. .Discussing the import- 
ance of this finding, he concludes that it is safer to give anti- 
coagulant therapy promptly tó all patients with prolonged 
£ngina. J. B. Wilson 


794. Cardiac ‘Infarction im Karly Middle Age. . (Der 
Herzinfarkt im jüngeren Erwachsenenalter) 

К. Н. SrRAUBE. Zeitschrift für die gesamte innere Medizin 
und thre, Grenzgebiete [Z. ges. inn. Med.] 17, 285-293, 
April 1, 1962. 42 refs. 

From the Medical’ Clinic of the University of ‘Rostock 
the author reports 33 cases, collected from 6 hospitals, in 
which coronary occlusion ‘occurred before the age of 40. 
Of these patients 30 were males, the youngest being aged 28, 
end 3 were females, of whom the youngest was 35. The site 


of the infarct was anterior in 19, posterior in 12, and lateral ` 


in 2. Coronary sclerosis was severe in 6 of the 9 for whom 
post-mortem reports were available. 
histories of 27 of these patients revealed that in two-thirds 
of them cardiovascular disease, obesity, diabetes mellitus, 
and gout were present in blood relatives. None of the 33 
patients suffered from diabetes, but hypertension (blood - 
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pressure 160/100 mm. Hg) was found in 7 men and one 
woman, and obesity in 10 men and 2 women. All the 
female patients as well as 15 males worked predominantly 


manual workers. Stress was ап important aetiological fac- 
tor in 18 of 29 patients. ОЇ 31 patients, one woman smoked 
“very heavily (over 40 cigarettes daily), 12 men smoked 
.heavily (20 to 40 daily), 13, men and 2 women smoked 
moderately (10 to 20 daily), and 3 men smoked under 10 
cigarettes a day. Twelve of the 33 patients had suffered 
from relatively mild anginal attacks for weeks or months 
before infarction occurred, while 9 had complained of vague 
pains misdiagnosed as “‘rheumiatism’’, but the remaining 12 
had had no prodromal symptoms at all. The infarction 
had occurred on waking in 6 cases, at rest, often after a meal, 
in 7, within the framework of their ordinary activities in 12, 
following trauma of the chest wall in one, and after unusual 
effort in 4. Severe, continuous cardiac pain was the pre- 
senting symptom in 19 patients, while in 9 the pain was 
moderately severe. In 3 cases of posterior infarction there 
was atypical distribution of the pain, and in one patient 
infarction was painless. - 

The author stresses that the possibility of myocardial 
infarction in younger patients must be borne in mind, since 
it may occur without previous cardiac pain or any undue 
exertion. In 5 of his cases it was discovered only after 
electrocardiographic investigation and in 4 post mortem. 
He believes that both the short-term and long-term prognosis 
is more favourable in patients under 40 than in those over 


60. Of the present 33 patients 6 were dead within 8 weeks. 
of the attack, but 26 survived for one year after it. Of 21° 


- 


patients who survived 6 months only one remained а .. 


permanent invalid, 14 being able to return to their. former 
employment, 3-others to similar but easier work, and 3 had 
to › change their employment for something less exacting. 

- E. S. Wyder . 
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795. Fifty-three Cases of Coarctation of the Aorta 

В. В. MARTELLE and А. J. Moss. American Journal sfo 
Diseases of Children. [Amer. J. Dis. Child.] 103, 556-563, 
April, 1962. 1 fig., 14 refs. 

The authors have analysed the records of all cases of 
coarctation of the aorta treated at the University of Cali- 
fornia Medical Center, Los Angeles, from 1955 to 1959. 
During this period 53 children with this abnormality were 


‘admitted; there were 29 males and 24 females, 30 of them 


under the age of one year. Signs and symptoms are listed. 
Of the 53 cases, 26 were asymptomatic; in most of these the 


diagnosis was made after the first year of life, whereas of the , 
27 cases with symptoms 23 were diagnosed in the first year. 

А cardiac murmur was present in 48 cases, and the 32 caseg- 
in which this was the only cardiac abnormality were analysed.’ 


The murmur was most commonly soft and loudest in the 
2nd left intercostal space; the next most common situation 
was in Ње 15{ апа 2nd right intercostal spaces. In 20 cases 
it radiated to the back. [Мо details of timing are given.] 
Diminished femoral pulsation was noted in 38 cases, but 
suprasternal pulsation in only one case. The blood- 


pressure gradient between the upper and lower extremities ^ 


varied-between 0 and 145 mm. Hg, but the level of systemic 
pressures is not given. Alterations in the pressure gradient 


„. 
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| following operation are illustrated ‘graphically in 30 cases. 
Congestive cardiac failure occurred in 47% of infants, but 
not after the age of one year. Headaches were complained 


` of by 5 patients; leg pains by only 3. 


The electrocardiogram in*infancy showed either right 
ventricular hypertrophy or combined right and left hyper- 
trophy. Over the age of one year left ventricular hyper- 
trophy was corgmoner, but in 14 of the 24 cases in this age 
group the electrocardiogram was normal. Radiographs 


'* showed enlargement of the heart in patients under one year 


. of age, but 67°% of these had associated cardiac abnormali- 
‚ ties, whereas these were present in only 17% of those over 
this age. The commonest associated cardiac abnorma lity 


'. was patent ductus arteriosus, occurring in 14 out of 30 


. patients under one year old; the next commonest was ven- 
„tricular septal defect (5 out of 30 under one year). Other 


~: cardiac defects, which were much rarer, are listed. Extra- 
cardiac abnormalities were uncommon, affecting only 6 


cases, respectively cleft palate, cataract, macrocephaly, 


. ‘epilepsy, multiple neurofibromatosis, and Turner's syn- 


drome. ! 


The authors give details of- operative treatment. There 


` were 9 deaths (4 operative, 5 medical)—an over-all mortality 


za ке о; ог р. 


of 17%. On 13 patients under the age of one year resection 
with énd-to-end.anastomosis was performed, with 4 deaths. 
A similar operation was undertaken without mortality in 
30 patients over thé age of one year. Operative complica- 
tions are described. 

The authors prefer operative treatment to medical manage- 
ment in infants with congestive cardiac failure, extreme 


Н. С. Farquhar 


796. On the Question of Arterial Hypertension in Coarc- 
tation of the Aorta. (K вопросу о повышении артериаль- 
ного давления при коарктации аорты) 


N. М. Ууѕоск and С. M. MEL’NIKovA.’ Терапевтический ` 
Архив [Ter. Arkh.] 34, 76-78, April, 1962. 


Until quite recently the arterial hypertension which 
occurs in patients with coarctation of the aorta was thought 
to be due exclusively to the mechanical factor, that is, the 
оса! narrowing of the aorta. Some authors, however, now 
consider that the increased systolic pressure in this condition 


` 13 mechanical and the diastolic humoral. As a contribu- 


tion to this problem the present authors describe the 
behaviour of-the blood pressure in a case of coarctation 
before and after resection of the affected segment of the 
aorta and its subsequent replacement ‘by а “dapron” 
graft. Before the operation in May, 1960, the arterial 


' pressures in the right and left arms were 210/70 and 160/80 


mm: Hg respectively and in the legs 100/70 and 110/85 mm. 


`7 Hg respectively. At operation, performed in September, 


1960, a graft 10 cm. long was inserted. When the patient 


: was discharged the arterial pressures in the limbs were 


about the same as before operation. In May, 1961, how- 
ever, the mean arterial pressure in the arms had risen to 
190/117 mm. Hg and in the legs to 185/112 mm. Hg; thus 
8 months after surgical repair of the coarctation the hyper- 
tension had become general. 

_ In the authors’ opinion it must be assumed that in- -this 
case two factors were concerned in the hypertension, a 
neurogenic factor and a mechanical ‘factor. Since the 
mechanical factor Was removed it is argued that the con- 
tinued high pressure must now be-due exclusively to the 


` also in the inner and middle third of thé media. 
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neurogenic factor. Further, this latter factor cannót be 
pürely functional, but is probably partly morphological, 
since before the operation this patient had symptoms of 
encephalopathy, probably due Чо a raised intracerebral 
pressure. А Н. W` Swann: 


797. А Hypothesis to Explain the Accumulation of Choles- 
terol in Atherosclerosis 


-С. W. M. Apams, О. B. Bayuiss, and M.: Z. IBRAHIM. 


Lancet [Lancet] 1, 890-892, April 28, 1962. 6 figs., 4 refs. 


In this preliminary communication from Guy’s Hospital 
Medical School, London, the authors report that, histo- 
chemical studies have shown that -the activity of. most 
enzymes of the normal and atherosclerotic aortic wall 


_diminishes progressively in the ageing and atherosclerotic 


vessel Thus the decrease in such activity is first observed 
in the middle zone of the media, but with an increasing 
degree "ОЁ atherosclerosis enzyme activity diminishes also 
in the inner zone of the media; in the outer part of the media, 


. however, some enzyme activity is maintained even in severe 


atherosclerosis. Since the inner part of the. media is 
nourished by direct permeation’ from~ the lunien of the 
artery While the outer part is supplied by the vasa vasorum, 
it would be reasonable to attribute the loss. of ‘enzyme 
activity observed in the inner part of the media in aged or 
atherosclerotic subjects to ageing of the arterial wall. : 
In.experimental studies, when. adult Wistar rats were 
injected intraperitoneally with tritium‘labelled cholesterol, 
autoradiographs of sections of the intima obtained 8 hours 
after the injection showed that the injected material ‘was 
accuniulated solely in the intima. Autoradiographs ob- 
tained 27 hours after injection or later, however, showed the 
injected material concentrated not only in. the intima but 
The fact 
that there is a higher concentration in the inner third than 
in the middle third of the media seems to indicate that the 
labelled cholesterol migrates through the wall by routes 
‘other than via the vasa vasorum, and the direction is from 
the lumen outwards. The authors add that further studies 
are in progress to support their tentative hypothesis that 
enzyme defects of the ageing anoxic media restrict the migra- 
tion of cholesterol from the intima, thus leading to an 
accumulation of the substance in ‘the internal part of the 
arterial wall. 2. A. Leitner 


798. Superficial Thrombophlebitis of the Chest Wall 

W. C. Јонмѕом, R. WALLRICH, and E. B. HELWIG. Journal 
of the American Medical Association, |J. Amer. med. Ass.] 
180, 103-108, April 14, 1962. 5 figs., 30 refs. 


The clinical and pathological findings in 7 patients (2 male 
and 5 female, aged 25 to 39 years) with superficial thrombo- 
phlebitis of the chest wall (Mondor’s disease) are described 
in this paper from the Armed Forces Institute of- Pathology, 
Washington. Presenting clinical features included pain, 
tenderness (particularly with body movement), and a sub- 
cutaneous cord, all in the area bounded by the anterior 
axillary line or breast and the lower costal margin or umbili- 
cus.: There.was no clinical or laboratory evidence of sys- 
temic. disturbance. The pain and tenderness lasted up to 
6 weeks, while a palpable cord persisted up-to 7 months. 
One.patient was given antibiotics, but this treatment did 
not influence the course of the condition as compared: with 
the other patients given no specific therapy. 


"c 
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Examination of biopsy specimens, obtained from all the . 
patients, revealed that the involved structures were small 
veins between the corium and subcutaneous tissues. , There 
were four pathological stages—an initial thrombosis, organ- 
ization of the thrombus, recanalization, and finally a residual 
recanalized vein with thickened fibrous walls. These four 
phases lasted from 2 to more than 24 weeks. 

The literature on this condition is briefly reviewed and 
the aetiology discussed. The authors conclude. that 
mechanical injury to the veins, either directly or as a result 


of exertion or surgical procedure, is the predominant . 


causative factor and results in mild inflammatory thrombosis 
with eventual recanalization. Although the condition 
may be confused with lymphatic spread of carcinoma, neo- 
plasia has no part in the aetiology. ^ Gerald Sandler 


799. Microscopic Observations of the Bulbar Conjunctival 
Vessels in Rheumatic Disease in Children 

T. Nakao and T. Nrrra. Tohoku Journal of Experimental 
Medicine [Tohoku J. exp. Med.] 75, 341-345, Jan. 25 
[received May], 1962. 5 figs., 4 refs. ` 


Slit-lamp examination of the temporal bulbar conjunctiva 
in children with rheumatic fever at Aomori Prefectural 
Central Hospital, Japan, revealed а characteristic pattern 
consisting in repeated subdivision (arborization) and abrupt 
thinning of many terminal vessels. This feature was present 
jn 10 out of 18 patients with rheumatic disease, but in only 
2 out of 17 with non-rheumatic diseases who acted as con- 
trols. The authors state that the phenomenon is not patho- 
gnomonic of rheumatic disease. John Lorber 
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800. Methyldopa in- Hypertension: Clinical and Pharmaco- 
logical Studies 

C. T. DorLERy and М. HARINGTON. Lancet [Lancet] 1 
759-763, April 14, 1962. 7 figs., 7 refs. 


The action of methyldopa in interfering with the f: ormation 
of serotonin and noradrenaline in the body led to the intro- 
duction of its L-isomer, in which its biological activity has 
been shown entirely to reside, in the treatment of patients 
with hypertension. Tests at Hammersmith Hospital (Post- 
graduate Medical Schoof), London, showed that after a 
single oral dose of 2 to 4 g. of methyldopa a hypotensive 
effect appeared in 4 to 5 hours and persisted for 24 hours. 
Studies with 14C-labelled methyldopa revealed that the drug 
was well absorbed by mouth and that about one-half of 
the dose appeared in the urine within 24 hours. After intra- 
venous injection the drug was fully excreted in the urine 
provided renal function was normal, but uraemic patients 
excreted only a fraction of the dose. ` 

In the main study 59 patients with hypertension were 
treated with methyldopa (‘‘aldomet”) by mouth in a daily 
dose of 0-5 to 4 g. Satisfactory control of the blood pressure, 
defined as a maintained pressure of less than 160/100 mm. 
Hg, was achieved in 32 of these. In successful cases the 
blood pressure fell ш both the upright and lying positions. 


The additional postural effect was slight, and exercise had , 
In regard to side-. 


little influence on the hypotensive effect. 
effects, drowsiness occurred initially in almost all patients, 
and nasal stuffiness and dry mouth were also sometimes 
complained of. Of tbe 27 patients in whom treatment with 


Q 
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methyldopa was unsuccessful, 10 who had mild or moderate 
hypertension had to be maintained on less than adequate 
doses to avoid side-effects. In a further 7 patients the drug 
was abandoned because it exerted no hypotensive effect in 
maximum dosage, and in 7 others treatment was complicated 
by the development of severe fluid retention, although this 
was controlled with chlorothiazide in 3 cases. In the 
remaining cases treatment was stopped beqause of cerebral 
or myocardial ischaemia or increasing uraemia. 

The authors point out that control of the blood pressure 
with methyldopa tended to be less successful in the more 
severe cases, particularly in younger males. Some degree 


of tolerance to the drug developed in a few cases-after pro- , 


longed treatment. They conclude that methyldopa will 
occupy a place in the management of hypertension 
intermediate between that of the milder hypotensive drugs, 
such as reserpine, and the more potent ones, such as guan- 
ethidine. They do not recommend methyldopa as the drug 
of first choice in the treatment of the more severe grades of 
hypertension. Bernard Isaacs · 


801. .The Significance of o-Methyldopa in the Treatment 


of Chronic Hypertension. (Die Bedeutung des a-Methyldopa ` 


für die Behandlung der chronischen Hypertonie) 

О. Н. Авмогр. Deutsche’ medizinische Wochenschrift 

[Dtsch. med. Wschr.] 87, 844-848, April 27, 1962. 32 refs. 
L-a-Methyl-3:4-dihydroxyphenylalanine (a-methyldopa) 

probably acts by antagonizing the decarboxylation of di- 


- hydroxyphenylalanine and 5-hydroxytryptophan to nor- 


_ with bretylium tosylate. 


adrenaline and 5-hydroxytryptamine respectively. 
Essen City Hospital a-methyldopa was tried in combination 
with a thiazide diuretic in the treatment of 41 patients with 


' chronic arterial hypertension of varied aetiology. In more 


than half these patients the diastolic blood pressure was 
over 120 mm. Hg. Duration of treatment varied from 1 to 
8 months. The results, which are tabulated, show falls in 


` the resting diastolic pressure ranging from 10 to 50 mm. Hg. 


The effect of the drug was greater than that of a combina- 
tion of reserpine and thiazide in equivalent doses, but less 
than that obtained with guanethidine and thiazide. The 
particular advantage of a-methyldopa is that it caused no 
complications or side-effects. Its disadvantages were poor 


absorption after oral administration, brevity of action, 


expense, and possible dévelopment of tolerance. 
D. Goldman 
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802. Bretylium Tosylate in Treatment of Severe Hyperten- ` | 


Sion 
К. Somers. British Medical Journal [Brit Wed. J.J 1, 911- 
913, March 31, 1962. 20 refs. 


The author reports from Makerere University College, 
Uganda, his experience in treating 29 hypertensive patients 


pressure was obtained (160/100 mm. Hg or less on standin; 

in 14, but control was unsatisfactory in-15. Dizziness an 

muscular weakness were common side-effects. Tolerance 
to the drug developed in some patients and treatment was 
usually altered when the dose reached 3-6 g. daily, although 
one patient was resistant to 18-6 g.-daily. The author com- 
ments that the high incidence of unsatisfactory response 
makes bretylium tosylate unsuitable for initial management 
of hypertension or ‘for long-term management of severe 
hypertension. C. T. Dollery 


`~ 


Satisfactory control of the blood Я 


ex +. 


> 803. 


"E M Clinical Haematology 


The Relationship between Polycyihaemla Vea cadi ^ 
. 805. Primary or Essential Sideroachrestic Ansemlas: 


Chronic Myelosis. (О вваимосвяви между истинной по- 
лицитемией и хроническим миеловом) 
$. I.’ Seaman and L. M. Rozanova. Терапевтический 


E Архив [Ter. Arkh.] 34, 99-104, March, 1962. 26 refs. 


Polycythaemia vera often ends in chronic myelosis or in 


7 myelofibrosis. It has been suggested by some authors that 


this is due to the effect of irradiation given in treatment and 


` is not the normal outcome of the disease. То test this theory- 
- the authors studied 75 patients with polycythaemia vera (50 


women and 25 men) who had had the disease for periods 


` ranging from 5 to 17 years, and who had been under obser- 
` vation from’ the beginning of 1952 to the middle of 1961. 


During these 9} years 7 of the patients died; of the remain- 


" der; 35 (50%) gradually developed the typical picture of 


transition to chronic myelosis. Of these, 11 had never 
received irradiation. The authors suggest that the irradiated - 


. patients lived longer because of less tendency to thrombosis, 


having been tréated with radioactive phosphorus and anti- 


y coagulants and by blood-letting. This combined treatment 
. in their opinion gives the best results, prolonging not only 


life but ability to work, by retarding the progress of the 
disease and preventing complications from thrombosis: in 


.. vitalorgans. In their view the transition to chronic myelosis 
. and myelofibrosis is a tendency in all patients with this 


disease who live long enough, and is therefore naturally 
more frequent in those whose life has been prolonged by 
treatment, including that with radioactive phosphorus. 

L. Firman-Edwards 


. 804. Haemorrhagie Thrombocythaemia and Its Treatment 
with Radioactive Phosphorus 


' J. В. Founram and M. S. Losowsxy. Quarterly Journal 
. Of Medicine [Quart. Г. Med.] 31, 207—220, April, 1962. 


2 figs., 47 refs. 


` In this paper from the General Infirmary at Leeds the 
&uthors give an account of the clinical and laboratory 
“findings in 9 cases of haemorrhagic thrombocythaemia. 
These patients all had a bleeding diathesis and assessment. 
of their haemostatic mechanisms revealed an increase in the 
platelet count, usually to over 1 million рег c.mm., as tae 


^ important finding. Detailed clinical descriptions of these 
^. Gases are given. The patients (6 males and 3 females) were 


aged between 30 and 74 years. Splenomegaly was present 
in 5 cases, and in-2 splenectomy had been performed. 
Leucocytosis was a frequent accompanying feature. Gastro- 


` ".jntesthnal haemorrhage was a particularly common mani- 


festation. .The authors conclude that this condition be- 
longs to the group of myelopróliferative disorders, and that 
defective, splenic function is important in the aetiology of 


An : some cases. The fundamental explanation of the mechan- 


‘ism of the bleeding, however, remains uncertain. 
“The treatment used was repeated intravenous injections 


` of radioactive phosphorus usually in a dose of 3 or 4 mc. 
. No toxic effects were noted. When the platelet count fell 
below 500,000 per c.mm. _ there was cessation of abnormal 
р TRENG -> 


А. 5. Douglas 


ANAEMIA 


Pathogenesis and Therapy. [In English} 

М. C. УЁвтоОР, M. BIERENGA, and А. анада Nioo, 
Acta haematologica [Acta haemat. (Basel)| 27, 129-145, 1962. 
6 figs., 30 refs. . 


The term sideroachrestic anaemia is used to describe ап. 
iron-deficiency anaemia which is due to the non-utilization 
of iron although adequate and available amounts of the 
element are present. The blood presents a hypochromic 
picture, but the serum iron level is normal or high. How- 
ever, the incorporation of intravenously injected labelled iron 
into the erythrocytes ig much below normal, much of the 
iron disappearing into the liver. Many of these cases are 
secondary, that is, the poor iron utilization is part of a per- 
nicious anaemia or other syndrome. 

But some cases occur that do not fit into any other syn- 
drome, and these are the primary or essential cases.- In this 
paper from the University Medical Clinic, Utrecht, the 
authors divide the primary cases into a familial hypochromic 
form and an isochromiic or even hyperchromic form which 
occurs in patients aged over 50 and which seems to be 


' acquired. The results of a large number of haematological 


tests are presented, but no very clear pattern emerges apart 
from the featurés already mentioned and the fact that most 
cases are refractory to all forms of treatment. Three of 
the authors' cases responded incompletely to pyridoxine 
and these should be classed with the pyridoxine-resistant 
anaemias; one patient responded, surprisingly, to vitamin C. 
The authors also point out that the isochromic acquired typo 
may be difficult to distinguish from the more chronic form 
of Di Guglielmo’ s erythraemia. Haemochromatosis was 
found in 2 patients aged 50.and 83 respectively. Sidero- 
blasts, that is, iron-containing normoblasts, were found in 
the marrow of all the patients. М. C. G. Israëls 


806. Two Cases of Aplastic Anaemia Associated . with 

Tumours of the Thymus 

К. D. S. Barnes and Р. O'GORMAN. Journal of Clinical 

Жор [J. clin. Path.] 15, 264—268, May, 1962. 4 figs., 
25 refs. 


807. Haemorrhage Associated with Thrombocytopenia ш 
Megaloblastic Anaemia 

M. D. Surrg, D. А. Ѕмітн, and М. FLETCHER. British 
Medical Journal (Brit: med. J.] 1, 982-985, April 7, 1962. 
12 refs. 


Although reduction in the platelet count is common іп 
megaldblastic ; anaemia, thrombocytopenia sufficiently severe 
to cause haemorrhage із uncommon. This paper, from the 
Royal Infirmary, Glasgow, gives details of 9 patients suffer- 
ing from megaloblastic anaemia in whom this complication 
occurred. The megaloblastic anaemia was due to pernicious 
anaemia in 4 patients, pregnancy in 3, malabsorption „зуп- 
‚ drome in one, and administration of primidone in one.’ In 
` 5 patients the platelet count was below 20,000 per c.mm., the 
lowest count recorded being 5,000 рег 'c.mm. 
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The haemorrhagic manifestations, which were severe, in- 
cluded epistaxis, haematemesis and melaena, haematuria, 
‘menorrhagia, and skin lesions. In all except one patient, 
in whom: there was a delayed response,.the platélet count 
rose promptly to normal after the appropriate haematinic 


had been given, although some patients were given steroids ' 


also. The authors state that the thrombocytopenia is part 
of the dyshaematopoietic state produced by deficiency of 
cyanocobalamin (vitamin В12) or folic acid. 

TE. Markson 


808. Blocking of Maturation of the Erythroblastic Series 
in Haemolytic Anaemia. Clinical and Karyomeiric Study. 
(Le blocage de maturation de la série érythroblastique au 
cours des anémies hémolytiques. Etude clinique et caryo- 
métrique) 

С. MARCHAL, А. GourrAs, С. Brisxi-Pasquier, Н. Tsev- 
RENIS, G. DuBAMEL, М. VORIAS, А. PAPASPYROU, and А. 
FERTAKIS. Semaine des hépitaux de Paris [Sem. Hôp- Paris] 
38, 1039-1047, March 26, 1962. 18 figs., 37 refs. 


At the H6pital Broussais, Paris, 10 cases of haemolytic 
anaemia have been studied during crises attributable to 
maturation arrest in the erythrocyte precursors. They 


included 3 cases of thalassaemia, 2 of congenital sphero-. 


cytosis, 2 of congenital non-spherocytic haemolytic anaemia, 


2 of acquired haemolytic anaemia with cold antibodies, and ` 


one of symptomatic haemolytic anaemia occurring in the 
course of chronic lymphatic leukaemia. In all 10 cases 
maturation arrest was manifested in the peripheral blood by 
exacerbation of the anaemia with reticulocytopenia. ` The 
aetiology of this complication is uncertain and probably 
differs from case to case. As regards the suggestion of 
Dameshek and Bloom (Blood, 1948, 3, 138) that maturation 
arrest may be a consequence of “‘hypersplenism”, it is of 
interest that in the 2 cases of congenital non-spherocytic 
haemolytic anaemia in the series maturation arrest followed 
10 and 12 days respectively after splenectomy. The duration 
of maturation arrest is generally 2 to 3 weeks, but in one of 
the present cases it lasted for 10 weeks and in another for 
.6 months. In the former case the complication Jater 
recurred, although remission of maturation arrest is generally 
spontaneous and complete. 

In the present scudy serial observations were made on the 
bone marrow and marrow samples were subjected to.the 
karyometric procedure of Jacobj (Wilhelm Roux' Arch. 
Entwickl.-Mech. Org., 1925, 106, 124; 1941, 141, 584). 
The marrow showed, typical erythroblastopenia in 4 cases, 
but in 4 cases the number of erythrocyte precursors was 
increased and the appearances resembled those of megalo- 
blastic erythropoiesis. The authors believe that karyo- 
metric observations provide an explanation for the mechan- 
ism of maturation arrest and also enable cases which simu- 

_late megaloblastic erythropoiesis to be distinguished from 
cases of true megzloblastic erythropoiesis. А. С. Baikie 


809. The Treatment of Autoimmune Hemolytic Ancus 
with 6-Mercaptopurine and Thi 

R. Scuowartz апі W. DAMESHEK. Blood [Blood] 19, 483- 
500, April, 1962. 5 figs., 37 refs. 


The use of cytotoxic substances in the treatment of auto- 
immune haemolytic anaemia was suggested by the known 
beneficial effects of corticosteroids and the possibility that 
these effects were due.to some interference with antibody 


Mw -o—— 1 = 


‚ and, later, а rise in the haemoglobin level. 


not yet been clearly established. 
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production. It has previously been shown by the authors 
(J. clin. Invest., 1959, 38, 1394) that 6-mercaptopurine could 
depress immune responses in some experimental animals. 
At the Pratt Diagnostic Clinic-New England Center Hos- - 
pital, Boston, 14 patients with autoimmune haemolytic 
anaemia were treated with either 6-mercaptopurine or an 
analogue, thioguanine. ' In al] the pátients the usual features 
of haemolytic anaemia were present and the response to the 
direct Coombs test was positive. One patient had chronic 
lymphatic leukaemia and 2 had disseminated lupus ery- 
thematosus, while the latter disease was suspected in one 
other patient. In the remaining patients the haemolytic 
anaemia was apparently idiopathic. Thioguanine was given 
{© 11 patients and 6-mercaptopurine to 3, the dosage of 
each drug being 2-5 mg. per kg. body weight daily. 

А satisfactory therapeutic response was obtained in 9 
patients and this was sustained with or without maintenance 
therapy in 6. Ofthe 5 patients in whom treatment was con- 
Sidered to have failed, one responded satisfactorily to thio- 
guanine but treatment was stopped because of toxic effects 
on the bone marrow and the gastro-intestinal tract. Согі- 
costeroids had been given previously to 9 of the patients and 
that treatment was considered to have failed or had to be 
discontinued because of side-effects. Of these 9 patients 
the response to the cytotoxic drug was regarded as satis- 
factory in 4, partial in one, and unsatisfactory in 4. Cyto- 
toxic agents only were given to 2 of the 14 patients and both 
responded well—one to thioguanine and one to 6-mercapto- 
purine; neither of these patients required maintenance 
therapy. 

Toxic effects on the bone marrow were observed dn 3 
patients and were considered to be transient in 2 of them. 
In 2 patients dyspeptic symptoms developed which called 
for cessation: of treatment. No difference was noted in 
toxic or other effects between thioguanine and 6-mercapto- 
purine. In all patients who responded a fall in the reticulo- 
cyte count was associated with decreased bilirubinaemia 
The response 
to the direct Coombs test continued to be positive in all 
the patients except one, although the titres were reduced in 
the others. | 

The authors suggest that the eventual place of these two 
drugs in the treatment of acquired haemolytic anaemia has 
A: G. Baikie 


810. Postsplenectomy Infection in Cooley's Anemia: ап’ 
Appraisal of the Problem in This and Other Blood Disorders,, 
with a Consideration of Prophylaxis 

C. Н. 5мттн, М. E. ERLANDson, G. STERN, and М. W. Hu- - 
GARTNER. New England Journal of Medicine [New Engl. J. 
Med.) 266, 737-743, April 12, 1962. 34 refs. 

This discussion on the danger of severe or fatal infections 
following splenectomy in children suffering from thalassae- ` 
mia major (Cooley’s anaemia), with some special reference 
to the age of the patients in whom the operation is per- 
formed, comes from New York Hospital-Cornell Medical 
Center, New York. The authors refer to their earlier paper 
(Amer. J. Med., 1957, 22, 390) dealing with severe and ful- 
minating infections after splenectomy in childhood for a 
variety of haematological diseases, and the present paper 
confirms their view that removal of the spleen in childhood 
does influence susceptibility to infection. They now report ` 
that, of 33 children subjected | to splenectomy for severe 
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Cooley's anaemia, 7 suffered withiri 2 years from severe 
infections and 5 died. This contrasts with 23 children 


'suffering from the same disease but not treated by splenec- 


tomy, of whom.3 had severe infections but none died. 
Pneumococcal septicaemia or meningitis was the chief 
infection, with Escherichia coll infections next in number, 
but other: micro-organisms may also be involved. They 


"point out that agp at operation is of importance—the youn- 


ger the child, the greater the risk, this being especially true 


dn the first year of life. 


' The authors discuss fully the problem, raised for many 


years but never adequately solved, of how important the 


spleen with its great content of reticulo-endothelial (R.E.) 


' . cells really is in dealing with invading micro-organisms. It 


must be pointed out, however, that R.E. cells are abundant 
elsewhere, notably in the bone marrow, liver, lungs, and 
lymph nodes. They also admit that most, if not all, of 
the children involved had received numerous blood trans- 


` fusions to combat the haemolysis and anaemia characteristic 


of the disease, and that in consequence large deposits of 
haemosiderin may have occurred which might block or 
partly block RE. cells wherever they are found in the 


`7 body. 


Finally, the question of possible prophylaxis is carefully 


'. examined. In all their recent cases the authors have 


given antibiotics (tetracycline, 250 mg., or penicillin, 200,000 
units daily) as a routine for 2 years after splenectomy. At 
present they have 17 patients in their clinic suffering from 


. Cooley’s anaemia in whom splenectomy has been per- 


formed. Of thése, 8 аге. still receiving antibiotics and 3 


' have completed the 2-year course. There has been one 


fatal infection in the antibiotic group, due to Esch. coli. 


: They conclude that prophylaxis against Gram-negative 
> invaders is at the present time generally unsuccessful, since 


these organisms rapidly became resistant. J. W. McNee 


NEOPLASTIC DISEASES 


811. Anaemia in the Reticuloses 2 
A.J. BOWDLER and T. A. J. PRANKERD. British Medical 


` Journal [Brit. med, J.] 1, 1169-1175, April 28, 1962. 6 figs., 


34 refs. 


One of the most constant features of the reticuloses is the 
appearance of anaemia at some stage, and in this paper 
from University College Hospital and Medical School, Lon- 


-` don, the aetiology and management of this anaemia are 


Haemorrhage is a major factor in the causation of anaemia 


` іп а minority of patients only and is often associated with a 


low platelet count. There is now ample evidence that the 
erythrocyte life span may be shortened in some patients with 


` reticuloses, and autoimmune haemolysis has been demon- 


strated’ in. chronic lymphatic leukaemia, lymphosarcoma, 
Hodgkin’s disease, and reticulosarcoma, while latent haemo- 
lytic anaemia possibly of extracorpuscular causation has 
been described in a substantial number of the more common 


reticuloses. At present the most useful division of cases is^ 
as foilows: (1) those in which there is no dominant organ 
^ responsible for destruction and (2) those in which one organ, 
` usually the spleen, i is playing a significant part. 


Althoügh, i in general, the anaemia accompanying reticu- 


| | losis i is due to reduced erythrocyte Кошо which previ- 


. tomy may be of value. 
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ously was considered to be the result of marrow replace- 

ment, there is now evidence that impairment of erythrocyte 

production may be associated with an inadequate response 

to the demands of the usual controlling factors. Commonly, 

a combination of both increased erythrocyte destruction 

and marrow suppression? is present. Other forms of 

anaemia, such as idiopathic hypochromic anaemia and folic- 

acid deficiency, have also been found in association with the 

reticuloses. Most of the anáemias are normocytic and. 
normochromic. 

Satisfactory treatment must depend on a correct diagnosis 
which may be established by radioactive isotope procedures. 
Replacement of blood loss and suppression of thé lympho- 
matous process may temporarily alleviate the anaemia, 
while steroid therapy is often effective, not only in cases. 
associated with haemolytic anaemia. Occasionally splenec- 
А. Ackroyd 


812. Study of 50 Cases of Acute Leukaemia in Childhood 
В. B. THOMPSON and W. WALKER. British Medical Journal 
[Brit. med. J.] 1, 1165-1169, April 28, 1962. 3 figs., 10 refs. 


А study is reported of 50 consecutive cases of acute leu- 
kaemia admitted to the Royal Victoria Infirmary, Newcastle 
upon Tyne, between 1953 and 1960. The patients (30 male 
and 20 female), all of whom died, were observed during 
most of the illness. The youngest patient was 5 weeks old 
and the oldést was 14 years; the peak incidence of the disease 
occurred in the age group 2 to 4 years. , 

The principal presenting symptoms were pallor and айай 
ill-health, bruising and haemorrhage, lymphadenopathy, 
fever, bone pain, skin infiltration, and proptosis, in that order: 
The clinical findings on first examination included anaemia 
in all except one of the patients, skin haemorrbages in 37,' 
generalized lymph-node enlargement in two-thirds, -and 
enlargement of the spleen and of the liver in 44 and 42 
patientsrespectively. Fever was present in 43 of the patients. . 
The initial leucocyte count varied greatly from a marked 


` leucopenia to a gross leucocytosis, and, with two exceptions, 


the platelet count was below 150,000 рег слот. Lympho- 
blasts predominated in 32 cases and myeloblasts in 11, but 
in 6 cases the cell type was ''quite uncertain". There was 
one case of monocytic leukaemia in the series. р 

Of the 50 patients 10 were not treated’ апа, excluding one 
patient who survived for 2 months, the mean survival 


. time in this group was 12 days. Nearly all the remaining 


patients were initially given steroid therapy—cortisone, 
150 to 200 mg. daily or prednisone 40-mg. daily. Full 
remission followed in 24 (60% of those treated) and partial 
remission in a further 6. When remissions were established, 
steroids were “tailed off” and an antimetabolite, 6-mercapto- 
purine, and aminopterin or methotrexate, were given suc- 
cessively. With this treatment 17 children remained in re- 
mission for periods varying from 2 10-25 months. Steroids, 
were again administered to cover changes in treatment and 
in the terminal illness, when ‘‘worth-while effects" were. 
often obtained. 

Intracranial complications occurred i in 4 cases, which are 
briefly summarized. The over-all survival time of the 40 
treated children was 9-1 months. Patients with lympho- 
blastic leukaemia survived 11 months but, with one doubtful 
exception, none of the patients with acute granulocytic 
leukaemia responded to treatment.. In this series the -prog- · 
nosis was poorest in leucopenic patients. А. Ackroyd - 
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813. Long-term Tetracycline Treatment ой Chronic Brow 
chitis 

P. 5. Norman, Е. №, Hook, R. С. PETERSDORF, L. E. Сил, 
М.Р. GoprnEY, and А. Н. Levy. Journal of the American 
Medical Associarion |J. Amer. med. Ass.| 179, 833-840, 
March 17, 1962. 24 refs. 


In thi [carefully designed] study, carried out at Johns 
Hopkins Hospital, Baltimore, of {һе effects of long-term 
tetracycliné therapy on chronic bronchitis the data were 
analysed statistically by methods termed.‘ distribution-free ” 
or non-pàrametric, each patient serving as his own control. 
'The 32 patients (23 of them male) aged 33 to 77 years had 
chronic bronchitis, were attending the out-patient clinic, 
and were followed up for 6 months to 2 years. . They 
were given, over alternating successive periods each of 3 
months, either tetracycline, 500 mg. twice daily, or an in- 


distinguishable placebo. -Thè two organisms most com-. 


monly isolated from the patients’ sputum were Haemophilus 
influenzae and Diplococcus pneumoniae. There was a high 
degree of correlation in individual patients between the 


reduction in the number of these organisms in the sputum ^ 


and reduced frequency of acute exacerbations. General 
: over-all clinical improvement was seen in the patients during 


tetracycline therapy and the number of acute exacerbations , 


fell to about one-third; thus there were 14 exacerbations 
during tetracycline treatment as compared with 44 during 
placebo administration. ~ During tetracycline therapy 2 
patients died; from one of these an antibiotic-resistant 
staphylococcus was isolated. 4.1. ITED 


814. The Clinical Picture- of Primary Chronic Nouspecifc. 


Pneumonia. (Beitrag zum Krankheitsbild der primär- 
chronischen, unspezifischen Pneumonie); 

C..Anist and М. SCHAMAUN. Schweizerische medizinische 
Wochenschrift [Schweiz. med. Wschr.] 92, 469-475, April 21, 
1962, 3 figs., 16 refs. 


Primary chronic’ non-specific. pneumonia commanly 
Occürs as а sequel to acute pneumonia, when after 5 to 6 
weeks there is no lysis of the-fibrinous exudate in the alveoli. 
Organization of the exudate results in scarring and shrinkage 


'of the lung. . The condition is sometimes chronic from the, 


outset, and its aetiology is obscure. Inadequate treatment 
with sulphonamides. and antibiotics has been adduced as 
one factor. In this paper the authors, who believe that the 
condition is becoming more frequent, report ой 26 cases 
admitted between 1951 and 1960 to the Surgical Clinic of 
. the University of Zurich. The series included 24 men and 
2 women; 19 of the patients were aged between 50 and 70 
years; 6 were under 50. The disease was practically always 
confined io one lobe (in 12 cases tbe upper lobe of tbe right 


lung). The symptoms in order of frequency were cough, . 


sputum which was rarely blood-stained, pyrexia, thoracic 
pain, asthenia, loss of weight, malaise, and dyspnoea. The 
erythrocyte sedimentation rate was raised in all except 4 
patients. The leucocyte count ranged between 7,500 and 
10,000 рег. стт. Bacteriological examination of the 
sputum im all cases revealed a mixed infection of staphylo- 
cocci, streptococci, pneumococci, and Gram-negative micro- 


cocci; Mycobacterium tuberculosis was not found. At 
bronchoscopy there were signs ‘of chronic bronchitis in 24 
patients. The bronchi were mildly stenosed in 10 and 
compressed from without in 5. In no case was there evi- 
dence of neoplastic change. 

In pathological specimens obtained from 22 patients, the , 
macroscopic appearance of a diseased area was that of solid, _ 
scarred lung tissue empty ‘of -air, with choked bronchioles 
and inflammatory thickening of the mucous membrane of 
the medium-sized bronchi. Histologically, carnified, xan- 
thomatous, and chronic interstitial forms were noted existing 
side by side in every case. Radiographs i in 14 cases showed 


atelectatic shadows in one lobe or in one Jung segment; in 8 . : : 


cases there were dense hilar shadows (“hilus tumours") ' 

without atelectasis, and in 4 dense, homogeneous, irregular 

shadows at the periphery. _ eue 
The authors draw attention to the difficulty in the differen- 


‘tial diagnosis of primary chronic pneumonia from bronchial 
carcinoma. All 26 of their cases were in fact admitted to .. 


hospital on suspicion of cancer. In 4 cases-only could neo- 
plasm be excluded with reasonable certainty, and all these 
patients improved greatly after intensive antibiotic therapy. . 
Operation was performed in 22 cases and there were 2 post- 

operative deaths. Ín-21 cases the result of extirpation of a . 
single lung segment or of one lobe was excellent and lasting. i 
Surgical treatment is indicated in every case diagnosed as SU 
of primary chronic non-specific pneumonia if (1) there is ' 
any suspicion of bronchial carcinoma, Q) suppuration 
associated with severe cachexia is present,.or (3) there is 
failure to improve after $ to 8 weeks of adequate conservative 
treatment. E. S. к 


815. Clinical Experiences with нове for Car- 
cinoma of the Lung 

F.:L. MENDEZ JR., E. В. Maurer, Н. FRECKMAN, and H. 
Еву. Diseases of the Chest [ Dis. Chest] 41, 281—286, March, 
1962. 3 figs., 5 refs. 


The authors first review their experience of ‘two main 


. groups of drugs in the treatment of solid tumours, the 


groups being (1) alkylating agents, such as nitrogen mustard, 
thiotepa, chlorambucil (‘‘leukeran’’), and cyclophosphamide 
(*endoxan" or “суіохап”), and (2) antimetabolites, such 
as methotrexate and 5-fluorouracil. In nearly all their cases 
the method of administration was by mouth or intravenous 
injection, chlorambucil, cyclophosphamide, methotrexate, 
and 5-fluorouracil being given orally and chlorambucil both 
orally and intravenously. Intra-arterial administration was 
attempted by cannulation of the afferent artery to the tumour 
during open chest surgery and also by catheterization -of 
the pulmonary artery as at routine right heart catheterization. 
This technique was unsuccessful because of the chemical 
pneumonitis which occurred. When employed in conjunc- 
tion with surgical removal of the tumour there was a high 
incidence of necrosis and haemorrhage. Intra-arterial per- 
fusion was retained for treatment of tumours of the head 
and neck, but otherwise was abandoned. | 


The authors then report the results of chemotherapy in . я 


72 cases of primary and 4 of metastatic tumour of the lung. ` 
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Of the 72 patients with primary growths, the majority 'of 
whom received chlorambucil and cyclophosphamide, there 
was a satisfactory response in 26 in terms of measurable 
reduction in the size of the tumour within 3 months, sympto- 
matic improvement, general improvement in physical status 
with ability to return to work, or a gain in weight. All 4 
. patients with metastatic carcinoma of the breast involving 
. the lungs showed improvement on these criteria. А: case 
-of malignant thymo: was treated successfully with 5- 
fluorouracil combined with x-irradiation. ' .Nitrogen mus- 
tard was, used to obtain a rapid response in a patient with 
superior mediastinal obstruction. : 
The authors state that in cases of primary lung carcinoma 
‚ chlorambucil by mouth or intravenously or cyclophospha- 


mide intravenously gave uniformly the best results. It is.. 


suggested that when the tumour is very large a course of 
chemotherapy before surgery renders the operation no more 
', difficult to perform technically and may make the patient. 
better able to withstand it. The value of chemotherapy 
postoperatively was’ demonstrated by the freedom from 
recurrence. in 2 patients with undifferentiated small-cell 
‘ carcinoma of the bronchus seen 2 years and. one year 
respectively after surgery. The authors emphasize that care 
must be taken to modify the course of chemotherapy after 
- operation, otherwise healing of the bronchial stump or 
‚ wound may be delayed. , 
- It is concluded that while surgical removal of the primary 
Carcinoma together with drainage of lymph nodes remains 


s^ .the, treatment of choice, chemotherapy may be of value 
either before or after operation in the management of in- 


operable carcinoma of the bronchus. + J. 5. Malpas 


` 816. Panlobular Emphysema: Anatomy and Pathodynamics 
J. P. WYATT, У. W. Езснев, and Н. C. SWEET. Diseases of 
the- Chest (Dis. Chest] 41, 239-259, March, 1962. 23 figs., 
- 48 refs. 


. The authors, at the University School of Medicine, St. 
.. Louis, Missouri, analysed the disturbances in ventilation, 
-,' gas distribution, and intrapulmonary vascular dynamics, and 
_ . the progressive structural alterations which occur in panlobu- 
Jar emphysema, basing their study on 275 pairs of emphyse- 
matous lungs selected at necropsy. Among these were 102 
'examples of panlobular emphysema, including 20 cases in 
um emphysematous individuals who had undergone lung func- 
. tion tests shortly before death. The techniques used 
. included whole-lung paper section, intravascular latex injec- 
tion, the making of corrosion vinylite yascular casts, broncho- 
‚ angiography, stereoscopy, and analysis of heart weight. . In 
. addition the degree of pulmonary resistance was determined 
by a plethysmographic technique on lungs removed shortly 
after death. By means of post-mortem transfusion of blood 
labelled with radioactive iron (59Fe) a survey of the vascular 
bed was obtained. Autoradiograplis and scintillation counts 
were made of whole-lung paper sections and compared with 
those of normal lungs. 


'The paramount anatomical feature of panlobular emphy-. : 
sema as shown by whole-lung paper sections was an even . 


.overdistension and early dissolution of the air sacs. Ad- 

. vancement of the disease entailed a marked deficiency of 
` ‘alveolar tissue. The emphysema was much more advanced 
in the lower lobes of the lungs, and carbonaceous pigment 
was diffusely scattered over the air-sac walls throughout the 
affected lung. Corrosion casts offered a panoramic view of 
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'respiration was to make it deeper and slower. 
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the vasculature. A basic feature of this was a generalized 

denudation of the arterial and arteriolar channels through- 

out the lung field. à 
Three-dimensional'viewing of the latex-injected vessels 


' showed the conversion of the-normal capillary mesh into 


а flow pathway of coarse parallel channels. The end- 
result was a direct communication by 60. р channels bereen, 
lobular arteries and paralobular veins.” 

"The weight of the right ventricle was determined in 60 of 


"thé cases; this revealed that in the advanced stages of em- 


physema there was “а great numerical increase in hearts 


- with right ventricular hypertrophy". Ы 


The role of airway obstruction in producing emphysema 
in such conditions às kyphotic. chest deformities, hilar 
Sclerosis, and neoplasia is discussed. Less well defined is 
the airway obstruction in chronic bronchitis and bronchiec- 
tasis observed in many cases of established emphysema; 
impaired clearance of entrapped pollutants may well initiate 
erosion of air-sac membranes. ' С. Clayton... 


'817. The Carbonic Anhydrase Inhibitor Dichlorphenamide 
, in Chronic. Pulmonary Emp 


hysema Е 
P. J..CHRISTENSEN. Lancet [Lancet] 1, 881-885, April 28, 
1962. `1 fig., 20 refs. ў 


At the Municipal Hospital, Aarhus, Denmark, “ daranide” 
(dichlorphenamide) was given to 9 patients with fairly severe 
pulmonary emphysema. The drug was begun when no fur-- 
ther improvement was to be expected from standard therapy: 


` During treatment with dichlorphenamide, 3 of the 9 patients 


felt better and were able to move about more freely without 
dyspnoea; one no longer had nocturnal orthopnoea. The 
side-effects, which were minimal, included temporary gastric . 
discomfort, belching, slight dizziness, and transient paraes- 
thesiae. The general effect of dichlorphenamide on the 
There. was 
no change in minute volume, but the alveolar ventilation 
increased by an average of 1475, with a consequent reduction 
in рСО,. The total arterial СО» content fell considerably 
jn every case, and in all but one the pH also fell. In most 
cases the arterial oxygen saturation improved; this was more 
striking when saturation before treatment was less than'80% 
than when it approached normal. The plasma potassium 
concentration tended to decrease slightly, but the plasmg 
sodium and chloride values and the erythrocyte and Jeuco- 
cyte counts remained normal. The renal function was 


.Studied in 5 cases. In 3 the urinary output increased 


throughout the period of the study; in 4 there was a con- 
siderable rise in the output of sodium and potassium. The 


“СО? output? rose very considerably during the first day ' 


of treatment and thereafter was sustained at a more moder- 
ate level. The urinary pH rose correspondingly. 
The author suggests that the mechanism of action of 


-dichlorphenamide may be block of reabsorption of bicarbon- 


ate from the renal tubules, associated with natriuresis, . 
osmotic diuresis, and fall in extracellular pH.. The low pH 
would then provide a respiratory stimulus distinct from that 
due to СО» retention, A. Gordon Beckett. 


818. Subclinical Pulmonary Emphysema. Incidence sni 
Anatomic Patterns А 
С. L. Змаовв, J. S. Bropy, and І ЕК.’ ростов. American 
Review of Respiratory Diseases [Атег. Rev. resp. Dis.] 85, 
666—683, May, 1962. 14 figs., bibliography. 
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819. Fatal Gastric or Duodenal Haemorrhage Compli- 
cating Genito-urinary Diseasé. (Tödliche Magendarmblut- 
ung als Komplikation bei urologischen Patienten) 


J. FRICK and.H. MARBERGER. Wiener klinische Wochen-' 


schrift [Wien. klin, Wschr.] 74, 251—254, April 6, 1962. 30 
refs. e . 


During the 4-year petjod preceding this report, 3,236 


' patients. suffering from genito-urinary disease were admitted 


to the Surgical Clinic of the University of Innsbruck. Of 
these, 1,576 had major operations on the genito-urinary 
tract. The total number of deaths was 90-—48 among the 
patients. who had undergone surgery and 42 among those 


.who had no operation. The cause of death in 6 of the cases 


(5 of which had been treated surgically) was bleeding from a 
gastric. or duodenal ulcer, and these 6 cases are described 
in detail. Тһе. authors believe that psychological stress 
played an important part in the aetiology of the haemorthage. 


They consider that stress'is an inevitable accompaniment. 


of being in hospital and recall that in many patients there is 
an increased excretion of 17-ketosteroids in the urine during 
the first few days after. admission. They suggest. that 
patients, especially elderly ones, undergoing treatment for 


genito-urinary disease should be cared for under the most. 


tranquil conditions and in addition receive tranquillizers 
prophylactically. G. W. Csonka 


: 820. .Kidney Function Studies with 131] tagged Sodium 


ortho-lodohippurate. [Monograph, in English] 
G. MAaGNUSsSON.' Acta medica Scandinavica [Acta med. 


scand, 1171; Suppl. 378, 1-124, 1962. 30 figs., bibliography. 


821. Anaemia in Renal Insufficiency. (Anämie bei Nieren- 
insuffizienz) 
H. Е. Воск, Н. NETS, and К. боглн. Deutsche medizin- 
ische Wochenschrift [Dtsch. med. Wschr.] 87, 573-581, 
‘March 23, 1962. 4 figs., bibliography. 

At the University Medical Clinic, Marburg, the serum 
concentrations of creatinine, urea, uric acid, phenol, non- 
protein nitrogen, total protein, albumin, globulins, phos- 


.phate, bicarbonate, and iron, as well as the iron-binding 


capacity, were determined in relation to the haemoglobin 
concentration апа erythrocyte count in 207 patients with 
renal insufficiency due to chronic glomerulonephritis in 150 
cases and to chronic pyelonephritis in 57. Only the serum 
creatinine level correlated well with the haemoglobin value 
and erythrocyte count. In general, the creatinine concen- 
tration rose as the haemoglobin value and erythrocyte count 
fell, There was also a marked negative correlation: between 
the serum creatinine level and the circulating erythrocyte 
volume. The authors state that-a serum creatinine level of 
1:5 mg. per 100 ml. indicates a loss of one-quarter of the 
circulating erythrocytes, and one of 12 mg. per 100 ml. 
indicates a loss of one-half of these cells. Erythrocytes in 
the bone marrow were mostly increased in number in these 
patients, but the increase was poorly correlated with the 
serum level of creatinine ànd other retention substances. . 

. M.Lubran . 
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822. Sodium and Potassium Excretion in Acute Renal 


Failure. (Uber die Natrium- und Kaliumausscheidung beim” 


akuten Nierenversagen) - 


Е. Scuerer and Р. H. WAGNER. Deulschés: Archiv für : 


klinische Medizin [Dtsch. Arch. klin. Med] 208, 159-170, 
1962. 6 figs., 15 refs. 


. The concentrations of sodium and of potassium in the 
urine were investigated, at the Medical Clinic of the Univer- 
sity of Göttingen, in 20 patients with acute renal failure, 

which in most of them had followed operation or abortion. 

The patients were treated by extracorporeal dialysis and 24-' 
hour specimens of-urine were collected at intervals during: 
the oliguric and polyuric phases. The average sodium 


concentration as tested by flame photometry was 50 to 60. 


mEq. per litre. Only exceptionally were levels lower than 
30 mEq. per litre found during oliguria. Values persis- 


tently under 30 mEq. per litre during oliguria are a strong | 


indication that the condition is not due to significant tubular 
damage, but may be due to dehydration. The exclusion of 
acute, subacute, or chronic glomerulonephritis may be diffi- 
cult. Serial estimation of sodium concentration in the 
urine was found to be of prognostic value, persistently high 
concentrations being associated with severe tubular damage 
or chronic renal disease. The potassium concentration in 
the urine of these patients averaged 30 mEq. per litre during 


oliguria and 20 mEq. per litre during polyuria; it lacked | 


the diagnostic significance of Ше sodium concentration. , 
G. W. Csonka 


823. The Residual Condition and Defective Healing after ` 


Nephritls. (Restzustánde und Defektheilungen nach Nieren- . 


entzündungen) 


Н. Sarre. Deutsche medizinische Wochenschrift { Dtsch. 


med. Wschr.] 87, 833-838, April 27, 1962.. 8 figs., 13 refs. 


In a review of patients with various types of nephritis seen 
at the University Medical Clinic, Freiburg im Breisgau, the 


residual condition was assessed by clearance tests and renal . ' 


biopsy examination. It was found that after acute glomerulo-’ 
nephritis glomerular-filtration was depressed for several 


months, while the clearance of inulin and p-aminohippuric . 


acid (РАН) was normal. In chronic nephritis there was 


commonly a long period of compensated renal function, and: - 
in this series half the patients were alive 10 years after the ``: 
diagnosis of chronic nephritis and 12% were alive after 25. 


years. In some cases the findings suggested healing with. 


residual defect. The characteristic picture showed normal - | 


clearance values and lowered glomerular filtration and no 
evidence of active nephritis in the renal biopsy specimen. 


After pyelonephritis the common picture was а raised ~ 


glomerular filtration rate and lowered inulin 'and PAH' 


clearance, with or without hypertension. In the group of. 


patients- with acute renal failure (associated with shock, 


haemorrhage, or crush injuries) the prognosis for complete { 


renal restitution was good, provided they survived the acute 


phase. It is suggested that tests of inulin and РАН сіеаг-, . 


ance are of great value in the diagnosis and uon of the 
renal conditions described. . W. Csonka ` 


+ 
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. was given. In a corticotrophin test of adrenal function 20 
units О “corticotrophin-Zn” was given 6-hourly for 2 days 
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‚824; Metopirone in the ии of Pituitary—Adrenal 
. Function 

А. C. BROWNE and J. С. SPRUNT; Lanei [Lancet] 1, 73- 
"778, April 14, 1962. 5 figs., 14 refs. 


““Metopirons” (SU 4885; 2-methyl-1: :2-bis(3-pyridyl)-- 


propanone) is an amphenone-like compound which in 
` healthy subjects inhibits adrenal l11f-hydroxylase. This 
' causes a fall in cortisol synthesis and thus blood concentra- 


' tion, so that when the pituitary-adrenal axis is intact an 


a 


increased secretion of corticotrophin occurs; this in turn 


"stimulates the adrenal cortices to produce 11- deoxycortisol 


Q7. -hydroxycorticosteroid), which can be measured in the 
urine. Аз a method ‘of assaying pituitary corticotrophin 
` reserve the metopirone test is indirect, since it depends ona 
functioning adrenal cortex. 

In the test as described in this paper from Queen's College 
and Maryfield Hospital, Dundee, 750 mg. of metopirone was 
"given 6-hourly for 2 days and the 24-hour excretion of urine 
* was collected for 6 days, beginning 2 days before the drug 


:and again 24-hour specimens of urine were collected.for 6 
_ days starting 2 days before the injection of corticotrophin. 
' Urine was analysed for 17-hydroxycorticosteroids, 17-oxo- 
steroids, tetrahydrocortisol, and tetrahydrocortisone. After 
the response in 22 healthy subjects (11 male and .11 female) 
. aged 20 to 30 years had beén evaluated 13 thyrotoxic patients 
. (10 female and.3 male) were studied. These fell into three 
` groups: (1) no response to metopirone but a good response 


- to corticotrophin, 3 patients; (2) no response to either, one 


; patient; and Q some response to both, 9 patients, but only 
3 had a rise in 17-hydroxycorticosteroid excretion within the 
normal range. In all 4 cases of hypothyroidism there was 
. poor and delayed response to metopirone and the adrenal 
t glands.showed a poor response to corticotrophin. 

On the basis of one case studied after long-term steroid 
‘therapy it is suggested that the poor response to metopirone 
is due to failure of the adrenal cortex to respond to cortico- 


trophin rather than to failure of the anterior pituitary to 


secrete corticotrophin. B. М. Ansell 


`.825. Cardiovascular! Manifestations of ^ Acromegaly. 


(Manifestations cardio-vasculaires de l'acromégalie) 
Н. BRiCAIRE, P. CHICHE, J. Acar, and P. BALEDENT. Presse 
` médicale [Presse méd.] 70, 521—523, March 3, 1962. 11 refs. 


‚ According to most authorities cardiac disorders occur in 


| approximately one-third of all patients with acromegaly. 


‘In the series of 20 cases reported in this paper from the 


Hôpital Broussais—La Charité, Paris, cardiovascular lesions · 


were present in 7, in 3 of which there was unexplained cardiac 
failure. In all 3 cases a large heart was demonstrated radio- 
logically, while the electrocardiogram showed.left bundle- 


` branch block in 2 of them; one of these patients died of heart 


failure. Of the other 4 patients in this group, 2 had hyper- 
~- tension with an arterial.blood pressure of over 170/100 
mm. Hg and 2 had coronary. insufficiency; one of these 
„suffered from angina of effort and the other sustained a 
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cardiac infarction. In the 13 cases in which there was no 
cardiovascular trouble the heart was not enlarged. 

-The authors consider that it is possible, as has been-pre- 
viously suggested, that the cardiac enlargement in at least 
some cases of acromegaly is part of the generalized visceral 
enlargement which is known to occur in this disorder. . The 
incidence of cardiovascular complications seems higher than 
can be explained by chance; апа such a complication is an ' 
important factor which must be taken into account when 
deciding the form of treatment of the endocrine lesion in 
each individual case—for example, the advisability or not 
of removing a pituitary adenoma—for it may well alter the 
ultimate. prognosis. С. S. Crockett 


| THYROID GLAND А 
826. Renal Function in Hyperthyroidism. (Contributo allo - 
studio della funzionalità renale negli ipertiroidei) 


В. LarLoNt and P. Giacomasso. Minerva medica [Minerva 
med.] 53, 1002-1010, April 4, 1962. 


This study of renal function in hyperthyroidism was. я 
at the Ospedale Maggiore di S. Giovanni Battista, Turin. 
In 9 patients suffering from hyperthyroidism, some 16 
aspects of kidney function were studied, including the speed ` 
of glomerular filtration (in ml. per minute), the renal blood. 


' flow (in ml. per minute), the maximum tibular excretion ` 


of the sodium salt of para-aminohippuric acid (in mg. per 
minute), and the ratio of the speed of glomerular filtration 
to the maximum tubular excretion. The ages of the 
patients (5 male and 4 female) ranged from 34 to 63 years. - 
The basal metabolic rates (B.M.R.) before treatment 


‘ranged from +24% to +61%. Ја 6 of the patients the: 


clearance studies were carried out befóre and after treatment 
with methyl-mercaptoimidazole; in 5 of these the B.M.R. . 
had returned to normal after administration of this drug.: 
The authors found that their cases, considered from 
the standpoint of the haemodynamic function of the kid- 
neys, could be divided into four groups. The clearance 
values obtained enable a working hypothesis of the vascular 
condition of the kidneys in hyperthyroidism to be formed. 
In general, the authors found that the hyperthyroid kidney 
reflects in its blood circulation the haemodynamic conditions 
prevailing in the patient, namely, increase in the minute: ` 
volume and in the circulation speed determined by the tachy-" 
cardia (without appreciable modification of the systolic 
ejection) and by the diminished peripheral resistance due to' 
arteriolar dilatation. И endocrine factors did not intervene, 
the haemodynamic conditions in the kidneys of hyperthyroid 
patients would often lead to polyuria. ` The renal clearance 
results permit speculation- as to whether: (1) only the 
afferent arteriole to the glomeruli is dilated, the efferent one’ 
remaining unchanged or undergoing mild constriction, or 
(2) both afferent and efferent arterioles are dilated, or (3) 
arteriolar dilatation affects only those nephrons which 
remained inactive in the normal kidney. That there is а . 
close relationship between haemodynamic: and functional 


renal changes оп. the опе hand and raised B. M. R. on the 
‘other is shown by the fact that when the lattér returned to 
normal the former did likewise. : 
The literature is critically discussed. ' V. © Medvei 

827. A ‘Probable Abnormality in Intrathyroidal Iodine 
Metabolism in Hyperthyroidism 

D. W. SLINGERLAND and В. A. Burrows. Journal of Clini- 
cal Endocrinology and Metabolism |J. clin. Endocr.) 22, 
368-376, April, 1962. 5 figs., 20 refs. 


There is gvidence that some of the iodine derived from the 
intrathyroidal deziodination of mono- and di-iodothyronine 
may be liberated from the gland, and that in healthy subjects 
the amount of iodine so liberated may be increased if 


thyroxine synthesis is blocked by antithyroid agents. From ` 


other observations, however, it seems possible that in hyper- 


thyroidism .this expected increase in the iodine liberated ` 


after antithyroid treatment may not take place. 

In this paper from the Veterans Administration, Robert 
Dawson Evans Memorial, and Massachusetts Memorial 
Hospitals, Boston, a study is reported of the response to 


methimazole in 10 euthyroid non-goitrous subjects and 14 . 
hyperthyroid patients following preliminary administration - 


of radioactive iodine (4311. After the antithyroid drug had 
been given the urinary excretion of 131] in the euthyroid 
subjects was greater than could be explained solely on the 
basis of a block of thyroidal uptake of the isotope, indicating 
that 131] had been liberated from within the gland (or from 
‘same other site of iodine-binding). Other studies, carried 
out simultaneously, of the pattern of disposal of їзїї con- 
firmed this finding. In the hyperthyroid patients, on the 
other hand, the changes in 1311 distribution could: be fully 
-explained on the assumption that there had been an inbibition 
of the further uptake of 131] by the thyroid gland but no 
‘significant liberation of the intrathyroidal store of 131]. 

The authors suggest that the difference between euthyroid 
and hyperthyroid states is seen because; in the latter, iodine 
or iodine-containing substances other than thyroxine are 
centinuous]y being freed from the gland. There is thus 
little non-hormonal iodine available in the thyrotoxic gland. 
‘Other investigations bearing on this problem which are 
«eported showed that iodide in large doses failed to produce 
any increase іп the urinary excretion of 1311 in hyperthyroid 
subjects receiving methimazole, confirming the completeness 
«of the blocking action of this drug upon the thyroidal uptake 
«of iodine.- Although they were not conclusive, further 
experiments failed to show any influence of methimazole 
"upon the peripheral metabolism of thyroxine. 

[ H.-J. B. Galbraith 
828. Influence of Thyroid Hormone on Estrogen Metabo- 
Nism in Man 

J. FISHMAN, L. HELLMAN, B. Zumorr, and Т. Е. GALLAGHER. 
Journal of Clinical Endocrinology and Metabolism |J. clin. 
Endocr.] 22, 389—392, April, 1962. 4 refs. 


The concentration of thyroid hormone influences the de-. 


gradation pathways of steroid hormones such as testosterone, 
«iehydroisoandrosterone, and hydrocortisone. Ап investi- 
gation was carried out at the Sloan-Kettering Institute for 
Cancer Research, New York, designed to determine whether 
ahs metabolism of oestradiol; a hormone chemically. dis- 
similar to these steroids, was also. influenced by the thyroid 
state. Five schizophrenic patients and 2 healthy subjects 


` 1444-1449, May 26, 1962.. 


о ENDOCRINOLOGY —  . mI - 225 
were studied before and after "ey had received triiodo- ' ` 


thyronine (200 ug. daily for 8 to 28 days) and 2 hyperthyroid 
patients and 2 patients with myxoedema were similarly 
studied before and after they had been rendered euthyroid 
by treatment. 


measurement of the radioactivity in each frgction. 

The proportion of the dose of radioactivity recovered in 
the urine and the percentage of the total steroid excretion 
which was present in the form of glycuronate was unaffected 
by the change induced in the thyroid state: However, when. 
the thyroid state was at the higher level, the proportion of 


-the hormonal metabolites present in the oestriol fraction 


decreased by 35 to 68%. At the same time, the excretion 
of 2-methoxycestrone was increased and the oestrone con- 


version was also altered, although this change was less con- __ 


sistent. That thyroid hormone influences the pattern of 
oestradiol metabolism is’ therefore confirmed. It is also 
pointed out that the results of these studies reveal evidence 


that oestrogen metabolism in schizophrenic patients differs . ` ` 


from the normal. H.-J. B. Galbraith 


829. Studies on the Cytotoxic Factor in Thyroid Disease 
W. J. Irvine. British Medical Journal [Brit. med. J. 11 
11 figs., 17 refs. 


The nature of the cytotoxic factor present in the serum 
of certain patients with thyroid disease has been studied 
at the University of. Edinburgh by observation of its effect 
upon trypsinized human thyroid cells in tissue culture. In 
the main, thyroid cells from patients with thyrotoxicosis were 
the most susceptible, while those from patients with simple 
goitre were relatively unaffected.’ Fractionation of sèrum 
containing the cytotoxic factor by column chromatography 


. and electrophoresis showed the factor to be associated with ' 


the y-globulin fraction, and immunological studies showed 
a parallelism between the complement-fixing antibody and 
cytotoxic factor and a lack of correlation between this 
activity and thyroglobulin antibodies. Subcellular frac- 
tionation of tissue from a thyrotoxic goitre showed the 


complement-fixing antigen and the antigen corresponding .` 


to the cytotoxic factor to be located in the same fractions 


and further supported the probable identity of the cytotoxic - 


and complement-fixing autoimmune systems. The rapidity 
of the cytotoxic effect in vitro is contrasted with the slow 
development of Hashimoto’s disease, where the factor occurs 
in high levels in the serum.  Non-trypsinized cells from 


human thyroid were not affected by serum containing the 


factor. F. W. Chattaway 
830. Deficiency of Vitamin Ву; in Hypothyroidism- 

С. В. ТорноРЕ and С. М. WmnsoN. Lancet [Lancet] 1, 
703—706, April 7, 1962. 2 figs., 25 refs. 


At the Royal Infirmary, Sheffield, 52 patients suffering у 
from spontaneous primary hypothyroidism were studied , 


during maximum histamine stimulation in order to “assess 
the amount of gastric acid secretion. This showed that 
achlorhydria was present in 24 patients, of whom 6 had been 
receiving thyroxine for periods ranging from one.to 5 years. 
Pernicious anaemia, diagnosed on the basis of the blood 
picture, achlorhydria, a low serum level and impaired 
absorption of vitamin В12, and response to therapy with the 


vitamin, was found in-9 patients. Serum vitamin Ву; con- | 


Oestradiol labelled with radioactive carbon . 
was administered to each subject and its urinary excretion- 
' products were examined by extraction, fractionation, and 


226 | 


7 уз centration was also low in most of the 15 patients with 
` achlorhydria bit without pernicious anaemia, being over 
200 uug. per ml. in only 2 of these patients, whereas it was 
under 200 uug. per ml. in only one of the patients without 
, &chlorhydrià. Absorption of vitamin Bj? as measured by 
its urinary excretion was below 5% in 24 hours in all the 
. "' patients with pernicious anaemia and was below 10% in 7 
---". of the 11 achloshydric patients so tested; the urinary, excre- 
~*, tion rate was low in those with a low serum vitamin Bi; 
-level. Gastric biopsy examination showed atrophy of the 
``. mucosa in those patients with a low vitamin B12 concentra- 
СТ ." tion, but.a normal mucosa in the others. 
eU It is suggested that in these patients there may bea: com- 
v -. mon aetiological factor tending to destroy both the gastric 
'. mucosa and the thyroid gland. Е... Н. Johnson 


Й 


РТАВЕТЕЗ MELLITUS 


. 831. Acetohexdámide : Preliminary Report on а New Oral 
- Hypoglycemic Agent 
С. E. МАНА, W. В. Kirtiey, M. А. Roor, and В. C. 
© ANDERSON. Diabetes [Diabetes] п, 83-90, March-April, 
1962, 8 figs., 19 refs. 


"т ,' This paper reports preliminary clinical and animal trials 
of acetohexamide, an oral hypoglycaemic agent synthesized 
in the Lilly Research Laboratories. Acetohexamide.is а` 
sulphonylurea compound with greater hypoglycaemic po- 
tency than tolbutamide in animals and man. It did not 
' produce any-serious toxic effects in mice, rats, dogs, or man, 

-^* Сапа no indication was found that its mechanism of action 

C. differed in any way from that of other ;sulphonylurea 

- compounds. ` 

j . More than 150 diabetic patients were treated with aceto- 
hexamide at Marion County General Hospital, Indianapolis, 
. Indiana. Of these, 43 had been under treatment for 12 to 
` 19 months and “good” or “fair” control was achieved in 
about half of them. The patients were mainly elderly and 
obese. Of 20 patients who showed а "good" or “Тат” 

А ‚ Тезропве, control was achieved with 250 or 500 mg. of aceto- 

«11 ' hexamide per day in 17. Increasing the dose above 1,000 

, mg, per day did not increase the incidence of satisfactory 
. response. K. O. Black 


. 832. The Use of Oral Hypoglycemic ‘Agents 
^ ' Е. Torsror, М. G. Gotpner, I. S. Kuerner, W. 5. NORTON 
: I, and J. PowERANzE. Bulletin of the New York Academy 
of ia [Вий. N. Y. Acad. Med.] 38, 323—347, Мау, 1962. 
5 figs. | 


833. Outpatlent Assessment of Oral Hypoglycaemic Drugs 
e J. P. BNGLE, F. E. HIGGINS, and R. Е: TUNBRIDGE. Lancet 
. [Lancet] 1, 717—720, April 7, 1962. 18 refs. 


‘At the General Infirmary at Leeds the hypoglycaemic - 


action of a new oral sulphonylurea, BH 135, was compared 
with that of chlorpropamide in 40 elderly out-patients with 
mild diabetes. The dosages compared were 200 and 400 
` mg. daily of BH 135, and 250.and 500 mg. daily of chlor- 
propamide, the patients receiving each drug in turn for 8 
consecutive weeks. The lower dosage of both drugs was 


. compared i in 14 patients,.and the higher dosage in the remain- ` 


ing 26 patients. Assessment was made symptomatically 
<- (loss of weight, ketosis, polydipsia, polyuria) from the blood 
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sugar level estimated 24 hours after breakfast and the sugar 
content of the urine recorded: by the patient with "'clini- 
test", several scoring methods being used to express sugar 
concentration. The assessments were made fortnightly 
throughout the 16 weeks of the trial. 

Of the 40 patients 3 had to be given insulin following poor 
control with both hypoglycaemic drugs; in addition, in 2 
patients treatment had to be changed from BH 135 to chlor- 
propamide because of lack of diabetic control. The, mean 
blood sugar level over the whole period of the trial was 
significantly lower with chlorpropamide therapy than with 
BH 135. Further analysis shówed that this difference was 
evident only with the larger doses of both drugs, and applied 
also if the blood sugar level was compared at each fortnightly 
period: The clinitest scoring for 2%, 1%, 0-5%, and 07; 
respectively of the sugar content of the urine was variously 
4, 3, 2,1; 4, 2, 1, 0; and 2, 2, 0, 0. Whatever’ the rhethod 
there was still a significant decrease in the mean score over 
the 8-week period of 500 mg. of chlorpropamide comparedl 
with 400 mg. of BH 135, but not with the lower doses. 

The authors suggest that the form of the present. {ай 
does not inconvenience the patients unduly and is suffici- 
ently reliable:as а pilot assessment in the, comparison of м 
new hypoglycaemic drug with one of established value. 
Finally, they conclude that BH 135'is certainly по · "better 
than, and may be inferior to, chlorpropamide. i 

, Gerald Sandler |, 


834. ' Long-term Experience with Chlorpropamide in Dia- 
betes Mellitus 

D. В. Happen, D. А. р. MONTGOMERY, and J. А. WEAVER. 
Diabetes [Diabetes] 11, 91-95, Mee 1962. 1 fig. 
15 refs. rt 


Records are available of 353 diabetic баны) treated witb 
chlorpropamide since 1958 at the Royal Victoria Hospital 
Belfast, and the authors report their findings with regard tc 
clinical response and toxic effects in this group over 2 yedrs 
The patients who responded to treatment. were over, 4С 
years of age, and it was clear that chlorpropamide did пои 
widen the spectrum of diabetic patients who will respond tc 
sulphonylurea compounds. Nevertheless it was mort 
potent in lowering’the blood sugar level, with the result thar 
more satisfactory control was achieved in some patient: 
than with tolbutamide. The toxic effects of chlorpropamide 
were minimal. Jaundice developed in 3 patients, but ir 
only one of them does it seem to have been due to chlor- 
propamide. р К. О. Black 


835. Comparative Pharmacology of tlie Sulfonylnreas 

В. S. Rappina, L. В. Kern, and Т. C. Owens. Metabolism. 
Clinical and Experimental [Metabolism] 11, 411-415, April 
1962. 3 figs., 4 refs. 


А study of the comparative е сасу ' of acetohexamide 


"thiohexamide, chlorpropamide, and tolbutamide is reporte 


from Hermann Hospital, Houston, Texas. И was foun 
that tolbutamide in all dosages had the least hypoglycaemiv 
action and that 1,000 mg. had no greater effect than 500 mg: 
The authors concluded that at the dosage level of 250 mg. 
chlorpropamide exerted a significantly greater effect thar 
any of the other drugs. However, final conclusions abou 
the hypoglycaemic efficacy of these sulphonylureas mus 
await investigation of the duration of their activity. 
y 1. McLean Baird 
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836. Medullary Iron in Rheumatic Diseases. (їс fer^ 


médullaire dans les maladies rhumatismales) 
С. MoURIQUAND, E. LEJEUNE, D. GERMAIN, and J. MAtTRE- 
PIERRE, Nouvelle revue française d'hématoiogie [Nouv. Rev. 


fianç. Hémat.) 2, 55-69, iris —Feb. [received April], 1962. . 


2 figs., bibtiography. 

From the Institut Pasteur, Lyons, comes this report of an 
investigation into the marrow iron stores in 108 children and 
59 adults with rheumatic diseases. None of these patients 
had a blood disease accompanying the rheumatic process. 
In the bone-marrcw examination smears were stained with 
Prussian blue in order to determine the percentage of 
“‘sideroblasts”’, since these serve as a measure of the ‘‘extra-~ 
erythroblastic" marrow iron, 2 

' It was found that during the active phases of rheumatic 
diseases the amount of extra-erythroblastic iron increases, 
while the intra-erythroblastic iron decreases or disappears. 
This process returns to normal when the inflammatory рго- 
cess abates. ‘The significance of these findings is dis- 
cussed and it is noted that the decrease of ‘‘intra-erythro- 


blastic” iron is characteristic of active inflammatory disease. ` 


I. McLean Baird 
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837. Rheumatic Fever Treated with Penicillin in Bacterl- 
са! Dosage for Six Weeks: Report of a Small Controlled 
M. E. Carrer, Е. G. Г. Bywaters, and G. T. С. THOMAS. 
British Medical Journal [Brit. med. J] 1; 965-967, April 7, 
1962. 3refs. 


During 1959 and 1960 an investigation was carried out at 
the. Rheumatism Research Unit, Taplow, Bucks, to deter- 
mine whether bactericidal doses of penicillin given for 6 
weeks had any influence on the cardiac state of patients 
who had had a recent attack of rheumatic fever. Of the 51 
patients included in the trial, none of whom had had hor- 
mone therapy, 26 were given large therapeutic doses of peni- 
cillin (test group) end 25 were given prophylactic doses only 
‘of penicillin by mouth (control group). Both groups 
received moderate doses of salicylates in addition; hormone 
treatment was not given. The cardiac status of the patients 
was determined at the beginning of treatment and again 
one yedr later. Carditis was present at the onset in 19 
patients in each group; in the remainder abnormal cardiac 
sigus did not develop until later, irrespective of the group to 
which the patients belonged. Most of the. patients with 
carditis had improved at the end of one year, and although 
those in the test group fared rather better than the controls, 
the difference between the two was not significant. The 
mean interval before antistreptolysin-O titre reached normal 
levels was 23-7 weeks in the test group and 17-9 weeks in the 
‘controls. 

The authors state that these results do not confirm the 
findings of Mortimer et al. (New Engl. J. Med., 1959, 260, 
191)-that treatment with bactericidal ев of penicillin is 
valuable їп rheumatic fever. 


[The incidence of “carditis” in the present series is high, 


but as Grade-1 or Grade-2 systolic murmuss were taken as `5 


evidence of carditis, this is to be expected. Many ‘Physicians 
would not regard such murmurs as of organic origin.] 
John Lorber . 


838. Evaluation of the Streptococcal 
B ‘and Diphosphopyridine Nucleotidase Antibody Tests in 
Acute Rheumatic Fever and Acute Glomerulonephritis 

Е. M. Ayous and L. W. WANNAMAKER. Pediatrics [Pedi- 
atrics] 29, 521—538, April, 1962. 6 figs., 24 refs. 


The extracellular products of Group-A streptococci are’ 


often antigenic and, measurement of the antibody response 
to streptolysin O, hyaluronidase, and streptokinase has been 


- of practical help in the diagnosis of infection. 


In this paper from the University of Minnesota, Minnea- 
polis, the authors describe the serological response in con- 


- trols and patients with acute rheumatic fever and glomerulo- 


nephritis to two newly discovered streptococcal enzymes, . 


diphosphopyridine ‘nucleotidase (DPNase) and deoxy- 
ribonuclease B (designated DNAse B), the most useful of 
four such,enzymes. · Titres were determined on the first 
available blood sample from 60 patients with acute rheu- 
matic fever and 46 with glomerulonephritis, and compared 
with the titres in serum from 70 controls. 


Whereas in 19% (by definition) of controls there was a’ 
raised antistreptolysin О (ASO) titre and in the same рег-.`. 


centage there were increased titres for anti-DPNase and 


anti-DNAse B, 82 to 83% of patients with rheumatic fever · " 
had raised titres. Of patients with glomérulonephritis,” 


96% had raised titres of ASO, 76% of anti-DNAse B, 
and 91% of anti-DPNase. In each age group the 
anti-DPNase titres tended to be higher in patients with 
acute nephritis than in those with acute rheumatic fever. 
While samples were .taken from patients with nephritis on 
the average one week earlier than from rheumatic fever 


patients (in relation to the onset of previous upper respira- ' 


tory-tract infection) this. did not seem to account for the 
observed differences. The findings are in accord with those 
of a previous report which showed that nephritogénic strains 
of streptococci have a high frequency of DPNase production 


in vitro compared with other Group-A strains. The authors : 
conclude that these two new antibody tests are particularly . 


useful in providing evidence of preceding streptococcal in- 
fection in pe who fail to show a raised ASO titre. 
Е. С. Г. Bywaters ; 


839. Disadvantageous Circulatory Effects of Salicylate in, 
Rheumatic Fever 

W. D. ALEXANDER and G. SMITH. 
768-771, April 14, 1962. 1 fig., 22 refs. 


Since some workers have reported deterioration in the 


Lavicet [Lancet] 1, 


cardiac status of patients given salicylates for rheumatic : 


fever, the present authors studied 50 patients with rheumatic 
fever admitted to the Clinical Chemotherapeutic Research 
Unit of the Medical Research Council, Glasgow. The 
patients were given salicylate in a dosage which would 


maintain a serum level of 40 mg. рег 100 ml. and were 
E 227 ` i . | NE 





_ carefully observed for evidence of cardiac failure. None 
* had failure on admission, but in 9 (all aged 12 years and over) 
'some-signs of- failure developed 2 to 8 days after the start 
7 of salicylate administration. Failure did not develop in 
` any of the.patients after the eighth day. The commonest 
: signs of failure-were over-filling of the neck veins and crepi- 


^ first, 8 days.in ihe patients in whom failure developed was 
‘similar to that in patients without failure (40:13:5 and 
39-0::1-4 mg. per 100 ml), suggesting that the onset of 
^ failure was nót due to the presence of an unusually high 
- salicylate level. 
' indeed and Known to be on the borderline of serious toxic 
Е ' side-effects. ]. of the 9 with failure 8 had undoubted carditis 
T$. ať the onset. It is considered unlikely that these’ patients 
Eu EE would have developed cardiac failure just at that stage had 
1 they Been treated with rest in bed only, since > the duration of 
«the illness before salicylate treatment was very variable. 
=- Six other patients (adults) with established rheumatic 
: valvular disease were studied during cardiac catheterization. 
. i- They were given.a [very large] dose of 7 g. of sodium salicy- 
i: late in 70 ml. of water by mouth.during this procedure. 
; Cardiac output was measured, the Fick principle being used, 
3 "before and after the-dose. There was considerable increase 
‘in the metabolic rate and the increase in véntilation was 
i. directly proportional to the increase in oxygen consumption. 
` ..The arterio-venous oxygen difference and the cardiac output 
a ‘“yose significantly. The increase in, cardiac output was 










E 











|,- «It is concluded that doses of salicylate which may caüse 
ro ' increased cardiác- output are best avoided where there is 
clear evidence of carditis. ЛЕ is hardly necessary to-day to 





> ze such very large doses when steroids are available.] 
4 v - | ыы 
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wa 7 840. Femoral Head Destruction іп Rheumatoid Arthritis 
| гамі Osteo-arthritis: a Clinical Review of 27 Cases - 
5 ТС ма. Annals of the Rheumatic. Diseases [Ann. 
‘rheum. Dis.) 21, 23-30, March, 1962. 4 figs., 12 refs. 


At the Queen Elizabeth Hospital, Rotorua, New Zealand 
(the national hospital for rheumatic diseases), radidlogical 

- examination of the hip region was performed in some 600 
^ patients, of whom about 300. had rheumatoid arthritis. 
^ , Hip absorption was found in 27 patients, 15 with rheumatoid 
: arthritis (10 females-and 5 males) and 12 with osteoarthritis 

- 9 females and 3 males). The degree of absorption varied.. 

^. Whenever possible, superimposition tracings were taken in 
: order to demonstrate the progress of destruction, and the 
. Area of the femoral head was measured with a planimeter. 
‘> In nearly every case there was evidence of protrusio 
Pies "acetabuli or destruction of the superior aspect of the aceta- 
t. ..bulüm. Both hips were affected in 8 cases. Little correla- 
`-- . tion was established between the amopnt of destruction and 
‘|: the severity of the pain. Only 10 of the patients had received 


steroid drugs, and in some of them it seemed improbable . 


` that the drug treatment was related to the hip absorption. 
.- The author concludes that the risk of hip absorption is too 
small to warrant discontinuance of intra-articular injections 
of steroid ae in rheumatoid arthritis and osteoarthritis. 
| 4. Garland 


` Patients Treated for Scapulo-humeral Pertarthritis). 


tations at the lung bases. The serum salicylate level in the . 


[These levels were, nevertheless, very high- 


joint. 
„effected almost entirely by an increase in stroke volume. - ` J 
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- -Dystrophic Bone Os dn the Shoulder аа 
Loci Injections of Corticosteroids (Case Reports, of Five 
(Altéra- 
tions osseuses dystrophiques de l'épaule survenues aprés 
injections locales de corticostéroldes (Étude de cinq observa- 
tions de malades traités pour périarthrite scapulo-humérale)A 
С. Н. FALLET, J. FAsEL, E. Naz, and В. LAGER. AJR. 
Archives of Interamerican Rheumatology (А.К. Arch, 
interamer. Rheum. (Rio de Ј.)] А, 543-578,. Dec., ‚1961 
[received April, 1962]. 8 figs., bibliography. LEN. 


This is а study, made at the University: of Geneva, of 5 
patients with scapulo-humeral periarthritis whd developeds 
bone changes after local injections. of corticosteroids. 


‘Staphylococcal arthritis preceded the- bone changes: іп. 3 


of the patients, while in the other 2 no evidence of infections 
was found. The clinical course was similar in all 5. The 


. injections had been intra-articular in 4 (iricluding the 3-who» 


had had staphylococcal arthritis) and para-articular in one. 
X-ray examination showed destruction of bone,. mainly in. 


‘the upper part of the head of the humerus, and generalized 


Osteoporosis. Surgical treatment, performed. under anti- 
biotic cover, consisted in removal of diseased bone by 
curettage of the head.of the humerus follówed by packing. 
with spongy bone. ` The important fact emerging froni-this 
study is that changes of. the type described may be causedii 
by the injection of cortisone and should not.be confused 
with primary infective lesions arising within’ the shoulder 

s Peter Ring : 


` 842. Corticosterold Therapy of Rheumatoid Arthritis Sup- 
plemented with.Methandrostenolone 


G. M. CLARK and D. Murs. Arthritis mä Rheumatism 
[Arthr. and Rheum] 5, 156-162, April, 1962.. 6 refs. 


An anabolic hormone, methandienoné (methandrosteno- 
lone), was found to have a steroid-sparing effect when 
administered with’ prednisone to patients with rheumatqid 


_ arthritis; To 12: patients showing signs of steroid over- 


dosage methandienone was given in a dosage of 15 mg. daily 
for 6 weeks, after which time it became possible to reduce 


` the dosage.of prednisone from 15:2 mg. to 4-2 mg. daily. 


At the same time there was an improvement in the arthritis, 
without, however, any detectable change in osteoporosis. 
That this improvement was not merely due to coincident 
‘supportive measures was shown by similar improvement in 
12 out-patients who were given the anabolic hormone in a 
dosage of 10 mg. daily. Опе patient was proved to change 
from negative to positive nitrogen balance while, receiving 
the hormone. In all the patients given methandienone 


. *bromsulphalein" clearance was reduced, but this returned 


to normal when the hormone was withdrawn. No othér 
liver function tests were affected, 

[Other workers have reported reduced bromsulphaleiri 
clearance caused by anabolic hormones related 10 testo- 
sterone, probably due to stasis in bile canaliculi, although 
jaundice is rare.] J. А. Sosh 


-843. Idiopathic Osteo-arthritis of the Hip 


J. В. Pearson and D. M. RIDDELL. Annals of the Rheumatte 
Diseases [Апп. rheum. Dis.] 21, 31-39, March, 1962. 15 
figs., 7 réfs. 

During а period of 15 years, 203 men Land 197 women 
with idiopathic-osteoarthritis of the-hip received treatment 
at the Robert Jones and. Agnes Hunt Orthopaedic Hospital, 


4 
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mOswestry. Most of the patients were aged over 50 years. 


The clinical findings were reviewed and the severity of pain ` 


was estimated by the dosage of analgesics needed to control 
it, the presence of pain at night, the distance the patient 
-could walk, and the need to use one or 2 sticks. Stiffness 
was not a major complaint. Skiagrams were examined with 
special attention to sclerosis, cysts, osteophytes, and changes 
in the joint space. Assessment of the findings led to the 
conclusion that osteoarthritis of the hip occurs in one or 
Other of 2 patterns. In the early stages, limitation of exten- 
sion and of internal rotation, followed by flexion deformity 
and limitajion of dexion, is common to both patterns. 
Шш ‘опе of the patterns there next occurs a decrease in abduc- 
ation and external rotation, with loss of side-to-side move- 
«ments. The superior part of the joint shows maximal loss 
«of joint space and the greatest degree of sclerosis and cyst 
mormation.. Osteophytes form round the acetabular margin 
and the rim of the femoral head. Upward subluxation of 
the head of the femur often takes place and the neck of the 
bone may present a valgus deviation. In the other pattern, 
adduction deformity does not occur and the greatest loss of 
joint space and the greatest degree of sclerosis and cyst 
formation appear medially in the deepest part of the joint. 
А varus femoral neck often develops. The adduction-exter- 
nal rotation and the non-adducted types of hip were found in 
311 and 89 cases respectively. These findings are of interest 
in view of the widely held belief that all osteoarthritic hips 
addict, A. Garland . 
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844. Isolation of Antibody-like Gamma-globulin from Lupus 
Glomeruli 

P. FREEDMAN and А. S. Marxowirz. British Medical 
Journal (Brit, med. J.] 1, 1175-1178, April 28, 1962. 13 refs. 


In an earlier study the authors (Lancet, 1959, 2, 45) demon- 
strated gamma-globulin and complement in the-renal lesions 
of glomerulonephritis and systemic lupus erythematosus. 
In the present study at St. George's Hospital, London, and 
the Hektoen Institute for Medical Research, Chicago, they 
investigated the immunological activity of protein eluted 
from kidney glomeruli by citrate buffer at pH 3-2. 

Material eluted from 3 kidneys at pH 7-2 contained no 
gamma-globulin as measured by a precipitin test. The 
eluate at pH 3-2 from normal kidney glomeruli contained 
no gamma-globulin, but that from glomeruli of single kid- 
neys affected by glomerulonephritis and systemic lupus 
erythematosus contained gamma-globulin. 

‚ When the kidneys were stained by the immunofluorescent 
technique for bound gamma-globulin, staining of the glo- 
шегшаг: capillary wall was seen in the glomerulonephritic 
and lupus kidney. The normal kidney did not stain. With 
immunofluorescent staining for gamma-globulin the eluate 
from ‘the lupus kidney caused inconstant staming of the 
glomerular capillary wall and slight staining of the nuclei 
oi liver cells. ‘When fresh serum was added, bright staining 
of liver and kidney nuclei and some staining of the glomeru- 
lar capillary were seen. This enhancing activity was re- 
moved by heating the serum at 60? C. and could not be dup- 
licated in an experiment with guinea-pig serum. Since when 


anticomplement serum was. used the eluate from the lupus , 


kidney together with fresh human serum stained nuclei, 
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it seemed likely that the enhancing action of human serum 
was due to complement and that the factors: binding to the 
nuclei were complement-fixing gamma-globulin antibodies. 

The authors suggest that the failure to elute antibody from 
the kidney of a patient with glomerulonephritis may have 
been due to failure to discover the appropriate conditions, 
and that in systemic lupus erythematosus.at least part of the 
gamma-globulin eluted from the вотегий was identical 
to the circulating antinuclear factor which is almost. always 
present in systemic lupus КОРОН 

С. І. Asherson 


845. Effect of Serotonin Inhibitors on Connective Tissue 
Disease: Experimental and Clinical Studies 

А. L. SCHERBEL and E. A: Scamp. Cleveland Clinic. 
Quarterly [Cleveland Clin. Quart.] 29, 1-15, Jan. [received 
April], 1962. 4 figs., 16 refs. 


Previous observations have suggested that serotonin, 
histamine, and noradrenaline may .affect the connective- 
tissue system and therefore that they may be implicated in 


the pathological manifestations of various connective-tissue' . 
disorders. The present authors used.the serotonin antagon- , 


ists—methysergide bimaleate, cyproheptadine, and KB-95, 


а pyrazole derivative—in rheumatoid arthritis and primary * | 


systemic sclerosis. These preparations were given intra- 
venously and/or orally to 162 patients with rheumatoid 
arthritis of at least one year's duration before treatment was 
started and to 15 patients with primary systemic sclerosis. 
In 85 selected patients with rheumatoid arthritis the use of 
serotonin inhibitors was continued for one year or longer. 

КВ-95 was the most and methysergide bimaleate the least 
effective, and all three drugs were more effective when given. 
intravenously than orally. "Pain began to diminish 4 to 6 
hours after intravenous infusion; swelling and stiffness of 
the joints lessened, but muscular weakness did not diminish 
— гафег the reverse in some instances. After 7 to 10 days’ 
treatment many patients complained of drowsiness, light- 
headedness, apathy, and hallucinations. А beneficial effect 
was observed following intra-articular injection of the drugs, 
lasting some 7 to 10 days with KB-95, but only 2 to 3 days 
with methysergide. 

The response to oral therapy was not consistent; only 11 
out of the 60 patients so treated responded rapidly. Ad- 
ministration of an amine oxidase inhibitor in addition 
lessened the psychogenic effects of the serotonin inhibitor 
without appearing to diminish the initial effects upon the 
joints. The serotonin inhibitors seemed to enhance the 
anti-inflammatory action of prednisone, and hypersteroidism 
occurred in some patients who were maintained on a com- 
paratively low dose of corticosteroids. for 6 months.in addi- 
tion to receiving amine oxidase inhibitors. 

In the 15 cases of systemic sclerosis the serotonin inhibitors 
were again more effective when given intravenously than 
orally and KB-95 yielded the best results; in fact, the results 
with methysergide could only be considered as equivocal. 
The treatment led to softening of the skin and subcutaneous * 
tissue as well as of some of the calcified deposits, and to ' 
lessening of the vasomotor reaction and the healing of 
ulcers. 

The authors make по -undue claims, but suggest that the 
results indicate the need to study more extensively the effect 


.of amine oxidase inhibitors and tissue amine releases in all 


disease processes, Га the connective-tissue dis- 
orders. Е R. E. Tunbridge | 


* 
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“7846, The Action of /aero-Glutamine on Disturbances of 
: Consciousness fh Neurosurgery. (Action de la lévogluta- 
|. - mine sur les troubles de Ia conscience en neurochirurgie) 

+ J. Le Beau, Р. ‘PRADAT, and М. TOULMONDE. Revue’neuro- 
logique [Rev. neurol.] 106, 25-33, Jan. [received May], 1962. 
4 refs. 


orders of consciousness. Initially а number of patients were 
-given.small doses (up to 120 mg. in 24 hours) of this sub- 
с.г. Stance, which is the monoamide of L-glutamic acid. No 
ко -: (toxic effects were observed and some benefit seemed to 
accrue in some of the cases. Later, a series of 43 patients 
“were given high doses (up to 720 mg. a day). This group 
included patients who had recently undergone neurosurgical 
operations, 8 patients with cerebral tumour, and others 
* suffering from disturbance-of consciousness following head 
` ^ injury and from spontaneous intracranial haemorrhage. 
L-Glutamine appeared to exert a favourable effect in acceler- 
ating the, return to a normal level of consciousness in 
` those patients in whom spontaneous recovery could be 
expected. Occasionally, the drug seemed to be effective 
{ ^ even in cases which would normally carry a bad prognosis, 
^. .. and the authors consider that further trial of the drug is 
quo desirable, ` J.B. Stanton 


E 


КЕД ЫР 


Sus 847. А New Miotic Pupillary. Reaction to Change of 
у Position In Rabbits. (Über eine neue miotische Pupillen- 
reaktion auf Änderung der Kórperlage beim Kaninchen) ` 
. R. OTSUKA and А. Егантомко. Archiv für Psychiatrie und 
.. Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 202, 606-615, 
1962. 3 figs., 12 refs. 


= + When а rabbit is placed оп its back a marked bilateral 
, miosis results, but when it is laid on its side miosis occurs 


а E only in the upper eye. Since this reaction persists even after - 


. Section of the posterior commissure, it is therefore not due to 
: и light, and since it is not altered on stimulating the skin it is 
“l therefore different from the pupillary-skin reflex. The re- 
action is abolished if the animal is curarized, leading to the 


== 


" 


- oculi muscle. .The reflex is in fact thought to be related to 
--- the convergence-accommodation reflex in the human eye, 
and if this is indeed so it will thus be possible to study 
- this phenomenon for the first time in experiments on 
* animals. 
— "The. above-described pupillary reflex could not be elicited 
* fn other species such as the cat, dog, guinea-pig, frog, 
“- |» chicken, goat, or sheep. The authors speculate that the 
rabbit occupies a borderline position as regards monocular 
and binocular vision. Although its vision is mainly:mon- 
'* , ocular a few uncrossed visual fibres were found, suggesting 
22 : --that there is a trace of Ыйосшаг vision. Miosis or near 
a * vision is a function of binocular vision, and in the human 
-" - subject miosis or near vision is always bilateral. In the 
rabbit, because of its evolutionary borderline position, the 
~,+reflex can occur unilaterally. J. Hoenig 
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A An account is given of the initial tapetienoes at the Sal-. 
"277 pétriére, Paris, of L-glutamine in the-treatment of dis-, 


. conclusion that the reflex arc begins in the medial rectus - 
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848. Evaluation of Function of the Cerebral Hemisphere 
by Intracarotid Injection of ** Sodium Amytal ". (Évaluation 
par injection intra-carotidienne d’amytal.- sodique de la 
valeur fonctionnelle d'un hémisphère) 

B. PERTUISET and С. ARFEL. Revue neurologique [Rev. 
пеиго].] 106, 14—24, Jan. [received May], 1 2 figs., 
15 refs. 


The aim of this Р carried ош at the Hôpital de 1а 
Pitié, Paris, was to assess the value of amylobarbitone 
sodium injection as a means of foretelling if motor loss or 
speech disorder would follow hemispherectomy in patients 
with cerebral atrophy or tumour of the basal ganglia. The 
procedure enables the function of the injected hemisphere to 
be evaluated. Intracarotid injections of a 10% solution of 
amylobarbitone sodium were given under local апаёѕ- 
thesia to 5 patients with hemiplegia who had received pre- 
medication with 50 mg. of promethazine hydrochloride 
intramuscularly. All5 received injections on Ше side of the 
abnormal hemisphere; 2 also received injections'on the side 
of the normal hemisphere. Thé dose of amylobarbitone 
sodium was 250 mg. on the side of the abnormal hemisphere 
апі 50 mg. on the opposite side. The time taken for the 
injection varied from 4 to 80 seconds. An electroencephalo- 
gram (EEG) was recorded throughout the injection, and the 
contralateral half-of the body was observed clinically. In- 


. jection of a normal hemisphere resulted in flaccid hemi- 


plegia on:the opposite side, disturbance of consciousness, 
and, where the hemisphere was the dominant one, dys- 
phasia. Injection of a damaged hemisphere did not alter 
an existing hemiplegia or cause speech disturbance, but did 
produce disturbance of consciousness in 3 of the 5 cases. 
The disturbance of consciousness appeared later and lasted 
longer than when the injection was made into the normal 
hemisphere. In the other 2 cases a lesion of the thalamus 


: was present, and this leads the authors to speculate whether 
‘the method may not also be used to evaluate thalamic 
function. In both normal and abnormal hemispheres slow 


waves appeared on the БЕС about 16 seconds after the 
injection. They persisted longer in the abnormal hemisphere 
than in the normal one. In one case epileptic phenomena 
previously present in the EEG tracing were greatly accen- 
tuated on the damaged side when-amylobarbitone was 
injected into that side; the fits disappeared after hemispher- 
ectomy. The authors recommend wider use of this harmless 


. method for exploring the functions of the central nervous 


system. ©: S. Crockett 


849. The Treatment of Huntington’s Chorea with Trifino- 


perazine (Stelazine) 

М. Н. Сонем. Journal of Nervous and Mental Disease [J. 
nerv. ment. Dis.] 134, 62-71, Jan. [received April], 1962, 
3 figs., 29 refs. 


‚ In'an attempt to detemine the efficacy of the erotis. 


. zines in-the symptomatic treatment of Huntington’s chorea 


the author -has treated 7 patients with trifluoperazine 
(**stelazine"). ‘The drug was given in a daily dose of 2 mg. 
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for the first-3 days, sd this was gradually increased 
until a therapeutic dose^was attairied. Three points were 
considered in assessing improvement: diminution in chorea, 
increase in functional activities, and improved dexterity. 
All the patients showed a moderate to marked. improvernent 
(50 to 75%) ih choreiform movements, and all showed a 
pronounced improvement (48 to 94°%) in functional activity. 
Dexterity also improved, one patient being able to return 
to work after a break of 2 years. Side-effects were almost 
completely absent, except for mild masking of the facies in 
2cases. To determine the effects of discontinuing treatment 


medication was stopped in 3 cases which had much improved. . 


After 5 days there was complete reversal of the improved 
condition, which returned, however, when the drug was 
readministered. , 

Of 3 patients tested with the Wechsler Adult Intelligence 
Scale, 2 showed continual deterioration, and in one there 
was no change in the deterioration’ scores after 6 months. 
The general clinical impression was that trifluoperazine did 
not reverse the process of intellectual deterioration. 

The method of action of trifluoperazine is discusséd, and 
it is suggested that it produces & Parkinsonian effect which 
counteracts the uncontrolled movements of chorea. 

Е. Н. Johnson 


850. ^ Epilepsy and Disseminated Sclerosis d 
W. B.'Marrugws. Quarterly Journal of Medicine (Quart. 
J. Med.) 31, 141-155, April, 1962. 8 figs., 14 refs. 


Among 200 patients in whom disseminated sclerosis (D.S.) 
had been diagnosed at the Derbyshire Royal Infirmary, 


Derby, were 13 who were thought to be also suffering from . 


epilepsy. In this paper the author presents “а critical analy- 
sis of the incidence and significance of epilepsy as a symptom 
of D.S." based on these 13 cases, 9 of which are described 
in detail, and of 58 cases recorded in the literature.. The 
first of the author's patients, in whom D.S. was diagnosed 
ср very strong clinical evidence and who developed fits 
6 years after. the onset of symptoms related to the central 
nervous system, proved to have an extensive angiomatous 
malformation. In Case 2, in which D.S. was well estab- 
lished but which. was originally thought to be a case of 
epilepsy, the patient had tonic seizures in one drm which 
were not epileptic in nature. The third patient had D.S. 
and an astrocytoma. In Cases 4 and 5 the fits preceded the 
onset of D.S. for a long time and it was thcught that these 
patients were suffering from idiopathic epilepsy as well as 
D.S. In 3 cases epileptic seizures occurred during exacer- 
bations of D.S. А further patient, who had had nocturnal 
fits for 10 years since the age of 38, developed obvious D.S. 
2 years after the fits ceased, and it is thought that the epilepsy 
might have been a symptom of D.S. 

The author concludes that chronic epilepsy is Баб 


caused by D.S. and that fits occurring without obvious rele- , 
vance to the course of the disease should give rise to a sus- 


picion that demyelination may not be the cause of the fits. 
H. S. Schutta 


851. 
in Patients with Multiple Sclerosis 


D. D. Dary, С. Е. Cope, and Н. A. ANDERSEN. Neurology 5 


INeurology (Minneap.)] 12; 250—256, April, 1962. 7 refs. 


Of 29 -patients seen at the Mayo Clinic suffering from. 
disseminated sclefosis 16 had difficulty in swallowing, in 
one case this being the presenting symptom. · The authors 


Disturbances of Swallowing and Esophageal Motility . 


: Ma P “б пайбы cube, Ia aa 


state that no single type of disorder of ЖКК, is charac- - 
teristic of the disease; thus difficulty in the earliest phase of 
swallowing was 'observed in 4 patients, choking not due to 
palatal weakness was reported by 10 patients, while 12 
patients noted ' sticking" of the bolus during the lato phase ` 
of swallowing. - 

In 26 of these patients, including the 13 who had specific- 


ally denied any difficulty in swallowing, studies of oeso- ` 
phageal motility were undertaken, the method being fully , 


described.. In 15 patients various abnormalities were 
observed. Of the 13 patients showing disturbances in 
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function of the gastro-oesophageal sphincter this consisted ^ ~- 


in poor relaxation of the sphincter in 11 cases, poor re- 
Jaxation associated with excessive contraction of the sphincter 


in one case, and excessive contraction of the sphincter alone . 


in one case. Poor relaxation of the pharyngo-oesophageal 
sphincter. was noted in only one case. Disturbances of 
motility of ће oesophagus occurred in 11 patients; in'4 de- 
glutition was incoordinated and repetitive contraction was 
noted in response to the passage of a bolus, and in 5 patients 
swallowing induced diffuse spasm of the oesophagus. The 
authors conclude that the pathogenesis of abnormal oeso- 


phageal motility in disseminated sclerosis is not clear and - 


note that similar abnormalities have been observed in other. 
neurological disorders such as encephalitis, infarction of the 
brain stem, dnd diffuse cerebral trauma. А. С. Freeman 


852. Serum Enzyme Studies in Muscular Dystrophy. Ш. 
Serum Malic Dehydrogenase, 5-Nucleotidase and Adenosine- 
triphosphatase 

$. В. CuowpHunv, C. M. Pearson, W. W. FOWLER JR., 
and W. Н. GRIFFITH. 
mental Biology and-Medicine [Proc. Soc. exp. Biol. (N.Y.)] 
109, 227-230, Jan. [received April], 1962. 16 refs. 


И is now well known that the levels of certain enzymes Ш 
serum, normally very low or undetectable, are characteristic- 
ally raised in a variety of pathological conditions. In this - 
study reported from the University of California, serum 
levels of malic dehydrogenase (MDH), 5-nucleotidase, 
adenosine triphosphatase (ATPase), glutamic-oxalacetic 
transaminase (GOT), glutamic-pyruvic transaminase (GPT), 


Proceedings of the Society for Experl- , 


lactic dehydrogenase (LDH), and aldolase were estimated in, _ 


73 patients of both sexes (age range 2 to 73 years) with 


muscular dystrophy. Of the 73 patients, 43 had acute mus- - 


cular dystrophy’ (childhood or pseudohypertrophic type) 
and 30 had the chronic disease (adult slowly progressivé or 


‘myotonic variety). А control group of 79 male and 32 


female student volunteers was also studied. No changes ` 
were found in the serum levels of 5-nucleotidase and ATPase 
in patients with either type of dystrophy. In patients with 
the acute condition serum levels of MDH, GOT, GPT, LDH, 


and aldolase were all increased to values ranging from. 3. . "a 
(MDH) to 10 (aldolase) times the normal. Patients with . 


chronic dystrophy showed normal] or slightly raised levels of 


— 


the transaminases, dehydrogenases, and aldolase. These, ` 


results confirm earlier findings by other workers [see, Drey- | 


fus et al., Ann. N.Y. Acad. Sci., 1358, 75, 235]. 
К. Rodnight 
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853. Observations on Essential Tremor - 


J. MARSHALL. Journal of Neurology, Neurosurgery. and 


Psychiatry JU. Neurol. Neurosurg. Psychiat.] 5, 122-125; 
May, 1962. 4 figs., 8 refs. 
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854. The Kleine-Levin Syndrome: Hypersomnia, Bulimia, 
and Abnormal Mental States 

A: GALLINEK. ' World Neurology [Wld Neurol.] 3; 235-243, 
. March [received June], 1962. 17 refs. - 


‚^^. The Kleine-Lévin syndrome is the term which has been 


We” 


' applied to thegepisodic occurrence of states of excessive . 


‚ hunger (bulimia) and of excessive sleep (bypersomnia) in 
.i* “association with fluctuating psychiatric symptoms. These 
_.`. symptoms are variable, ranging from clouding of conscious- 
- ess or amnesia to classic depressive features. Usually 
x. . there are also signs of gastro-intestinal and other autonomic 
disturbances, such as hyperhidrosis, pilomotor erection, 
> acrocyanosis, and yawning. Occasionally there is poly- 
--dipsia: - A preceding infectious illness is frequent but not 
-the rule. During the periods of excessive sleep the electro- 

y. ` encephalogram shows а normal sleep record. : 
-In this paper from the -Columbia—Presbyterian Medical 


* Center, New York, 3 typical and 2 borderline cases are’ 


` described. -In one of these there were features of narcolepsy 
;. and cataplexy in addition to the Kleine-Levin syndrome 
.:. which served to demonstrate the relationship between the 


+> syndrome and narcolepsy. The author states that а Һуро-, 


Me ` thalamic location of the syndrome is justifiable and that the 
reticular activating system must also be taken into account 
. because of its efféct-on wakefulness and muscle tone. - 
РИС Me literature on the syndrome is briefly reviewed: . 
$$ - J. MacD. Holmés 


s^. 855. А Peabki Kactór da Strokes ` 


2. . A. Gruen. Journal of Nervous and Mental Disease |J. nero. 
ment. Dis.] 134, 109-116, Feb. [received May), 1962. 15 
- refs." 


x: In an attempt to determine whether subjects “who have ` 


Ex suffered strokes are more like older persons in their cognitive 


* - and affective functions” the author compared a group of 36° 
ambulatory patients who had had a stroke and were attending . 


^^ the follow-up. Clinic at Bellevue Hospital, New York, with a 
7 ' ^ group of 30 retired men and women without a history of a 
". :Sstroke. The group who had had a stroke included 20 males, 

“aged 51 to 79 years (average 64-5 years), апд 16-females, 

1. aged 40 to 70 years (average 57:3 years). The control. group 

' contained 15 males, aged 66 to 80 years (mean 71:3 years), 

~ and 15 females, aged 59 to 85 years (mean 70 years). Both 


^ groups were subjected to the following: (1) the block design. - 


~ . test of the W.A.LS.. [Wechsler Adult Intelligence Scale], to 

? test abstract verbal thinking; (2) the. comprehension subtest 

- . of the W.A.LS., to measure judgment and comprehension 

- . ofsocial values and situations; (3) the information subtest of 

`` -the W.A.LS., for educational level and to provide a basis 

. "for testing functional efficiency on the other tests; (4) Cat- 

(ET ‘tell’s perseveration test, relating to flexibility in re-adapting 

Ж. elements of old habits to new ones; (5) Secord's body- 

* ` .cathexis test; (6) the Rorschach test ; ‘and (7) the index of 
" motot and sensory: impairment. 


-groups and (2) the lack of relationship between the behaviour- 


^ * .measured and the degree of motor and sensory impairment. ` 


-v . With regard to (1) the author considérs that the younger 
experimental group resernbled not only older normal people 


vascular disease. 


zU'^^ Thé most important findings were: (1) the “likeness” in ` 
- personality structure between experimental and control, 


but even people: with early presenile. changes. „Не is А 
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Bogically] led to. propose, the thesis. that the features which 
made the experimental group similar to the controls were 
present before the stroke—in other words; that a psychologic 
"ageing" process pre-dates the occurrence of the stroke. 
This may бе only a concomitant to the factors producing 
strokes, but it may also be an ү manifestation of cerebral 
DE REY Maithews . 


856. .The Relationship of Subdural”  Hanstoma to Anti- 

coagulant Therapy ; 

L. M. WENER and M. NATHANSON. Archives of. Neurology 

[Arch. Neurol. (Chic.)] 6, 282-286, April, 1962. e 16 refs.” 
Subdural haematoma sometimes complicates anticoagu- 

lant therapy, although the incidence, of this complication is 

not known. It is easier to deterniine the frequency of previ- 


' ous anticodgulant therapy in patients with proved subdural 


haematoma. At Mount Sinai Hospital, New York; in ‘the 


-S-year period 1956-60 a diagnosis. of subdural haematoma 


was established in 50 patients by angiography, surgery, or 
necropsy, and in 6 of these a history of anticoagulant 
therapy during the preceding - months was obtained. A 7th 
case from another hospital is included in the present series. 

The clinical course of the condition in these patients did not: 
differ from that found among those who had not received 


‚ anticoagulants, apart fromthe fact that the. former were, 


on the average, 8 years older. than the lattér. Data on the 
prothrombin time at the presumed onset of the haemorrhage 
were inadequate for full evaluation, but it appeared that 
bleeding usually occurred in the presence of a therapeutic 


'rather-than an excessively high level of anticoagulation. А 


history of trauma was obtained in only 2 of the 7 patients 


‘who had received anticoagulants, cómpared with 30 of the, 


44 who had not. Three of the 7 anticoagulant-treated 
patients died, compared with 15 of the 44 who had not been 
given anticoagulants. ` Necropsy on these 3 patients showed. 


noe evidence of bleeding ыы in the brain. 


$ Bernard Isaacs" 


857. Post-traumatic Subdural Hematoma: Further Омег. 
vations оп Nonsurgical Treatment’ ` 

С. AMBROSETTO. Archives of Neurology [Arch. ` Neurol. 
(Chic.)] 6, 287—292, April, 1962. 10 figs., Л refs. 


From the Department of Neurology,- University of Bol- 
ogna, comes this report of 3 patients with: chronic subdural 
haematoma who have been successfully treated non-surgic- 
ally- The patients were men, aged 47, 57, and 58.respec- 
tively, who had sustained minor head injuries some 2 or 3° 
months before admission and who had developed signs-and 


“symptoms of widespread and Progressive neurological ‘im- 


pairment. Haematoma formation was demonstrated -by: 
angiography, and the patients Were treated by rest in bed, 
diet, antihaemorrhagic and vasoprotective [sic] drugs, cor- 
ticosteroids, and intravenous injections of hypertonic glucose 
solutions. "All 3 patients showed complete clinical recovery, 
accompanied by angiographic evidence of resolution of the 
haematoma. 

In discussing the possible mechanism of récovery the. 
author refers to the observation that in this age group and 
at this stage of illness it is common to' find defibrination of 
the blood of the haematoma with little or no membrane 
formation, conditions which would favour the success of such . 
measures as infusions of hypertonic.fluids. He also suggests. 
that in his patients Меер ш may have occurred from arteries 
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and capillaries running between the two layers of dura 
rather than from the veins, and he feels that such an “іпіга- 
dural" haematoma may be more benign than a true sub- 
duralone. In conclusion the author emphasizes that what- 
ever the future place of medical treatment proves to be, 
operation must be instituted promptly in those cases of 
subdural haematcma in which there are severe and pro- 
gressive signs: of raised intracranial pressure, and in those 
with signs of uncal herniation. Bernard Isaacs 


858. Acute Pneumococcal Meningitis. - The Significance of 
Mechanicst Factors in Influencing Mortality 

Р. W. Ноттом, А. G. SHAPER, and А. M. М. WIson. 
Transactions of the Royal Society of Tropical Medicine and 
Hygiene [Trans. roy. Soc. trop. Mel: Hyg.) 56, 149-155, 
March, 1962. 12 refs. 


The results are reported from Makerere College Medical 
School and Mulago Hospital, Kampala, Uganda, of the 
treatment of 24 cases of acute pneumococcal meningitis in 
which the diagnosis had been established Бу culture. The 
ages of the patients, all Africans, ranged from 6 to 60 years; 
the majority were young adults. Patients were allocated 
at random to treatment by either (1) one mega unit of peni- 
cillin intramuscularly 2-hourly for 5 days, or (2) one mega 
unit of penicillin intramuscularly 2-hourly for 5 days with 
prednisone by mouth, the dosage of the latter being 
80 mg. on the first day, 40 mg. on each of the second and 
third days, and 20 mg. on each of the fourth and fifth days. 
The mean penicillin level in the cerebrospinal fluid during 
treatment was 1 vnit per ml. and this was usually reached 
4 to 8 hours after the first injection. Of the 9 patients given 
penicillin alone 4 died, and of the 15 patients treated with 
penicillin and prednisone 6 died. 

The results were compared with those of two earlier trials. 
In the first of these (A) the patients were given 20,000 to 

30,000. units of penicillin daily by intrathecal injection, 
5б 000 to 100,000 units of penicillin a day intramuscularly, 
апа а sulphonamide every-4 hours by mouth. The patients 
in the second trial (B) received 100 to 200 mg. of chlor- 
amphenicol per kg. body weight by mouth in 24 hours.- In 
both trials the diagnosis was based on the findings on 
examination of a stained film of the cerebrospinal fluid. 
The results obtained by the present authors were significantly 
better than those of trial A, but not significantly better than 
those of trial B. The number of cases was too small to 
permit a comparison between the efficacy of penicillin апа 
that of -penicilin with prednisone. 
authors, the state of consciousness is the most important 
feature in prognosis, and intracranial mechanical factors 
may be.responsible for.many deaths. Lumbar puncture 

«may therefore be dangerous; it should be done with a fine 
«needle and only the minimum quantity of cerebrospinal 
fluid required for diagnosis should be removed. 

Р. Т. Main 


859. The Effect of Chlordiazepoxide on íhe Electro- 
sencephalogram. . [In English] 

WP. M. Jeavons. Epilepsia [Epilepsia (Amst. y 3, 110-116, 
March [received May], 1962. 2 figs., 4 refs. 

At All- Saints Hospital, Birmingham, chlordiazepoxide 
was given to 41 patients suffering from epilepsy of various 
types; -it was given in addition to regular anticonvulsants 
in those cases in which these were employéd. Тһе electro- 
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encephalogram (EEG), which was recorded before and after 
a period of treatment lasting one month or longer, showed 


that the drug had an effect on the abnormal EEG. In 17 ` 


cases paroxysmal discharges were reduced and in 18 cases 
there was an increase in normal alpha activity. A reduction’ 
in background slow activity was observed in 23 cases and an 
increase in fast activity-in 24. Clinical effects were found 
to be unpredictable and showed г no close eorrelation with 
improvement in the EEG. ` J. B. Stanton 


860. EEG and Clinical Study of Epilepsy during Matura- 
tion in Man. [In English] 

Р. PassoUANT and J. CADILHAC. Epilepsia [Epilepsia 
(Amst.)] 3, 14-43, March [received May], 1962. 19 figs., 
bibliography. 


A study of the clinical and electroencephalographic (EEG) 
aspects of epilepsy was undertaken in an attempt to delineate 
the effects of maturation and to obtain information on the 
evolution of epileptic manifestations appearing. at different 
ages. It was found that convulsions in the newborn de- 
pend on focal discharges in the hippocampal structures and 
represent the “archetype” of epilepsy. Generalized epilepsy 
in children manifests itself by convulsions, by tonic spasms 
and tonic seizures with hypsarrhythmia, by isolated tonic 
spasms, or by akinetic attacks. The bilaterally synchronous. 
wave-and-spike dysrhythmia of petit mal is the expression 
of centrencephalic epilepsy ïn the child between the ages of 
3 years and puberty. Focal attacks are also considered 
together with the evolution of discharging EEG foci in late 
childhood. The authors state that the polymorphism of 
clinical and EEG symptoms of epilepsy during the course 
of maturation is clear and discrepancies are often found — 
for example, centrencephalic epilepsy may be manifested 
clinically by Jacksonian attacks, and a focal discharge by a 
generalized convulsion of. abrupt onset. This study indi- 
cates successive stages in the organization of the clinical and 
EEG patterns of epilepsy between infancy and adult life. . 

J. B. Stanton 


861. Non-Jacksonian ^ Hemiconvulsive 
sided Generalized Epilepsy. [In English] 
Н. GASTAUT, J. ROGER, J. FAIDHERBE, $. OUAHCHI, and с. 
FRANCK. Epilepsia [Epilepsia (Amst.)] 3, 56-68, March 
[received May], 1962. `2 figs., 8 refs. 


The distinction between unilateral convulsions and Jack- 
sonian seizures is, discussed. In children the former are 
much more common than the latter and may take the form 
of unilateral grand mal or hemiclonic seizures or both. In 
these cases the electroencephalographic abnormality during 
an attack arises from the contralateral hemisphere. These 


а Оз 


unilateral seizures represent the principal type of seizure in ^ 


very young children and may occur in the absence of any 
organic cerebral lesion, from lowering of the convulsive. 
threshold by hypocalcaemia, hyperthermia, or dehydration. 


In some tases prolonged and intense hemiconvulsions may . 


cause oedema of the hemisphere with uncal herniation lead- 
ing to vascular compression and ischaemia which may bo 
responsible for a residual chronic epilepsy of true organic 
origin. The physiopathology of these seizures is discussed. 
Clinically the presence of these non-Jacksonian hemicon- 
vulsive seizures is regarded as a contraindication to any type 
of surgical intervention, including hemispherectomy. 
' J. B. Stanton 
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862. Psychic State and Adrenocortical Function: a Psycho- 
physiologic Study of Emotion 

N. Suwa, I. YAMAsHITA, H. OWADA, S. SHINOHARA, and A. 
NAZAZAWA. Journal of Nervous and Mental Disease (J. 
nerv. ment. Dis.] 134, 268—276, March [received May], 1962. 
6 figs.; 32 refs. 


. "In this paper from Hokkaido University School of Medi- 
. cine, Japan, is reported a continuation of a psychophysio- 
logical research study which was started in 1953. The con- 
clusions reached so far are: (1) neurotic and psychotic 
Patients show various kinds of physiological extremes rarely 
found in healthy subjects; (2) these abnormal values are not 
necessarily related to diagnostic entities, but are usually 
bodily consequences of emotional disturbances common to 
all types of psychiatric illness; and (3) in deteriorated schizo- 
phrenic subjects physiological changes have a specific 
pattern. 
° The present authors have studied adrenocortical activity 


‘in relation to mental disorder in 44 subjects, including 


healthy persons, psychoneurotics, schizophrenics, and manic 
depressives. Indices of adrenocortical activity were the 
circulating eosinophil count, urinary excretion of hydroxy- 
corticoids, and uropepsin content of the urine. Studies 
were both transverse and longitudinal in time. 

In healthy subjects the blood eosinophil count and the 
urinary excretion of 17-hydroxycorticoids and of uropepsin 
were usually constant from day to day. In psychoneurotic 
patients fluctuations in these indices were synchronous with 
changes in the emotional state. Disturbed and deteriorated 


. Schizophrenic patients showed wide fluctuations in these 


values, а result qualitatively different from that in healthy 
subjects and psychoneurotic patients. It is suggested that 
this is due to a defect in the maintenance of homoeostasis of 
the entire body. The authors consider that further research 
is needed before conclusions can be drawn. 

. B. M. Davies 


863. A Psychological Basis for Indifference to Pain . 
S. F. SCHNEIDER. Psychosomatic Medicine [Psychosom. 
Med.) 24, 119-132, March-April, 1962. 15 refs. 

The author reports, with clinical details, an investiga- 
tion of 3 male patients aged 56, 42, and 67 years respectively, 
who displayed indifference to pain stimuli. The study was 


. carried out at the University of Michigan Medical Center, 


Ann Arbor. -The 3 patients had a number of psychological 
characteristics in common. Thus they all regarded their 
* pain insensitivity as an index of masculine prowess and were 
disdainful of others who responded to pain. Denial me- 
chanisms were prominent and the patients had a narcissistic 
sense of invincibility. Although they did manifest an over- 
compensatory concern for others in some respects, their 
object relations were оп the whole impaired, and they 


applied themselves with inordinate energy to their employ- ' 


ment. Their insensitivity to pain was accompanied by a 


* diminution of pleasurable bodily feelings. 


A massive use of denial beginning in early childhood may 


in theory explain the indifference to pain, but the lack of drug in selected cases. 


gross psychopathology іп the dient patients does not 
support this view. Conversion hysterical mechanisms like- 
wise provide an implausible explanation, since the duration 
and stability of the pain insensitivity were not in alignment 
with hysterical phenomena. The author suggests that the 
most credible hypothesis is that indifference to pain arises 
through the regressive reactivation of the denial mechanism 
under the impact of Oedipus-type conflicts. He considers 
that there is a need for further study of this syndrome, 
especially by means of psychoanalytic techniques. 
А. Balfour Sclare 


864. A А Controlled Trial of Trifluoperazine in the Treatment 
of the Mentally Subnormal Patient 

D. S. SHARPE. Journal of Mental Sclence |J. ment. Sci] 
108, 220-224, March [received May], 1962. 8 refs. 


Aggression and antisocial conduct are often displayed by 
mentally subnormal patients. This report from Botleys 
Park Hospital, Chertsey, Surrey, describes a trial of tri- 
fluoperazine in 30 female mentally subnormal patients aged 
between 13 and 57 who showed severe behaviour disorder, 
and of whom 6 had grand-mal epilepsy.” Half the patients 
received trifluoperazine in a dosage that reached 30 mg. per 
day divided into 3 doses over 3 months; the others received 
a placebo. 

° Assessment was made by two ward sisters using the 
Claridge Excitability Rating Scale, which assesses all aspects 
of the behaviour of patients of this type. This showed that 
there was a statistically significant improvement in the group 
receiving triftuoperazine, only 4 of these patients failing to 
improve. There were no toxic reactions, though Parkin- 

sonian symptoms were common. No change was noted 
in the mental age of the patients during the 3 months of the 
trial. В. М. Davies 


865. A Trial of Tetrabenazine (‘‘Nitoman’’) in Disturbed 
Mentally Subnormal Patients 

G.-C. КАМЛЕАГ, and B. МАТВЕЅОМ. Journal of Mental 
Science [J. ment. Sci.) 108, 225—228, March [received May], 
1962. 8 refs. 


Tetrabenazine (“nitoman ”) is one of a new series of fondo: 
quinolizin compounds and has central actions similar to 
those of reserpine, but it acts more quickly and has a shorter 
duration of activity. For the present trial, carried out at 
South Ockenden Hospital, Essex, 20 subnormal patients 
were selected who because of restlessness and aggression 
were a problem in ward management. "They were given 
tetrabenazine (150 mg. daily) and reserpine (1:5 mg. daily) 
using & cross-over, double-blind technique, the period of 
treatment with each drug lasting for 6 weeks. Assessment 
was made clinically by the doctor and nursing staff." The 
results showed that the effects of tetrabenazine were similar 
to those of reserpine, though the absence of lethargy or 
depression with the former was notable. Tetrabenazine 
also produced improvement more rapidly and caused only 
minor side-effects. It appears to be a potentially useful 
В. М. Davies 


í 


866. "The “Target” Symptoms in the. Treatment of De- - 
pressions 

J. Loprz-Inor. Comprehensive Psychlatry [Comprehens. 
Psychiat.] 3, 15-19, Feb. [received April], 1962. 8 refs. 


Tlie author of this paper from the Üniversity of Madrid 
discusses the symptoms of depression which should- be re- 
garded as key and nuclear to the disease on the basis of his 
experience in the treatment of 125 cases with imipramine. 
He mentions the classifications of Lehmann and of Cameron, 
but suggests that since Freyhan obtained his best results 
with imipramine in the manic-depressive group, the view of 
Schneidemthat.in endogenous depression “уйа! sadness” is 


the nuclear symptom should be considered. This being. 


located in the “corporeal ego” the state of sadness is pro- 
jected into the soma, and it is logical to expect a response to 
somatic treatment. . 

Of the author’s'125 “‘depressives” 51% responded to imipra- 
mine, but the remission rate was 84% in those with “vital 
sadness", Discussing these results he states that it remains 
difficult to assess the presence or degree of ‘‘vital sadness” 
since the patient's description is not an infallible guide; 
other symptoms such as "guilt delusions” may obscure the 
mood disorder. In spite of evident “vital sadness”, some 
patients may not respond because they are not ina suitable 
phase of their illness, or again, the secondary influence of 
imipramine on the vegetative functions may be unfavourable 
—for example, in marked vagotonia, as shown by the re- 
sponse to a modification of Funkenstein’s test. 

It is concluded that imipramine is effective in the treatment 
of the nuclear symptom of depression, the “уйа! sadness”. 
This sadness is somatotropic or somatogenic, and the more 
it manifests itself in the clinical picture the better the thera- 
peutic results. R. P. M. Urguhart 


` 867. ана bay 

T. M. Bapaizy, Н. C. HoLLoway, and J. L. HEDLUND.- 
American Journal of Psychiatry [Атег. J. Psychiat.] 118, 
916-920, April, 1962. 1 fig., 15 refs. 


During the.3 years 1956-58 Schizophrenic reaction was, 


diagnosed (according to the diagnostic standards of Bleuler) 
id 784 male military patients at the Walter Reed General 


Hospital, Washington. -After treatment (which included 


psychopharmacological agents, electric convülsion therapy, 
individual and group. psychotherapy, recreational therapy, 


and occupational therapy) 201 (25-624 of the 784 patients: 


were returned to duty, 524 (66:897) were discharged from 

the service, and 59 (7-5%) were otherwise disposed of. 
‘The 201 who returned to duty included 19' officers and 
182 other ranks; their length of service ranged from 2 days 


‘to 19 years (mean 6-8 years), their ages from 17 to 49 (mean 


21:9) years, and their length of education from 4 to 20 
(mean 11:2) years; 55 were negroes; 103 were unmarried. 


The schizophrenic reaction was of paranoid type in 61%, 


catatonic in 4%, latent in 6%, and mixed in 28%. In all 
cases except those of latent. type the condition had been 
acute in onset; in 10% it was assessed as mild, in 33% аз 
moderate, and 11.50% as severe. Clinical records indicated 
a prepsychotic schizoid pattern in 18%, chronic or recurrent 
acting out in 8%, and chronic or recurrent neurotic symp- 
toms a 6%. Possible precipitating factors were found 
in 27° 

Two years after their telum to duty 132 (65%) of the 201 
men had been discharged from the service—66 on account 


235. 


- of relapse or other decompensation, 13 because of low in- 
telligence or reasons other than schizophrenia, and 53 


‘because their term.of service had expired. Of the 69 (34%) | 


who were still on active duty, 13 had been in .hospital and 


_-7 had undergone disciplinary action. - These 69 men were 


significantly older than the others, with significantly higher 


‘yank, longer service, and more citations and awards, and 


more of them were married. Of 56 of these men on active 
duty when the report was written, unit commanders reported 
that 88° were average or above average in terms of effective 


' work, motivation, emotional stability, and social adjustment.- 


The authors have not found a means of identifying the 
schizophrenic who will reintegrate. `G. de M. Rudolf 


868. The General Practitioner and the Schizophrenic 
Patient 

C. М. Parkes, G. W. Brown, and Е. M. Момск, British 
Medical Journal [Brit. med. J.] 1, 972-976, April 7, 1962. 
2 figs., 7 refs. 


The resettlement of schizophrenic patients after their dis- 


- charge from hospital is a particular interest of the Medical 
“Research Council Social Psychiatry’ Research Unit at the 
. Maudsley.Hospital, London, from which this paper comes. 


The authors describe the services provided by the general 
practitioner and by psychiatric out-patient clinics in caring 


for 96 such patients during the first year after their discharge ` 


from 8 Loridon mental hospitals." Most of the information 
about domestic conditions and treatment problems was 
obtained by a sociologist during a visit to each patient's 
home a year after his discharge, or earlier if he was re- 
admitted to hospital during the year. At the time of the 


visit the psychiatrist reviewed the clinical. notes- and dis-. - 


cussed the case with the practitioner. , 

Of the 96 patients, 85 were seen either by a general prac- 
titioner or at, a clinic during the year; 46 attended both. 
Although practitioners saw a majority (70) of the patients, 


most of the visits were for repeat prescriptions and occupied ` 


little time. Drug treatment was usually initiated by the 
psychiatrist at the.time of the patient's discharge; when 


initiated by the practitioner it was generally because the . 


patient had had a relapse. The practitioners prescribed 
major tranquillizers less.frequently and in lower dosage than 
did the clinics. Most of the work concerning relapses— 
admissions, referrals, home visits—fell to the practitioner. 


Detailed inquiry revealed that 53 of 120 courses of drug - 


therapy prescribed were probably not taken as intended and 
that 26 such courses were terminated within a month of dis- 
charge. When administration was supervised by a relative; 
the failure rate was low (1894; of 17 patients so supervised as 
compared with 54% of 56 patients not so supervised). 

The complaint made by most practitioners was of lack of 
liaison between. the psychiatric services and themselves. 


Other complaints were of absence or.inadequacy of discharge - 


letters, premature discharge, and lack of home visits by 
psychiatric social workers. .Patients' and relatives’ com- 
ments were often directed against the general practitioner, 
and included criticism of his attitude and of his ability to 
deal with psychiatric disorders. 


'The authors consider that the general practitioner plays | 


an important part in the care of schizophrenic patients after 
their discharge from hospital, and that he will perhaps prove 
to be the most suitable person to supervise and assist in 
resettlement. Closer cooperation with the relatives is 


3i 
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advocated, and improved liaison between psychiatrist and 


?'. practitioner will be to their and the patient's advantage. 
Alan A. Black 


TREATMENT 


,869. Some Characteristics Common to Elecíroconvulsive 
Therapy and Prefrontal Leucotomy and Their Bearing on the 
- | Mode of Action 8f the Two Treatments 

' . M. Вотн and В. Слвзре. Journal of Neuropsychiatry [J. 
Neuropsychiat.] 3, 221-230, April, 1962. 2 figs., 20 refs. 


The authors of this paper from the University of Durham 
point out that while the usefulness of electric convulsion 
therapy (E.C.T.) is most firmly established in the treatment 
of endogenous depression, the procedure is also of clinical 
value in certain confusional and schizophrenic states and 
neurotic conditions. Since E.C.T. does not affect the specific 

- causes of these illnesses, it is not surprising that the relapse 


Let „Tate is relatively high. БКејарѕеѕ are particularly common 


1 =--> if the treatment is stopped as soon as symptoms аге in abey- 
у ance, and it is best to continue it for a time beyond this 
point. However, no objective method for determining when 
E.C.T. should be terminated has yet been found. ' 
'The most striking and sustained physiological changes 
_ brought about by E.C.T. are those in the electroencephalo- 
gram (EEG). They can be correlated, to some extent, with 
^ 7 the clinical changes. These EEG phenomena can be studied 
more readily if a standard dose of thiopentone is given 
within а few hours of the treatment.. Delta activity is 
elicited by this injection and a peak value is usually seen 
after about the fifth convulsion, although the rate of develop- 
ment of the peak varies. The relapse rate has been shown 
to be correlated with the amount of slow activity produced 
“> in the EEG. The EEG changes, which are particularly 
marked in the frontal areas, are probably due to alteration 
in the activity of the diffuse projection system. The 
` authors speculate whether-the effects of E.C.T. and the effects 
of prefrontal leucotomy have certain factors in common. 
. The similarity in the effects of the two procedures may, they 
suggest, be due to а common site of action—namely, the 
frontal lobes and the thalamofrontal connexions. The ways 
in which action on the thalamofrontal system could influence 
psychiatric illness are discussed. It may be that in the 
affective and schizophrenic psychoses, physical treatments 
such as E.C.T. and leucotomy act by interfering with certain 
t- cerebral mechanisms which serve to sustain and to per- 
petuate the neuronal activities underlying these illnesses. . 
B. M. Davies 


. 870. A Controlled Comparison of Imipramine and Electro- 
plexy 
A. A. ROBIN and J. А. Harris. Journal of Mental Science 
Ы. ment. Sci.] 108, 217-219, March [received May], 1962. 


. At Runwell Hospital, Wickford, Essex, 31 depressed 
- patients clinically suitable for electric convulsion therapy 
(E.C.T.) were treated in random order with either E.C.T. 
(15 cases) or imipramine (16 cases); the two groups of 
patients were comparable. Assessment of the results was 
made by а physician who was unaware of the treatment 
given. Of the 14 patients receiving E.C.T. who completed 
the trial 12 showed marked or moderate improvement, com- 
` pared with only 3 of. the 12 imipramine patients completing 
. the trial; of these latter 12, moreover, 11 subsequently 
required E.C.T. Е B. М. Davies 


PSYCHIATRY: 


871. Isocarboxazid (‘‘Marplan’’) in Depressive States. 
(L'isocarboxazide (Marplan) dans les états dépressifs) _ 

С. BOUDIN and A. LAURAS. Thérapie [Thérapie] 17, 255— 
272, March-April, 1962. 


* Marplan" (isocarboxazid) is a monoamine oxidase in- 
hibitor related to iproniazid. At the Saint-Antoine Hos- 
pital, Paris, the authors carried out a trial in 90 cases of 
depression (33 male and 57 female),.excluding cases associ- 
ated with. schizophrenia. There were two groups: (1) 44 
patients followed up by one observer in private practice 
and (2) 46 patients treated in а psychiatric qut-patient 
department. “All varieties of depression were represented.. 
Dosage in Group 1 tended to be lower than in Group 2, 
with better tolerance. Physical side-effects were few; 
hypotension was observed but never led to serious symptoms 
or cessation of treatment. In Group 2 there were instances 
of loss of consciousness, with cerebral vascular accident in 
one arteriosclerotic patient. Apart from this there were no 
neurological abnormalities, and no example of the paroxys- 
mal hypertension noted with other thymoleptic drugs. 


` Normal sleep returned in most cases, and improvement in 


libido was noted in one or two cases. Many patients gained 

weight and had better appetites. "There were no digestive 
disturbances and no clinical evidence of liver damage. 

Undesirable psychological side-effects were few: a paranoid 

disturbance, excessive mood swing in a manic depressive 

(possibly coincidental), transient anxiety, and one attempted 

suicide. : Where improvement began, depression and anxiety 

disappeared first, and this was followed by increased interest 

in the surroundings and in social activities. Теп to 40 days: 
intervened between the start of treatment and signs of 
improvement, which then continued for up to 2 months. 

Doses above 40 mg. a day increased the risk of intolerance 

without necessarily speeding the cure. The minimum initial 
effective dose was 20 mg. per day. The usual maintenance 

dose was 10 mg. per day. 

Biochemical tests were not performed on all iie patients, 
When isocarboxazid had been given for over 6 months 
there were instances of hyperbilirubinaemia, suggesting a 
cholestatic effect similar to that produced by chlorpromazine, 
although further study would be needed to confirm this. 
More serious were the abnormal résults of a number of late 
flocculation tests, indicative of liver cell damage, but without 
Clinical signs. These reactions did not appear before 6 


. months and the authors advise caution, since all iproniazid 


drugs can damage the liver if given for long periods. Мо 
plasma electrolyte disturbance was noted; there were a few 
cases of transient increase in the urinary potassium content 
which seemed to have no significance. 

The results in Group 1 were undoubtedly superior to 
those in Group 2, and this is ascribed to closer control and 
longer observation. Endogenous and neurotic depression 
responded best, although some improvement was obtained 
in the organic reaction types. The results in both groups 
combined showed decided benefit in half, partial success in 
a quarter, and little improvement 1п-а quarter. There was 
no significant relationship between the size of the dose and 
the result. Success was obtained in several cases in which 
previous treatment, including imipramine and nialamide, 
had failed. Patients who had received other thymoleptics 
all preferred isocarboxazid. The authors consider that out- 
patient treatment should be reserved for cases in which 
there is no risk of suicide. Gavin Thurston 


Lal 


872. Skin Protection Afforded by Ointments 

G. К. Sr&GLEDER апі W. P. RAAB. Journal of N 
Dermatology |J. invest. Derm.] 38, 129-131, March [received 
May], 1962. 12 refs. 


The authors have investigated, at Columbia University, 


New York, the protection afforded against external irritants, 


-by 8 áiffefent types of ointment applied to the skin. Their 
method was based on the power of the skin esterases to 
hydrolyse a-naphthylacetate and liberate a-naphthol which 
can then combine with the dye diazo blue B. The resulting 
azo-dye stains the skin. A total of 86 healthy male and 


female subjects took part in the trial. It was found that : 


white petrolatum U.S.P. (white soft paraffin B.P.) gave the 
best protection and that this was not enhanced by the 
addition to it of silicone. ' John T. Ingram 


| | | 
873. Angiokeratoma Corporis Diffusum: a Clinical Study 
: of Eight Affected Familles 

D. Wise, Н. J. WALLACE, and E. Н. JELLINEK. 
Journal of Medicine [Quart. J. Med.] 31, 177-206, April, 
1962. 18 figs., bibliography. 


After reviewing the literature relating to angiokeratoma 
corporis diffusum from its'first description in 1898, the 
authors describe a study of the condition in 8 British 
families in which 21 individuals were affected. Analysis of 
the families shows that the gene is sex-linked, with occasional 
„penetrance in the heterozygous female and constant pene- 
trance іп the homozygous male subject. ,- 

The individual lesions of angiokeratoma corporis diffusum 
are punctate, blood-filled cavities, up to 4 mm. in diameter, 
situated in the superficial layers of the skin. The surface 
is shiny, hemispherical in shape, and dark red in colour. 
Clusters of lesions are characteristic, especially on the lower 
trunk and thighs. The differential diagnosis is discussed. 

The most lethal manifestation of the disease is renal failure, 
due to damage.to the renal parenchyma .or other changes. 


Proteinuria usually develops in the 2nd decade, and uraemia. 
The chronic oedema of the legs, 


in the 4th or 5th decade. 
present in most patients appears without hypoproteinaemia. 
Varicose veins, hypochromic anaemia, premature coronary 
arterial disease, strokes in early life from cerebrovascular 


disease, varicosities of the retinal.veins, pain in the extremi-. 


ties, and mild arthropathy of the terminal interphalangeal 
joints are other concomitant manifestations. The average 
age of male patients at death was 42 years (range 30 to 54 
years). S. T. b. 


874. Chronic (Lupoid) Leishmaniasis ' 
J. H. S. Регит. British Journal of Dermatology |Brit. J. 
Derm.] 74, 127-131, April, 1962. 7 figs., 10 refs. 


A study of 68 cases of chronic dermal leishmaniasis seen 
in the Shiraz province’ of Iran is reported. The lesions, 
_ which had been'present for at ledst 8 years, seemed to have 
7 Берип as ordinary oriental sores, the scar later presenting a 
varied clinical picture, the commonest being almost indis- 
tinguishable from that of lupus vulgaris. While smears 
from an acute oriental sore abound with Leishman—Donovan 
bodies and culture produces large numbers of the lepto- 


Dermatology | 


.monad form, great difficulty is experienced in seeing and °» 


Quarterly _ 


` May], 1962. 


growing organisms from lesions from the chronic type of 
case. Мог can much Бер be obtained from the histopath- 


ology of the lesion, which is similar to that, of tuberculosis . 


or tuberculoid leprosy. The most reliable aid to diagnosis 
is probably the history given by the patient of the onset as a 


typical oriental sore. The condition proved resistant ый ` 


forms of treatment usually recommended. 
E. W. Prosser Thomas 


875. Disseminated Anergic Cutaneous Leishmaniasis - 
J. Convir, Е. KrnapzL-VEgAs, and B. GorDon. British 
Journal of Dermatology {Brit: J. Derm.] 74, 132-135, April, 
1962. 2 figs., 8 refs. 


А case of an unusual type of leishmaniasis characterized: 


by papules, nodules, and plaques spread over most of the . ` 


body is reported from Vargas Hospital, Caracas, Venezuela. 
The condition may be confused with lepromatous leprosy, 


sarcoidosis, or xanthoma tuberosum. Abundant parasites ' 
. аге seen in smears. The lesion is a specific granuloma ° 


thought to be due to a special strain of Leishmania brasilien- - 
sis. The patient in the present case showed a good initial 
response to an antimony compound, but it was expected 
that many of the lesions would recur. ' 

E. W. Prosser Thomas . 


876. The Metabolic Response to Exfoliation 


aede 


I. М. FREEDBERG and Н. P. BADEN. Journal of Investigative «^^ 


Dermatology |J. invest. eii 38, 277-284, May, 1962. 
5 figs., 17 refs. 


` The metabolic response to scaling in exfoliative dermatitis 
was studied in 3 patients at the Massachusetts General ` 


Hospital, Boston. For collection of the scales each patient `` 


wore a one-piece garment which left only the face exposed. - 


Patients were given a constant diet of calculated composition 
containing 25 Calories per kg. body weight and 1 g. of pro-.. 
-tein per kg. A correlation was observed between the degree’ 
of scaling and the extrarenal water loss, so that measure- 
ment of intake and output served as a method of following 
the course and therapeutic response. The authors state that 


exfoliation may reach high levels, over 17 g. pef square. 


metre a, day, without clinical or laboratory evidence of 
negative nitrogen balance. John T. Ingram 


877. НізіосћетісаПу Demonstrable Carbohydrates of Ap 
pendageal Tumors of the Skin. I. Benign: ‘Apocrine Gland | 
Tumors 


R. M. Fusaro and R. W. Gorrz. Journal of Investigative: * 


Dermatology |J. invest. Derm.] 38, 137—142, March [received , 
15 figs., 13 refs. 

Following the technique used at the University of Minne: 
sota, Minneapolis, in their several previously described 
studies the authors have applied their-histochemical staining 


with alcian blue and periodic-acid-Schiff to а study of the . =. 
apocrine glands, .naevus syringocystadenomatosus papilli- ' 


ferus, and dermal cylindromata. From their study. of the 


carbohydrates in these tumours they conclude that they аге. ’ 


related to apocrine glands; a finding which supports the 
views of Lever and others. - John T. Ingram 
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878. Oesophageal Atresia: -Tracheo-oesophageal Fistula. 
A Study of Survival in 218 Infants 


Е г D.J. WATERSTON, R. Е. BONHAM CARTER, and Е. ABERDEEN. 


Lancet [Lancet] 1, 819-822, Apri] 21, 1962. 10 figs., 10 refs. 
This is.a report on 218 infants with oesophageal atresia 


~- " tteated at the Hospital for Sick Children, Great Ormond 


im D operation. The anomaly.presented in 7 different ways. In . 


.-Street, London, from 1946 to 1959. АП but one had an 


. the common type (186 cases, or 85%) the upper oesophagus 
' ended in a blind pouch ànd the lower oesophagus joined the 
respiratory tract.near the tracheal bifurcation. A rare 
variant of this deformity (4 cases) had, in addition, no lumen 
“of the lower oesophageal portion near the trachea. Оеѕо- 
_phageal atresia without tracheo-oesophageal fistula occurred 


|n 19 9%; in all-but 2.there was а wide gap between the 


`'1 “oesophageal ends. Atresia with tracheo-oesophageal fistula 
“+ to the upper oesophagus was found in 2 cases and fistulation 


Й 


" : monia, collapse, and consolidation. 


. of upper and lower ends in 3. Tracheo-oesophageal fistula 
. Without.atresia. occurred in 3 cases. The remaining case 


' was a Variant of the foregoing types. А 
"Exactly half (109) of the infants survived operation in that 
.,they left hospital taking feeds normally. The deaths de- 
` | pended upon 3 main factors. The first of these was birth 
‘weight:- when this was undér, 4 lb. (1:814 kg.) survival was 


. most unlikely, whereas most of the babies who weighed over 
5X Ib. (2:494 kg.) at birth survived. The second factor was ^^ 


additional congenital anomalies: when these were severe 
survival was unlikely whatever the birth weight, but where 
there was no additional anomaly 75 9 of the babies survived. 
“The third factor was- lung complications, particularly pneu- 
On this basis classifica- 
..tion into 3 groups is suggested: Group A—over 5% Ib. birth 
- weight and well. Group B—(1) birth weight 4 to 53 Ib. and 


Dh well; (2) higher birth weight, moderate lung complication 


and. congenital anomaly. ‘Group C—(1) birth weight under 
- 4 Ib.; (2) higher birth weight and severe lung complication 


з and severe congenital anomaly. This classification has 


2 been applied to 113 cases treated between 1951 and 1959." 


—. clearly impossible. 


Primary anastomosis was attempted" in all cases unless 
Of 38 babies in Group-A, 36 survived; 


7 ^" of 43 in Group B, 29 survived; and of 32 in Group C, only 


. 2 survived. It is therefore recommended that in Group-C 


" babies primary oesophageal anastomosis should not be'' 


+ ашышы, but that, gastrostomy and perhaps cervical 
"oesophagostomy be performed with oesophageal anasto- 
mosis ora colonic transplant at a later date.. 

Andrew M. Desmond: 


‹ 879. Embryopathles ` Resulting from "Maternal Rubella. í 


. (Эмбриопатии, связанные с краснухой) 

Н. S. Martinson, Вопросы Охраны Материнства и 
Детства [Vop. Okhrany Materin. Dets.] 7, 67-69, April, 
1962. 12 refs. . 


‚+ The author has collected-evidence from many sources con- 
 vcerning the relationship of rubella in the expectant mother 


to developmental defects-in the foetus. L'Etang (1882) 
ascribed congenital cataract in infants to this cause. " Gregg 


(1941) observed 13 newborn infants with congenital cataract ~ 


` 
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whose mothers had contracted rubella in the first 2 monthë 
of pregnancy, and other infants who in the same circum- 
stances suffered from deafness or congenital heart disease. 
Other eye defects found included macrophthalmis (associ- 
ated in 60% of cases with cataract), iridocyclitic defects, 
retinitis pigmentosà, glaucoma (often with buphthalmia), 
primary optic atrophy, and corneal ulceration. Gregg and 
Winterbotham described auditory nerve deafness in 70% of 
cases. The cardiac defects reported included patent ductus 
arteriosus and atrial ànd ventricular septal defects. Evans 
found delayed eruption of teeth, with malformatión and а 
tendency to early caries. Swann found skull deformities, 
including microcephaly, macrocephaly | associated with hy-:. 
drocephalus, and platycephaly, in 50% of cases. Mental 
abnormality, ranging from anorexia nervosa and disturbed 
sleep rhythm to complete idiocy, has been a common finding. 
Cases. of athetosis, epileptiform attacks, spastic paraplegia, 
arid unilateral cortical atrophy are described. Тату and 


.Seror (1959) reported the results of a questionary concern- 


ing over 100,000 births in the Seine department of France: 

of 48 mothers who.had contracted rubella in the first 20 
weeks of pregnancy, 50% gave birth to children with con- 
genital defects, chiefly cardiac; of 283 mothers who had been 
exposed to rubella but showed no Clinical evidence of having: 
contracted it, 2 had children with congenital defects; of 571 
mothers’ known neither to have had contact with rubella 
nor to have contracted it, 4% had stillbirths but no congeni- 
tal defects were-reported. Greenberg and: Pellitteri (1957) 


-found a lower percentage of embryopathies following 


rubella (129%), but 40% of their patients aborted. - 

These findings show the importanée of shielding the expec- 
tant mother from exposure to rubella, at least during the first’ 
half of pregnancy. Coffey and Jéssop (Irish J. med. Sci., 
Jan., 1959; Abstr, Wid Med., 1959, 25, 447) concluded that: 
the risk of. embryGpathy was 10 times the normal in women. 
who developed ‘rubella and 24 timies the normal in women 
who had been in contaét with cases: of the’ disease. The 
severity and the site of the congenital defect vary with. the 
stage of gestation at which the disease occurs, the most 
serious cases being those in. Which the foetus is in the second | 
to the ninth week. -- There is little risk after the end of-the 
fifth month: Should exposufe take' place, prophylactic 
injection of the serum of convalescents is recommended. 
Coffey arid Jessop advise this precautionary measure im all 
prégnant women during an epidemic, but it is of little value 
once the mother has contracted the disease. Gamma glóbu- 
lin (immune) must be given not later than 72 hours after 


‚ contact; its effect lasts only 18 deas L. Firman- Edwards. 


L Gastrestomy for the Newborn Surgical Кайеш:: A 
Report of 140 Cases . 

І. A. МЕЕКЕВ‘апа W. Н. SNYDER.- ‘Archives vf. Disease' in 
Childhood [Arch. Dis. Сиан 37, 159-166; April, 1962. 
3 figs., 3 refs. | 


The authors report 140 consecutive cases of Бгарву а 
gastrostomy in newborn infants, without complications- 
related to the operation, performed at the Children’s Hospi- 
tal, Los Ángeles, between. 1957 and 1961. 


PAEDIATRICS 


The management of nasogastric tubes.in small babies is 
difficult and the prevention of inhalation of regurgitated 
gastro-intestinal content requires constant and skilled nurs- 
ing. The use of gastrostomy tubes instead of nasogastric 
tubes is the subject of this report. Gastrostomy may 
usefully be performed in cases in which there is a risk of 
aspiration of gastric contents, or where reduction in gastro- 
intestinal distension, improvement in respiratory exchange, 
protection from evisceration, or facilitation of oral feeding 
is called for. The technique of gastrostomy is described 
and illustrated: and an account is given of the management 
of the tubg and of a method of giving nourishment through 
it. The tube is left in situ for 12 to 14 days and can be 
removed when the infant has become an out-patient. The 
opening closes spontaneously. Since continuous suction 
by means of a pump has been associated with a high incidence 
of blocking, it is advised that the gastrostomy tube be left 
open at all times and suction avoided, although in some cases 
the tube may be fitted to an underwater seal. The cases 
in which the authors used gastrostomy were: diaphragmatic 
defects (17), tracheo-oesophageal fistula and oesophageal 
atresia (66), duodenal obstruction (19), jejuno-ileal obstruc- 
tion (19), colon obstruction (8), omphalocele (9), and biliary 
atresia (2). Of the 140 infants treated, 39 were premature 
(of whom 14 survived) and 101 were full-term (of whom 81 


survived). Andrew М. Desmond 
CLINICAL PAEDIATRICS 
881. Clinical Picture and Course of Adenoviral Pneumonia 


in Children. (Особенности клиники и течения адено- 
вирусной пневмонии у детей) 

L. С. МАМҮКІМА, Вопросы Охраны Материнства и 
Детства [Vop. Okhrany Materin. Dets.] 7, 10-13, April, 
1962. 


This is a report of the clinical findings in 76 children suffer- 
ing from adenoviral pneumonia. The virus, of the 7A type, 
was cultured from the blood and from nasopharyngeal 
smears. АН the children were under 5 years of age and 45 
were in their first year. Їп all except 15 the onset was acute 
and accompanied by pyrexia. The patients when admitted 
to hospital within 3 days of the onset were fairly severely 
ill Cough was frequent and distressing, in some cases dry 
and painful and in others accompanied by copious mucoid 
sputum. Faucial hyperaemia, in some cases with mucous 
haemorrhages, was present in 49 patients, and 5 had mem- 
branous conjunctivitis. In the pyrexial cases, sweating of 
the face and head was profuse. Cyanosis of the nasolabial 
triangle was present in 31, while in 10 cyanosis was general- 
ized. Dyspnoea was always severe. Appetite was poor, 
and in 25% of the cases the stools were loose and frequent. 
The percussion note over the chest was normal, but moist 
sonorous rales were audible over all lobes. The liver and 
spleen were palpable in many cases. Neurological signs were 
also common ‘and included neck rigidity, Kernig’s sign, 
neurovascular instability manifested by dermatographia, 
and, often, convulsions. In 45 children tachycardia was 
present, with dulling of the heart sounds. Electrocardio- 
grams in 20 cases showed evidence of sinus tachycardia with 
prolonged systole and, in some instances, low and deformed 
R and T waves with displacement of S-T. In half the 
patients the leucocyte count was normal, while in 28 it was 
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slightly raised (10,000 to 15,000 per c.mm.); in 55 children 
there was some lymphocytosis and occasionally mono- 
cytosis. The erythrocyte sedimentation rate was not not- 
ably raised. Опе child died. 

Treatment consisted in administration of sulphonamides, 
antibiotics, and vitamins, injections of plasma, glucose and 
saline, and gamma globulin, and oxygen as required. Con- 
valescence was prolonged and there was a tendency to 
recrudescence after 2 to 3 weeks. Radiolofical evidence of 
lung changes persisted for 3 to 4 weeks. At that stage 
tonics, calcium chloride, blood transfusion, and other 
symptomatic therapy were given. L. Firman-Edwards 


882. Rhino-cytological Investigations in Adenoviral Infec- 
tions in Children. (Риноцитоскопические исследования 
при аденовирусной инфекции у детей) 

T. ТА. LJjARSKAJA and S. С. Вопросы Охраны 
Материнства и Детства { Уор. Okhrany Materin. Dets.17, 
14-18, April, 1962. 2 figs., 24 refs. 


Examination of smears, stained by Romanovsky's method, 
from the nasal mucosa of 36 children suffering from adeno- 
viral infections showed characteristic protoplasmic inclu- 
sions in the cytoplasm of the epithelial cells and at times in 
the nuclei of the cylindrical and prismatic cells. Similar 
inclusions were found in the epithelium of the respiratory 
tract of children who had died from such infections and in 
cells of the conjunctivae of cases of membranous conjuncti- 
vitis. .These bodies cannot be distinguished from those 
found in influenza, but if considered in conjunction with 
the clinical features of the disease, may be of diagnostic 
SPIO: L. Firman-Edwards 


883. Pleuropneumonia: due to Staphylococci in Infants. 
(Staphylococcies pleuro-pulmonaires du nourrisson) 

J. VIALATTE, Le TAN ViNH, В. TesTarp, and H. DALAYEUN. 
Archives françaises de pédiatrie [Arch. franç. Pédiat.] 19, 
137-175, Feb. [received May], 1962. 17 figs., bibliography. 

In this paper from the H6pital Saint-Vincent-de-Paul, 
Paris, 129 cases of staphylococcal pneumonia in infants col- 
lected between 1953 and 1960 are reported. That the 
disease is still serious is reflected in the high mortality of 
40%. The emphasis is placed, not on detailed case his- 
tories or statistical analysis, but on the clinical grouping 
into curable and fatal cases. Of the 77 children cured, 37 
had mixed pulmonary and pleural lesions, in 30 the lesions 
were predominantly pleural and in 10 predominantly pul- 
monary. The different varieties are fully described and 
discussed. In the fatal group death occurred early in the 
disease; in 14 cases it was ascribed to overwhelming infection 
with little or no clinical or pathological response, and in 
these the x-ray findings were relatively minimal, though 
diffuse and often bilateral disease was found at necropsy. 
Almost half the fatal cases were associated with pneumo- 
thorax, and there was a small group in which death was due 
to asphyxia following a sudden vomica. 

Perhaps the best part of this paper is the section dealing 
with the pathological studies. Macroscopical and micro- 
scopical examination of sections suggests that the disease 
starts аз a haemorrhagic pneumonia with infarction рго- 
gressing to suppuration and necrosis and leading to abscess 
formation. The abscesses are usually small, multiple, and 
scattered in one or more lobes; the danger lies in spread to 
the pleura or into the blood stream with involvement of 


i 


other organs such as the heart or kidneys. Involvement 


.of the bronchi would appear to be a fairly constant finding, 


ranging from simple ulceration of the epithelial lining to 
large destructive ulceration and abscess formation causing 


'& broncho-pulmonary fistula. The authors contend that 


the disease is one of spread of infection through the bronchial 
pathway rather than via the lymphatics or blood stream, for 
which there appears to be scanty support. The formation 
of the bullae № fully discussed; the long-standing con- 
troversy that they may be due to abscess formation or to 


tension cysts remains speculative, and the answer is perhaps. 


to be found in a combination of both. 

The management and treatment cover the prevention and 
early treatment of staphylococcal infection in the newborn 
and young infants, the use of corticosteroids in addition 
to antibiotics, and the careful management of hydration and 
serum chemistry. 

[This is a thoughtful and stimulating paper.] ; 

. David Morris 


- 884. Prevention of Complications of Respiratory ЇЙпеззев 


in Pediatric Practice: a Double-blind Study | 
Е. H. TOWNSEND Jr. and J. Е. RADEBAUGH. New England 
Journal of Medicine [New Engl. J. Med.] 266, 683-689, 


- April 5, 1962. 16 refs, 
A study of the value of antimicrobial drugs in thé preven- . 


tion of bacterial complications in children suffering from a 


^. febrile respiratory illness of viral origin during a non- 
` epidemic period is reported from the University of Rochester _ 


School of Medicine and Dentistry, New York. А double- 
blind method was used, the children being given either 
symptomatic treatment or one of the following antimicrobial 
drugs: a sulphonamide, penicillin, tetracycline, or chloram- 
phenicol. 
into three diagnostic groups: measles, croup, or other res- 
piratory infections. These groups were then further divided 
into patients in whom complications developed and those 
in whom no complications occurred. 

_It was found that the use of an antimicrobial drug did not 
influence the duration of the primary illness. Thé incidence 


Of bacterial complications, whether or not these increased 
the duration of the illness, was in no way affected by the: 


prophylactic administration of antibiotics. Such complica- 
tions occurred both in patients given antimicrobial drugs 
and in those given symptomatic treatment without reference 
to past history, symptoms at onset, the results of physical 
examination, or the laboratory findings. The double-blind 


| procedure was.broken in 45 cases when а complication 


developed for which another therapeutic agent wàs neces- 


sary. 
It is concluded that the free use of antibiotics in non- 
microbial Téspiratory infections in children is not justified. 
Е.Н. Johnson 


885. On the Treatment of Cerebral Palsy. The Outcome 


. : of 177 Patients, 74 Totally Untreated 
` R- $. Pawns. Pediatrics [Pediatrics] 29, 605- 616, др, 


1962. 16 refs. 


From.1,821 patients with cerebral palsy, known to the 
Children's Hospital, Boston, Massachusetts, between 1930 


"and 1950, but not all admitted to its wards, 177 over 14 
_- years old were selected who had had either well-documented 


intensive treatment for at least 5 years or else no treatment 
at all. The latter group, 74 in number, were untreated for 


The 781 patients included in the trial were divided ' 


PAEDIATRICS _ 


'^various reasons—for example, on medical advice (chiefly 


mild spastics, severely mentally retarded children, and some 
athetoid subjects), or because of parental disinterest or lack 
of facilities. 

‚ Reviewing the results, the author suggests that intensive 
treatment—namely, the wearing of braces, surgery, апа 
physiotherapy of the type available at that time—was chiefly 
of value in. patients with moderately severe. spastic lesions, 
and results in these cases were better where treatment was 
started before the child was 2 years old. ` 

Amongst the athetoid -group the end-results appeared to 
depend on the original severity of the handicap and to be 
uninfluenced by treatment. Nevertheless, the author 
stresses the advisability of a trial of intensive physiotherapy 
їп these cases for its psychological effect on patients and 
parents; he also points out that more modern methods of 
physiotherapy may produce better results. f 

Janet Q. Ballantine 


886. Late Prognosis of Severe Head Injuries in Childhood 
В. Нкм and I. NYLANDER. Archives of Disease in Child- 
hood [Агсй. Dis. Childh.] 37, 113-116, April, 1962. 5 refs. 


This is a follow-up study, from the Kronprinsessan Lovisas 
Barnsjukhus, Stockholm, of 22 cases of severe head injury 
in children between the ages of one and 14 years. The 
paediatric surgery department of this hospital receives be- 
tween 300 and 600 children with acute head injuries annually. 
In the last 10 years there have been only 2 deaths directly 
attributable to the head injury. The present study deals 
only with the seriously injured—that is, thóse in whom the 
duration of unconsciousness was 24 hours or longer. There 
were 23 such cases (18 boys and 5 girls) but one was lost to 
follow-up, the duration of which ranged from 6 months to 
94 years. Of the 22 children kept under observation; 13 
have neurological or psychiatric symptoms evaluated as 
sequelae, 3 are completely normal, and 6 have slight symp- 
toms attributed to causes other than the head injury. Of the 
13 children with sequelae, these were rieurological only in 7, 
psychiatric only in one, arid botli neurological and psychi- 
atric in 5. 

Symptoms causing severe invalidism are present in 3 of. 
these children: one with cerebral palsy and mental retarda- 
tion; one with gross personality alteration and mental re- 
tardation; one with slight cerebral palsy and so severe a 
personality alteration that periodically she cannot be cared 
for at home. In 3 children the symptoms are serious but 
have not led to invalidism: one girl has partially diminished 
hearing, 'psychomotor epilepsy, and slight lowering of 
psychological level; a boy has loss of sensation in half of the 
face and total deafness in one ear; another boy has facial 
paralysis, moderate spastic paralysis of the extremities, and 
slight lowering of psychological level. Slight symptoms 
evaluated as. sequelae are present in 7 children—2 with slight 
paralysis of the extremities, 3 with impaired hearing, one 
with slight speech disturbance, and one with slight lowering 
of psychological level and post-traumatic neurosis. .No 
certain correlation was found between the duration of un- 
consciousness and the severity of the sequelae. In several 
children severe symptoms present on discharge from hospital 
gradually improved with time; such improvement may con- 
tinue for many years. The evaluation of mental retardation 
was difficult and the authors consider that the incidence of 
oligophrenia i is high in accident-prone children. 

“Andrew M. Desmond 





887. "Mass Oral (Sabin) Poliomyelitis Vaccination: Viro- 
-logicalaùd Serological Surveillance in Czechoslovakia, 1958-9 
and 1960 

К. ŽÁČEK, E. ADAM, V. АБАМОУД, V. BURIAN, D. RazkSovÁ, 
E. SKnIDLOVSKÁ, N. VANECKOVA, and-V. VONKA: British 
Medical Jgurnal Brit. med. J.] 1, 1091- 1098, April 21, 1962. 
1 fig., 25 refs. . 


The authors of this paper from Charles University, 
Prague, summarize their experience in Czechoslovakia of 
oral Sabin poliomyelitis vaccine, a field trial being carried 
out in 1958-9, and a nation-wide campaign in 1960. In the . 


former trial Type 1, Type-3, and Type-2 virus vaccines were: « 


given separately in-that order at monthly intervals. In the 
nation-wide campaign two methods of administration were 
tried: (1) Type 1, followed.a month later by Types 2 and 3 
‘together; and (2) a single dose of trivalent vaccine. 
Мау, 1960, 92% of all children їй the age group 2 months 
to 14 years had: been vaccinated. `-. 

In the group in the field trial receiving the three virus 
separately, the total serum conversion rate was 96- 395 with 
no significant difference between the individual types." In 
the group in the 1960 campaign who received Type-1 virus, 
followed by a mixture of Type-2 and Type-3 a month later, 
the conversion rate was 92.794, and the percentage response 
to Type-3 virus among those without antibodies to more, 
than one type before vaccination was lower. than in the field 
trial. The response to the trivalent vaccine was less satis- 
factory, only 65:3% of children having triple-positive anti- 
bodies after the vaccine. The weakest response was to 

‚ Туре-1 virus. .” - 
* In.the field trial, vaccination -of 40% of the children in an 
-area did not affeçt the immunological response of non- 
vaccinated children. The attenuated virus did nòt persist ' 
in the population for more than à few.months. Although . 
92% of children were i immune to all virus types one month 
after the field trial this figure had fallen to 78% a year later. 
Revaccination 12 months later with the trivalent form re- 
sulted in 100% immunity, judged by antibody production. 

In an addendum the authors state that a further nation- 
wide vaccination 'campaign was carried out ‘in 1961. By 
June of that year some 90% of the child population chad 
been revaccinated, having received. _Type- -1 virus vaccine 
followed a month later by а mixture of Type-2 and Type-3. 
No virologically confirmed case. of poliomyelitis was Seen. 
án Czechoslovakia up to December, 1961. | 

Е. Н. Johnson 
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888. Antibody Repone a Infants to. the Poliomyelitis 


' Component of a Quadruple Vaccine i 


І. B.. HILLARY, Р, N. MEENAN, А. Р. Gorre, G. J. KNIGHT, 
А. D.: and T..M. Porlock. British Médical - 
Journal [Brit. же, AR —1102, April 21, 1962. 2figs, 
10 refs, 554 


А ‘study of the poliomyelitis ' ‘antibody levels in infants 
given a quadruple ‘vaccine against diphtheria, pertussis, 
tetanus, and poliomyelitis is reported from University Col- 
Леде, Dublin. - ‘One, -group of 24 шз received. the quad- 
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tuple vaccine while another group of 18 were given the triple g 


vaccine (diphtheria, pertussis, and tetanùs) and poliomyelitis 
vaccine in different sites at tbe same time. 


myelitis antibody levels in the two groups were compared 


after а primary course of three injections at monthly intervals : ^ 


and again after a booster dose 6 months Jater.: - 


A. Salk-type - 
poliomyelitis vaccine was used in ‘both trials., The polio- . 


Estimation of pre-vaccination antibody.titres showed that a 


in many infants, particularly those under 24 weeks of age; 
there were maternal poliomyelitis antibodies. These ad- 
versely affected the response to the vaccine, which, however, 


was about the same in both groups. ; 
After the primary course of three injections ‘there was а 
successful апа equal antibody response against Type:2 Y 


and Type-3 poliomyelitis viruses in both groups, but the .- Ü 


Type-1 antibody level was lower with the quadruple vaccine. 


After the booster dose, all infants gave antibody response to ` 
‘all types, but the levels for Type-1 were still higher in those 
children who received primary vaccination with the triple‘ 
` and poliomyelitis vaccines separately. 


889. . Poliomyelitis Vaccine ‘and Triple АпНрей. Efficacy, " 


Given.Separately and Together 
N. В. BUTLER, Р. Е. Benson, B. D. В. Wrsow, Е. T. PER- 


кам, J. UNGAR, and A. J. BEALE. Lancet [Lancer] 1, 834- ` 


836, April 21, 1962. 4 figs., 11 refs. 


The authors have comparéd the antibody responses in ' 


three groups of 3-month-old children, the groups having 
received respectively triple antigen (diphtheria, pertussis, 


and tetanus) and poliomyelitis vaccine simultaneously in. 
separate arms, poliomyelitis vaccine alone, and triple antil- , 


gen alone. The responses to, the diphtheria, tetanus, and 


Type-2 and Type-3 poliomyelitis antigens were found to Бе. ' 


satisfactory. The responses, ‘to’ Type-1 poliomyelitis and 
pertussis antigens ‘were, ' however, ^ less satisfactory. The 


authors consider that improvement in the potency of the : 


Type-1 poliomyelitis virus and pertussis antigen would make 


possible the production: of a quadruple antigen. 


. Franz Heimann P 
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Е H. Johnso ` l 


890. Epidemic Occurrence of Adenovirus Type 7 Infection “- т 


. in Helsinki, [In English]-- 


СЕ, JANSSON, О. WAGER, p. FORSSELL, and R. SENKOM, . 
Annales paediatriae Еептае [Апп. Paediat. Fenn.] 8, 24—34 e ео 


. 1962. 3 figs., 18 refs. 
An account is given of the ‘clinical features of two out- 


"breaks of respiratory infection involving 46 patients treated `, 
at the Aurora Hospital, Helsinki. The disease was encouri-' ' 


tered in the autumn of both 1959 and 1960 and affected . 
- children of school and pre-school age. Adenovirus Type 7: .: 


was isolated from speciinens of faeces collected 3 to 10.days; ^ ` 
- after onset in 24 cases, and i in. a further 22 cases the comple- - ` 


ment-fixation test showed a significant rise in-antibody titre. 
` Throat washings were also examined from a few cases, and 
in 4 the virus was isolated from these as well as from the 


stools. In niost instances there was an abrupt onset, with: '-. 
fever.of about a week's duration; this was accompanied by Е 
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: spinal fluid. _ e 
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cough, vomiting, and diarrhoea. Radiological evidence of 

pneumonia was obtained in 15 cases, the changes being said 

to resemble those of virus pneumonia. ` Conjunctivitis was 

found in 7 children and lymphadenitis in 4.. Rigidity and 

pain in the neck and back gave rise to suspicion of meningeal 

‘involvement in 7 cases; in one case this was accompanied by 
facial paralysis and in another by & pleocytosis in the cerebro- 

. dJ. E. M. Whitehead . 


891. An Adenovirus Epidemic Due to Types 1 and 2. [In 
- English] 

- Р, FonssELL, H. HALONEN, В. STENSTRÖM, E. JANSSON, and 
О. Wagen. Annales paediatriae Fenniae [Апп. Paediat. 
Еепп.] 8, 35-44, 1962. 2 figs., 17 refs. 


An outbreak of adenovirus infection in children, in whom 
the symptoms were predominantly gastro-intestinal and 


. sometimes accompanied by a rash, occurred in Finland in 


Ње winter of 1960-1. This paper is concerned with the 
clinical features of the outbreak as seen in 50 children treated 
‚а{ the Aurora Hospital, Helsinki The diagnosis was 
-` established by virological means. Adenovirus Type 2 was 


`` jsolated: from the faeces of 15 children, Type 1 virus from 5, 


and an untyped adenovirus from 4 others. Serological 
evidence of infection was obtained in the remaining 26 


. children, from whom no virus was isolated. Although 
- most of the patients suffered from pharyngitis with coryza 
" and cough, none showed any lymphadenitis and only 2 had 


^conjunctivitis. Fever was present in most cases and lasted 
fromm 4 to 7 days, occasionally longer. As the fever sub- 
. sided a rash appeared in 9 children; this was maculo-papular 


. in character and was distributed on the trunk and sometimes 


on the face also, and was said to resemble the rash of ery- 
ота subitum. Four children complained of abdominal 
.pain, 22 suffered from diarrhoea; and 31 from vomiting. 
The gastro-intestinal symptoms were of short duration, 
lasting 2 to 3 days in most instances. | 

- ЛЕ. M. Whitehead 


| 892. Tiials of Live Influenza Vaccine in the Royal Air 


Force: a Report to the Medical Research Council Committee 
оп Influenza and Other Respiratory Virus Vaccines 

`.7. С. McDoNaip, А. J. ZUCKERMAN, А. S. BEARE, and 
В. А. J. TYRRELL. British Medical Journal [Brit. med. J.] 
T, 1036-1042, April 14, 1962. 17 refs. 


This report from workers at the Central Public Health 
Laboratory, Colindale, and the Common Cold Research 


_. Unit, Salisbury, is based on two trials of live influenza 


vaccine. The Russian Iksha strain of influenza A2' virus 


. was. prepared to give suspensions with titres of 107. per ml. 


and 106 per ml. 50% egg-infective doses, 0-5 ml. of one of 
these suspensions being inoculated into each nostril of 


_ volunteers. Virus isolation was made in the amniotic fluid 


sof. fertile hens’ eggs. Serum was tested for neutralizing, 
haemagglutination inhibition, and complement-fixing anti- 
. body. 


In the first trial 64 men, some of whom had influenza. 


antibody in their sera, were inoculated with one of the 
virus suspensions. Four weeks later 46 of these received 
"а second dose. The subjects were bled at intervals, throats 
were swabbed for virus, and all were observed for febrile 


reactions. The virus was isolated from 5 (12%) of 42 men - 


who had initial antibody and from 12 (5527) of 22 who did 
not. These figures; although small, are regarded as signifi- 


r 
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cant. © About 75% of those inoculated had a fourfold or 
greater rise in titre in at least one of the three serological 
tests employed. Those initially without neutralizing anti- 
body and those from whom virus was recovered showed a 
rise in complement-fixing antibody titre. In the remainder 
the rise occurred in the titre of neutralizing or haemagglu- 
tination-inhibition antibody. Serological responses were 
greater in those given the larger dose. Three of those 
inoculated had fever. In 3 bedroom contacts virus was 
subsequently isolated from throat swabs, although they 
had no symptoms. 

In the second trial 513 men and women received vaccine 
and the same number were given diluent. Only 25 had 
fever, which in most instances was thought to have occurred 


. by chance. Because of the absence of influenza A infection 


no information on the protective effect of the vaccine could 
be deduced. А. E. Wright 


893. Inactivated Influenza Vaccine in an Industrial Under- 

king : | 
С. J. FORTUN, С. С. SOETERS, and A. VAN Beex. British 
Medical Journal [Brit. med. J.) 1, 1042-1045, April 14, 1962. 
2 figs., 22 refs. 

The efficacy -of inactivated influenza vaccine was studied 
at the Philips Health Centre, Eindhoven, Holland, by 
observing sickness absence rates. A mixed vaccine was 
offered to 45,000 persons, of whom 11,000 were inoculated. 


` Results were studied i in 35 groups each containing vaccinated 


and non-vaccinated subjects. 
Absence from work due to illness is normally plotted con- 


Е tinuously i in the Philips factories, and it has been found that 


there is a basic incidence rate (В.Т.В.) upon which, in epi- 
demics, is superimposed an extra incidence rate (ЕЛ. RJ. 
The B.LR. can be calculated from’ previously established 
averages, and thus it was possible to study the E.ER. due 
to an influenza epidemic occurring shortly after the vapz 
cination programme was.completed. When the E.URis for 
vaccinated and non-vaccinated employees were considered 
separately it was found that vaccination had reduced sickness 
absence rates by 65 to 70%. . 

A number of possible errors in the methods are discussed. 

A. Е. Wright. 


894. A Milk-borne Outbreak Due to Salmonella урш. 
murium 
W. Н. Parry. Lancet [Lancet] 1, 415-417, "March 3, 1962. 
17 refs. - 


Between July 19 and RE 5, 1961, an apla outbreak of 


gastroenteritis occurred in Liverpool, the causative organ- 


ism being Salmonella typhimurium, phage-type I, var. 5, which 
was isolated from 13 of the 16 affected patients. In addition, 
5 symptomless carriers were discovered in home contacts. 
The only common article of food was raw tuberculin-tested 
milk from a herd in which one cow had recently had diar- 
rhoea and subsequently died. If this cow was the source of 
infection its-illness was of such a short duration that little 
contaminated milk could have been sold, this accounting for 
the small number of people affected out of the total of over 
2,000 supplied. No carriers were found among the dairy 

staff. 
The auíhor gives details of and references to similar 
outbreaks occurring over the past 10 years: etm 
| | - A4. E. Wright. 
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895. Some c Indices in Chronic 
Manganese Poisoning. (Некоторые электроэнцефало- 
графические показатели при Хроничеоной интокси- 
кации марганцем) у 

D. A. GNZBURG. Гигиена Труда и Tipapectuondmadis 
Заболеваныя. [Gig. Tr. prof. Zabol.] 6, 37-43, Feb., 1962. 
3 figs., 20 refs. 


Previous work has shown that in many patients suffering 
from Parkinsonism due to chronic manganese poisoning 
abnormalities are present in the electroencephalogram (EEG) 
— namely, depression of the -rhythm and slow waves. The 
EEG was studied during application of rhythmic light 
stimulation in 42 patients exposed to manganese during 
their work. The patients were divided into three groups: 
(1) those with- severe Parkinsonism, (2) those with early 
Parkinsonism, and (3) patients with no clinical evidence of 
manganese poisoning. In 9 of the 14 patients with severe 
Parkinsonism diffuse changes in the EEG were observed, 
with depression of the «-rhythm and the appearance of slow 
waves. . Тће EEG was not modified by the application of the 
rhythmic light stimulus. The EEG in patients with mild or 
no clinical manifestations of manganese poisoning differed 
little from those of normal controls. In 6 of the 42 patients 
the application of the rhythmic light stimulus led to the 
development of оО of the eyelids. 

^. Basil Haigh 


896. Experimental Investigation of Tellurium as an Indus- 
trial Poison. (Экспериментальные исследования по 
хзрактеристике геллура как промышленного яда) 

5, В. ЅАМОВАСКАЈА.. Гигиена Труда и Профессиональ- 
ные Заболевания [Gig. Tr. prof. Хао 6, 44-50, Feb., 

1962. 9 refs. 


. The object of this investigation was to study the toxicity 
of tellurium (Te) and its compounds by experimental ad- 
ministration as aerosols, to compare the toxicity of conden- 


sation and disintegration aerosols, and to distinguish between. 


the action of. Te and TeO» aerosols, which are most. com- 
monly encountered in industry. 

Male albino rats were exposed for 2 hours daily for 13 to 
15 weeks to aerosols of known concentration. 
colour index, serum protein level, liver and kidney func- 
tion, and the state of the nervous system were studied, and 
the animals examined post mortem. The highly dispersed 
'ТеО» condensation aerosol was found to be the most toxic. 
In a concentration of 0-05 mg. per litre it depressed the rate 


of growth of the animals, lowered the blood haemoglobin- 


concentration and the erythrocyte count, reduced the cata- 
lase content, disturbed the normal proportions of proteins 
in the serum, and acted asa thiol poison. The liver was most 
susceptible, undergoing fatty degeneration and depression of 
synthetic function. Tests of nervous function showed pro- 
longation of chronaxie and paresis of the hind limbs and tail. 
А lower concentration of this aerosol caused similar, but 
transient and less severe, changes. Те and TeO; disintegra- 
tion aerosols were approximately one-tenth less toxic than 
the condensation type. The changes produced are revers- 


‘ible. 


The- 


There was no difference between the character and 
degree of toxic action of Te and TeO; disintegration aerosols. 
The maximum concentration of tellurium allowed should 
depend on the form in which it exists as a hazard. . 

Basil Haigh 


397. Multiple Carcinoma and Diffuse Papillomatosis of' 
the Renal Pelves and Ureters Due to Benzidine. (Сагсіпоті 
multipli e papillomatosi diffusa dei bacinetti renali e degli 
ureteri da benzidina) 1 
E. SARTORELLI, A. GRECO, and Е. RILKE. ` Medicina del 
lavoro [Med. d. Lavoro] 52, 706-712, Nov., 1961 dE 
Мау, 1962]. 3 figs., 17 refs. 


The authors, writing from the Clinic of Industria] Medicine 
of the University of Milan, first point out that extravesical 
tumours caused by aromatic amines, particularly benzidine, 
are rare. They then describe the clinical course and post- 
mortem findings in a man who had worked with benzidine | 
in whom multiple carcinomata and papillomata developed. 

А 60-year-old man had worked for about 19 years in a 
factory making azo-dyes where he was exposed to the absorp- 
tion óf benzidine sulphate and, to a lesser extent, benzidine 
base, both by inhalation and absorption through the skin. 
For preventive purposes cystoscopy was carried out 9 times 
between 1938 and 1958, with negative results, but in 1958 
repeated Papanicolaou staining of the. urinary sediment 
showed collections of cells, sometimes in masses, with evi- 
-dent changes of a neoplastic nature. The patient stopped 
work in 1959. At that time he had incipient and progressive , 
renal insufficiency with colic and haematuria. The condi- 
tion worsened and in 1961 he was admitted to the clinic in 
uraemic coma, from which he died 4 days later. Intra- 
venous pyelography performed at another hospital before . 
admission to the clinic showed left hydronephrosis and prob- 
able exclusion of the right kidney. Necropsy revealed a ' 
small right and an enlarged left kidney. Small nodules and 
plaques were present.in both renal pelves and in the ureters, 
and the left ureter was dilated and thickened. No such 
growths were found in the bladder. Histologically, the 
papillomata had several layers of atypical transitional epi- 
thelium and in some places infiltration of the mucosal, 
muscular, and connective-tissue layers. 

The authors consider that since the non-infiltrating forms 
of papillomata of the upper urinary passages are more fre- 
quently multiple than the infiltrating ones, the condition is 
more probably one of primary multiplicity than of metas- 
tases, a view which is supported by the fact that it is bilateraL 
They suggest that in the present case there was first a Uiffuse- 
papillomatosis which later gave rise to multiple carcinomata 
leading to bilateral hydropyonephrosis and progressive 
renal insufficiency. Points in favour of the condition being’ 
occupational are: (1) the patient was exposed for a long time 
to benzidine; (2) cases of carcinomata of the renal pelves 
and ureters due to aromatic amines haye been described in 
the literature; and (3) the type of tumour present was typical - 
of that produced by such products. However, the authors 
cannot explain the extravesical location as compared with 
the more usual site in the bladder, and they agree with 
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. Clayson’s suggestion that ortho-hydroxyamine is converted 
into 3-3'-dihydroxybenzidine, which is carcinogenic, when 
thé para position of the aromatic amine-group is blocked by 
biological hydroxylation. Finally, they stress the impor- 
‚ tance of the positive Papanicolaou staining of the urinary 


` sediment after repeated negative cystoscopy. 
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^ at the beginning of a career іп teaching. 


W. K. Dunscombe 


“OCCUPATIONAL DISEASES  ' 


898. Sickness Absence in Teachers 
. J. Smpson. British Journal of Industrial Medicine (Brit. J. 
industr. Med.) 19, 110-115, April, 1962. 4 figs., 24 refs. 


The records of 738 .male and 1,684 female teachers 
..employed by the Education Authority of the City of Edin- 
. burgh during the academic year September 1, 1954, to July 
. 31, 1955, have been studied to ascertain the amount. and 
distribution of sickness absence according to age and sex, 
and the findings compared with similar figures for the year 
1950-51. Sickness absences were divided into two groups, 


` - „those of 4 days and more, and those of 3 days and.less. 


Absences of 4 days or more were fairly evenly distributed 
vat all ages in both sexes, with a tendency to rise with age in 
"the males. "There was alittle difference between 1950—51 
and 1954-55. For absences of 4 days or more the average 
annual.duration per person for males was 2:93 days at the 


- age of 25 and 7-62 days atthe age of 60, while for females 


it was 8:11 days at age 20 and 8-55 days at age 60. An 
interesting feature was that the amount and duration of sick- 


ness absence experienced by single and married women . 


teachers were about the same. In.the case of the shorter 
illnesses (3 days ог less) there was a tendency for this to. be 
greater in the younger age groups in both sexes. One 


finding of importance was that in both male and female 


“teachers the highest inception rates for sickness are found 
In men this rate 
' was 0:31 at age 25, falling to 0-24 at age 40, and rising again 
to 0:38 at age 60. In the case of women it was 0-52, 0-29, 


' and 0-35 at ages 20, 45, and 60 years respectively. 


The author suggests that man’s reaction to-the situation 


“he encounters in his daily life may affect his internal pro- 


cesses and therefore his susceptibility to illness during adult 


‘life, and therefore that illness is influenced by his relation to 


: the society in which he works. In this study there was some 


evidence that the Prospect of promotion reduced the sickness 


: absence rate, xo in teachers aged 30 to 44. 


Kenneth M. 4. Perry. _ 


899. Phosphorus Necrosis of the Jaw: a Presentday Study 
J. P. W. Ноанез, В. BARON, D. H. BUCKLAND, M. А. COOKE, 
_ J.D. Craic,,D. P. DUFFELD, А. W, GROSART, P. W. J. 
PARKES, and A. Porter. British Journal of Industrial Medi- 
‘cine [Brit J. industr. Med.] 19, 83-99, April, 1962. 20 figs. i 
11 refs. 


In this paper from a large industrial concern in England 
` thé authors review the historical aspects of “‘phossy jaw” 
1 (phosphorus necrosis of the jaw) and the history of phos- 
phorus manufacture, and then describe 10 new cases.. Bris- 
fowe, whose clinical description of the disease (1862) is 
. quoted in full, suggested that phosphorus may act in one of 


, two ways: it may affect the blood directly, the jaw disease 


being secondary,-or the fumes may act on decayed teeth and 


_thus predispose the adjacent jaw bone to necrosis. The 


2 
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century ago. 


evidence in support of each of these theories is discussed. 
Apart from a relative lymphocytosis found in one of the 10 
patients, no evidence of systemic absorption of phosphorus 
was. demonstrable, but several examples are quoted from 
the literature suggesting that phossy jaw is part of a systemic 
process. Examples of local trauma or infection preceding 
the disease were not uncommon. Difficulty was experienced 
in diagnosing atypical cases. Redness of the mucosa of 
the mouth was an early sign. Necrosis, which was charac- 
terized by pain (usually worse at night), often started at the 
site of a “denture soré” or of delayed healing after extrac- 
tion. Sequestration occurred as an acute ог. chronic con- 
dition. In addition to the 10 cases of classic phossy jaw, 
6 cases of delayed healing. without necrosis are described. 
Failure of the alveolar base to resorb after tooth extraction 
was found more frequently in phosphorus workers ‘than i in 
other subjects. 

Biochemical investigations of 48 phosphorus workers and. 
28 controls showed no significant differences between the 
two groups in blood haemoglobin level or leucocyte count 
or in the radiological appearance of the hands. Тһе plasma 
levels of alkaline phosphatase, inorganic phosphorus, cal- 
cium; and magnesium: estimated in 5 men from each group 
were normal A more detailed clinical and’ biochemical 
examination óf a man who had worked with phosphorus 
for 4 years revealed no abnormality, other than radiological 
evidence (in confirmation of the sn finding) that & 
sequestrum had separated. 

in the authors' series the shortest diis between initial 
exposure to phosphorus and onset of necrosis was 10 months. 
and the longest 18 years. While the oral flora varied from, 
case tO case, there was a "personal susceptibility to this 
disease". The differential diagnosis and prevention of 
phossy jaw are discussed. The authors allow no workman 
with an unhealthy mouth to be exposed to phosphorus. 
Those most heavily exposed are examined every 2 months. 
Men needing major dental treatment or showing early signs 
of the disease are immediately removed from the plant. 
The authors note that knowledge of. the disease process has 
not increased since the time of Bristowe’s description a 
Terry Coates 


900. Investigation of an Outbreak of Photodermatitis .Con- 
fined to One Shop іп a Large Factory ' 

D. W. W. Jones: British Journal: of. Industrial, Medicine 
[Brit. J. industr. Med.] 19, 100—104, April, 1962. 6 figs., 
4 refs. 


Ап outbreak of photodermatitis occurring in a a foundry 
during the last 3 months of 1960 is described, 29 of the 106 


-` workers ‚being affected. Only 3 of the 1,700 factory em- 


ployees outside the foundry developed dermatitis. 

The eruption appeared as erythema of the face, neck, 
dorsum of the hands, and wrists, rapidly progressing to exu- 
dation and desquamation, but clearing in 3 or 4 days in many 
cases. Some lesions became chronic (lasting 2 or 3 months) 
and were made worse by daylight, but in milder cases only 
erythema and burning developed. Most of the patients 
came to consult оп Monday mornings after a week-end 
away from work, especially if the weather during the week- 
end was sunny. As this suggested that a photosensitizing 
agent was concerned i in the aetiology the barrier cream and 
liquid soap used in the factory were withdrawn, but more 
new cases occurred. The results of patch tests with the 


зоар aa creain, ; with ме {гош clean und from dirty. 
overalls, with rust-preventing substances, and with oils and 
lubricants were negative; ‘The fact that a high proportion . 
07 the affected subjects worked in the vicinity of the furnàces 
led to the analysis of possible atmospheric: contaminants 
near the furnaces, Aromatic hydrocarbons, phenols, carbon 
black, and other Contaminants were found in the surrounding 
air but gave no reaction when extracted with ether and used 
for patch tests. After 2 months 13-cases recurred, 2 of which 
were seen by a dermatologist who had noted similar cases in 
local skin clinics. -It was then found that the soap in. the 
foundry sisower-room was used exclusively in that room. 

A solution of this soap was fluorescent and а 1% solution 
gave equivocal results on patch testing. Typical- photo- 
sensitivity, developed in workers outside the foundry, all of 
whom had uséd the same soap at home. The soap was 
withdrawn and no new cases occurred. A 0-257; dilution 
of a new germicide, tetrachlorsalicylanilide (TCSA) [both 
à photosensitizer and a contact sensitizer] had been intro- 
‘duced: into a popular brand: of soap and first sold in July, 
1960. The affected men reacted to patch tests using 1% of 
the-soap with 0-25°% TCSA, but gave no reaction when 
the same soap without, TCSA was used. The results of 
“dab” tests with 1% TCSA on the cheek were positive. 

Further cases were noticed outside the factory.. The soap 
manufacturers had withdrawn the product just before the 
outbreak started. Terry Coates 


901. Vitiligo-like Dermatoses in Workers at Phenol- 
Formaldehyde Resin Works. (О витилигоподобных дер- 
матозах у "рабочих производства оо 
ных смол) 

N. N. ČUMAKOV, С. P. Baranov, and' А. G. SMIRNOV: 
Вестник Hepmamonosuu и Венероловии [Vestn. Derm. 
Vener.] 36, 3-8, April, 1962. 5 figs., 11-refs. v 


Vitiligo-like patches appeared on the bodies of 23 of 52 
workers engaged i in the production of synthetic resins. The- 
condition, which was chronic, was thought to be due to the 
inhalation of phenol and formaldehyde fumes and of resin 
dust in concentrations exceeding the permissible maximum. 
The periods during which these substances were inhaled 
varied from one year to 9 years. The dermatoses were зут- 


metrical in 21 of the 23 patients, the areas affected being, . 


chiefly the axillae, elbows, wrists, and ankles. The patients 
also hdd systemic symptoms and signs, Prominent being 
headache, lassitude, thirst, and excessive sweating. 

Subcutaneous injections of phenol were found to, produce 
greying of black hair in rabbits. Histdlogical examination 
of these animals showed pathological changes in the internal 
organs, endocrine glands, and intervertebrel ganglia. The 
authors consider these changes to be due to the action of 
phenol. А N. Hopewell 

i м ; я 
952. 
РпешпосойЮюзїз. (К.ивучению «брониального дерева» 
при пневмокониозе шахтеров). ^ 
Г. BmukNER and Е. Rosmarr. Гигиена T руда и IHpo- 
фессиональные. Заболевания [Gig. Tr. prof. Zabol. 16, 32-37, 
Feb., 1962. - 6 figs. ` 

In this: study of. the bronchial tree in Préümoconiosis, 150 
coal-miners ‘were divided into 10 groups according to age, 


duration of exposure to dust, and degree of pneumoconiosis. 
Attention was puig to history, clinical Бый; {һе results 
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The Study of the Bronchial Tree in Coal-miners’’ 


of chest radiography, and laboratory tests. Е 
was'carried out оп each miner, and the findings were com- 
paréd with the other data. The investigation showed that .', 
in pneumoconiosis in middle-aged miners engaged’ in this 
` occupation for 15 years; functional and morphological 
changes develop in the bronchi, even in the absence of definite 
‘radiological signs. of pneumoconiosis. The degree of the 
bronchial changes, depends on the degree pf development 
of the pneumoconiosis апа not on the age of the miner ог. 
on how long he has been at work. The clinical features do 
not correspond to the degree: of severity of the bronchial 
‚ changes. ` The latter in typical nodular pneumoconiosis can 
` Бе distinguished - qualitatively and quantitatively from those’ 
in progressive massive fibrosis. 

The authors conclude that bronchography is indicated 
when the results of clinical examination and of function tests 
do not correlate with the patient’s subjective complaints, ог, 
when marked signs ‘are found on auscultation, especially if 
these are unilateral. Bronchiectasis is a more frequent 
finding in coal-miners’ pneumoconiosis than has hitherto 
been € considered to be the case’. i ‘Basil gh 
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903. The P Wave and И Function в Silicosis. 
(Comportamento dell'onda P e della funzionalità respiratoria - 
nei silicotici) 

T. Sessa and A. SILVESTRONI, Folia medica [Folia med. 
(Napoli) 45, 105-128, Feb. [received June], 1962. 4 figs., s 
11 refs.’ 


The authors, working at the Institute of Industrial Medi- _ 


“cine of the University of Naples, studied the possible correla- ' 


tion between the P wave of the electrocardiogram (ECG) and 
respiratory function іп 100 patients with silicosis. The 
' -elements' of Ње P wave considered were voltage, duration,- 
morphology, and electrical axis, while respiratory function 
'was estimated according to.the vital capacity (V.C.), the - 


maximal ventilation per minute, Tiffeneau's index, and the . 


index of emphysema. The ages of the patients ranged from 
. 30 to 66 (average 50) апа of the healthy controls from 20 to 
55 (average 36) [the two groups were thus not comparablé]: 
The degree of silicosis was classified (modified Geneva) as. 
follows: linear markings, 11 cases; micronodular* Stage I, 
33, Stage П, 16, Stage III, 8 cases; macronodular Stage I, 7, 
Stage II, 14, Stage II, 7 cases; and confluent 4 cases. Dif- 
fuse bronchitis was present in 21 patients, emphyserna in 16, 
pulmonary tuberculosis in 9, and и [not further 
defined] in 3. 

^ In the silicotic patients the ECG showed right axis уш 
tion in 54% and the average voltáge was greatly increased 
in 31%, while a number showed a diphasic, P wave especially 
in the right precordial leads. In relation to respiratory func- 
tion the voltage was notably raised in those with lower 
V.C. (especially below 2-5 litres). The authors stress the 
very close correlation between the behaviour of the‘ atrial: , 
component of the ECG and the У.С; they consider that in 
silicosis the change in the P wave and its components is pro- ` 
portional to the deficiency in respiratory function, but that 
this appears to be conditioned by the concomitant bronchitis 
and especially by emphysema; hypoxia is another factor in 
determining increase in voltage. They conclude that in 


silicosis modifications of the various elements of the P wave . 


.. depend to a large extent on the respiratory deficit and are 


` therefore important indirect signs of the gravity of the . |. : 
disease. Я 


W. К. Dunscombe 
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904. Steroid and Antihistaminic Therapy for Post Intuba- 

tion Subglottic Edema in Infants and Children 

М. V. Demma and S. В. Овсн. Anesthesiology LAnesthesi- 
ology] 22, 933-936, Nov.-Dec., 1961. 3 refs. 


. . This paper from the University of Pennsylvania, Phila- 
'. delphia, describes a method of treating post-intubation sub- 
glottic oedema in children. The mildest form of this con- 
dition, which the authors regard as the major complication 
of endotracheal anaesthesia, is evidenced by hoarseness or 
croupy cough lasting for several hours. In the more severe 
cases there are, in addition, suprasternal and intercostal 
retraction, crowing inspiration, restlessness, sweating, 
anxiety, and cyanosis. Complete obstruction, if it occurs, 
can be relieved only by tracheostomy. There are two pos- 


sible causes: (1) mechanical injury from traumatic intuba- . 


'tion, and (2) infection. Бе" former may result from the 
use of too large or too small a tube, and the latter from 
external contamination or from recent upper respiratory- 
tract infection. The first signs appear within 3 hours, and 
treatment should be started’ immediately if tracheostomy 
is to be avoided. The measures recommended are а high 
oxygen concentration and high humidity of the inspired air, 
- control of body temperature at slightly below the normal, 
and an adequate parenteral fluid intake. Such measures 
may be sufficient, but if restlessness due to hypoxia is present, 
sedation with intravenous diphenhydramine chloride is sug- 
gested, in a dosage of 0-25 mg. to 0-5 mg. рег Ib. (0:55 mg. 
to 1:10 mg. per kg.) of body weight. Adrenocortico- 
steroids have also proved valuable, the most rapid response 
being obtained with dexamethasone-21-phosphate; a single 
dose of 4 mg. for infants under one year and of 8 mg. for 
older children is advised. А further dose is seldom needed. 
. Improvement is noted 20 to 40 minutes after administration 

‘of diphenhydramine and dexamethasone. 
Raymond Vale . 


905. The Anesthetic Hazards in Patients on Antihyperten- 
sive Therapy ` . 
D. L. CRANDELL. Journal of the American Medical p 
ciation, [J. Amer. med. А55.] 179, 495—500, Feb. 17, 1962. 
5 figs., 25 refs. 

This paper from the Bowman Gray. School of .Medicine 
of Wake Forest College and the North Carolina Baptist 
Hospital, Winston-Salem, draws attention to the hazards of 


^" anaesthesia in patients who have been receiving antihyper- 


tensive drugs. The modes of action of these drugs and the 
-ways in which they affect the normal action of the sympa- 
thetic nervous system are reviewed. The importance of 
adrenaline and noradrenaline in maintaining circulatory 
homoeostasis during anaesthesia is stressed. While the 
duration of action of most antihypertensive drugs is short, 
greater care has to be exercised with the thiazide derivatives, 
the rauwolfia compounds, and guanethidine ("ismelin") 
than with the others, because of both the mode and the 
' duration of their action. The thiazide derivatives have 
been found experimentally to cause a diminished pressor 
response to noradrenaline. This is thought to be due. to 


changes in sodium and potassium concentration in the 
peripheral vascular wall and in the serum, changes which in 
themselves are associated with other, anaesthetic hazards. 
When guanethidine has been used, inactivation of the 
peripheral sympathetic nervous system may persist for 5 to 7 
days after its withdrawal. Reserpine depletes tbe catechol 
amine stores both centrally from the hypothalamic centres 


‚ and peripherally from the postganglionic sympathetic nerve 


endings, and these stores take from 10 to 14 days to be 
replenished. Since several of the antihypertensive drugs 
cause an increase in cardiac vagal tone, adequate atropiniza- 
tion is essential before patients who have been taking them 
are anaesthetized. The author describes the ephedrine re- 
sponse test which, depending om the release of adrenaline 
and noradrenaline, evaluates the haemodynamic status of 
these patients. If, after intravenous administration of 15 


: mg. of ephedrine, the blood pressure does not rise by at 


least 20 mm. Hg and the pulse rate by 10 beats per minute, 
then general, spinal, and epidural anaesthesia are contra- 
indicated. The anaesthetic management of various circum- 
stances.in which these drugs are used is discussed. Special 
care is necessary in employing controlled-respiration in 
patients who have had antihypertensive drugs. The risk 
of’ hypoglycaemia is increased by the administration of 
drugs which block the sympathetic nervous system. 
> Raymond Vale 


906. *'*Penthrane"'; a Clinical Evaluation in 50 Cases 

M. W. CAMPBELL, А. P. HvoLBOLL, апа V. L. BRECHNER. 
Anesthesia and Analgesia; Current Researches _[Anesth. 
Analg. Curr. Res.] 41, 134—139, March-April, 1962. 3 figs., 
3 refs. 


A review of the clinical experience with * penthrane" 
(methoxyflurane) in 50 patients is presented. Penthrane 
has many features which are similar to ether plus the hypo- 
tensive properties of halothane. It is a potent, nonexplosive 
agent which can produce any degree of relaxation. It is 
difficult to vaporize in any vaporizer. It is corhpatible with 
all drugs tested thus far. Induction and emergence are 
generally smooth, but moderately long. There is a moder- 
ate incidence of nausea and vomiting. There is a prolonged 
somnolent state with decreased cough activity after long 
administration. There. is-no increase in bleeding at the 
operative site.- 

Administration is relatively easy, but the blood pressure 
must.be monitored closely for hypotension. The eye signs, 
respiratory effort; and compliance do not afford a good 
index- of depth of anesthesia. Мо special vaporizer is 
required: The usage rate is about 4 or 5 c.c. рег hour. А 
wandering pacemaker may be seen on electrocardiogram 
without a break in the cardiac rhythmicity. It has not been 
used in obstetrics.—[Authors’ summary.] 


907. Transmural Central Venous Pressure during Intermit- 
tent Positive Pressure Respiration С 

W. Е. Watson, А. C. Smita, and J. М. К. SPALDING. 
British Journal of Anaesthesia |Brit. J. Anaesth.) 34, ‚278- 
286, Мау, 1962. 8 figs., 20 refs. 
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908. Clinical Trial of Biloptiù in Oral Cholecystanglo- 
J.P. Murray. British Journal of Radlology [Brit. J. Radiol] 
35, 278-28], April, 1962. 5 refs. 


A trial of four oral media Гог. cholecystangiography is 
reported from the Regional General Hospital, Limerick, 
Ireland. The media were "biloptin" (sodium ipodate), 

**solu-biloptin^ (calcium ipodate), iopanoic acid, and pheno- 
butiodil, and the doses in each case were fractionated, 3g. 
being given in the evening before examination and 3 g. on the 


morning of the examination. A ‘group of 157 patients. 


received biloptin on both ‘occasions, 41 received biloptin 
in the evening and solu-biloptin in the morning, while 90 
had iopanoic acid апа 26 had phenobutiodil on bóth 
Occasions. 

Side-effects, especially nausea and vomiting, - were more 


frequent and severe with phenobutiodil than with the other.. 


media. "The totalincidence of side-effects with biloptin was 
roughly the same as that with iopanoic acid, but the former 
tended chiefly to cause nausea and the latter diarrhoea. In 
opacification of the common bile duct before a fatty meal 
solu-biloptin did- not differ markedly from biloptin; the 
proportion of cases in which the duct was seen was dis- 
appointingly small, well under 50%, and seemed lower than 
other workers have reported. | 

The author concludes that biloptin is а safe and reliable 
medium for routine cholecystography for the display of gall- 
stones-ánd other gall-bladder conditions, but in demonstrat- 


Шу the duct system it is less efficacious than intravenous - 


““biligrafin”’ (iodipamide’ methylglucamine), "for which it 
cannot be considered a substitute". - А. M. Rackow 


909, 

graphy — - 

A. W. ROBINSON. Britlsh Jourrial of Radiology [Brit. J. 
Radiol.] 35, 282-284, April, 1962. 28 refs. 


In this investigation reported from St. Chad’s and Dudley 
Road Hospitals, Birmingham, 100 patients were given 6 g. 
of “‘solu-biloptin” (calcium ipodate) and cholecystograms 
were taken 3 hours later, the object being to assess the value 
of the 3-hour technique in the diagnosis of gall-bladder 

"disease. In all cases in which there was no gall-bladder 
shadow or only a faint one a 12-hour cholecystogram was 
taken after a further 6 g. of the medium ‘had been given. 

There was satisfactory visualization of the gall-bladder at 
3 hours in 57 cases. In 38 of the 43 cases of faint or absent 


shadows the examination was repeated; of 25 in which no ` 


shadow had been seen at 3 hours, the repeat examination 
revealed a normal gall-bladder shadow in 8; of 13 in which 
the shadow had been. weak, repeat examination after 12 
hours revealed a stronger shadow. It is pointed out that 
“in no case of non-opacification of the gall-bladder in which 
the common bile duct was seen did the repeat cholecysto- 


г 
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- assessment makes the 3-hour technique unre 


^^Solu-lloptin: a а Trial of “3-Hour”  Cholecysto- . 


The author concludes that P number of. cases in which 
а repeat 12-hour examination was req for accurate 
iable for routine 
use; névertheless “а fair proportion of gall-bladders are 
adequately opacifled at 3 hours and... the. method may 
conceivably be of diagnostic mui in the occasional acute 
abdominal case", . > А. М. Васко 


910. The Use of Silicone Foam for Examining the Human 
Sigmoid Colon . 

С. B. Соок and А. В. MarGuLs. American Journal of 
Roentgenology, Ràdium Therapy, and Nuclear Medicine 
[Атег. Г. Roentgenol.] 87, 6331643, April, 1962. . 11 figs., 


' 2 refs. 


A new method of examination of the sigmoid colon is 
described in this paper from Washington University School - 
of Medicine, St. Louis, Missouri. The basis of the method 
is the use of a radio-opaque enema which rapidly solidifies 
in the sigmoid into a silicone foam-rubber mould. [The 


`. original article should be consulted for further details.] The 


mould assumes the contour cfthe bowel and gives an accu- 
rate imprint of its mucosa: - Indentations in the mould may 
show the presence of lesions; Suspicious areas-can be irrigated 
with Ringer’s fluid and the diagnosis established by cytologi- 
cal methods. The procedure is intended for use in the small 
number of cases in which overlapping coils make other: 
methods of examination unsatisfactory. The present paper 
includes a preliminary report in 80 selected cases (including 
16 of malignant neoplasms and 13 of polyps); the authors 
do not, however, claim that any new or unsuspected disease 
condition was found. Expulsion of the mould caused little 
difficulty; 47 patients expelled it painlessly within 15 minutes | 
and 29 within 36 hours. Only 6 were unablé to expel it. * 
spontaneously, 4 becoming anxious and requesting removal 
within 24 hours. The polymer forms a soft foam so that 
manual removal is simple; if the mould is broken the frag- . 
ments are readily reassembléd. Of the 80 patients, 50 were : 
given neostigmine. The main value of the method seems to - 
be as an aid to cytology. Denys Jennings 


911. The Diagnosis and Treatment of Dilatation of the - 
саш Im вене Ее: a Diagnostic Roentgen . 
Sign 

М. SMON, T Н. SHAPRO, 7. G. PARKER, С. J. SCHEN, and 
В. WENGARTEN. American Journal of Коса, E 
Radium Therapy, and Nuclear Medicine [Атег. J. Roent- ` 
genol.] 87, 655-669, April, 1962. 6 figs., 14 refs. - . 


' The purpose of this paper isto emphasize the importance 


‘of routine straight radiographs of the abdomen in patients 


with ulcerative colitis so that the presence of toxic dilatation 
can be recognized before it becomes obvious ¢linically. 
Since 1951 a total of 45 cases of acute toxic ulcerative colitis 
have been reported in the literature, with 13 deaths. The 
present authors add 7 further cases seen at, Montefiore 
Hospital, New York, with 4 immediate deaths and one late: 


gram reveal a normal gall-bladder". "There were very few death. The serum potassium level was normal in all the 
reactions to the drug. peg. fatal cases.- The dilatation may appear at any age (the ages 
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` of the patients in this series ranged from 14 to 61 years), 


and is not related to the duration of the disease (10 months 
to 25 years). Clinical diagnosis is based on abdominal dis- 


* tension and tenderness with "toxicity". The permeability 


of the colon wall is increased, its tone lessens, and there is a 


` durchwanderung peritonitis. А barium enema is unneces- ._ 


sary and contraindicated because of the risk of perforation. 


| ‚ Straight radioggaphs, especially with a horizontal beam and 


the patient positioned to show fluid levels, are adequate. 


Routine serial radiographs showing progressive dilatation . 


are particularly valuable because the clinical signs and symp- 
toms may be delayed or bè deceptive. Denys Jennings - 


‚ 912. Diffuse Lymphomatous Disease of the Colon: -Its 


Roentgen Appearance 

"В. POCHACZEVSKY and В. S. SHERMAN. American Journal 
of Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 87, 670-684, April, 1962. п figs., 
bibliography. 


` А careful review of the literature [no German or Russian 
references are given] revealed 45 reported cases of diffuse 
involvement of the colon by malignant lymphoma (reticulum- 
cell sarcoma in 2, lymphosarcoma in 35, chronic lymphatic 
leukaemia in 5, and Brill-Symmers disease in 3). From 


.the Memorial Center for Cancer and Allied Diseases, New 
York, 6 further cases are reported, 5 of which were diag-. 


nosed in the period 1955-60. Barium-enema examination 
in these cases revealed а good response to radiotherapy; no 
necropsy findings were available. The expectation of life 
from the time of diagnosis of involvement of the colon was 


` - under 2 years. [The details of each case are not tabulated 


` and it is not clear how far involvement of the colon con- 


tributed to the patient's discomfort.] The radiological 


- differential diagnosis is from familial polyposis, ulcerative 
-or amoebic colitis, and, possibly, from some protein-losing 


enteropathies. ‚ Denys Jennings 
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913. Telecobalt Therapy of Inoperable Gastric Саке 
(Та telecobaltoterapia del carcinoma gastrico inoperabile) 
С. Pisani and U. Nuvorowe. Radiobiologia, radioterapia 
e fisica medica [Radiobiol. Radioter. Fis. med.] 17, 21-29, 
Jan. —Feb. [received July], 1962. 11 refs. 


The authors, working at the Ospedale Maggiore, Novara, 
Italy, used telecobalt therapy in 88 cases of gastric cancer 
between March, 1956, and December, 1960. In most of the 
cases the condition was advanced and in 28 it had recurred 
after operation. 
treatment before and during radiation therapy, especially to 
control of electrolyte balance by intravenous administration 
‘of salts and glucose; vitamin B and cortisone were also 
considered to have an important.place in management. 


anterior and a posterior, or two oblique fields of different 
dimensions (120 to 180 ст.2). In the most advanced cases 
only, a single anterior field with a grid, 15x15 cm., was 


.' used. Daily tumour doses of 150 to 200 rads were given, 


and the total'tumour dosage varied from 2,500 to 6,000 rads. 
The best results were found at a total dosage of 4,000 to 
5,000 rads in 3 to 5 weeks." Total dosage of less than 3,000 


to 3,500 rads was found to be of little value, and of over 1 


Great importance was attached to medical , 


-The. 
technique most frequently used was two opposed fields, an . 
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5,000 rads-to be harmful. Ín 14 cases only was it found im- 
possible. to exceed 3,000 rads. In 52 patients there was по, 
clinical disturbance from treatment. In a high proportion 
of the cases the tumours regressed and the survival time im- 
proved, 32 patients surviving for. over 2 years and 6 for over 
3 years. There was improvement in general condition and 
ability to eat, and pain and stenosis were relieved. Only 11 
patients (12-57%) did not benefit.” The results were better 
in the patients with the proliferative than in those with the 
infiltrative type of growth. Judged from the standpoint of 
palliation alone, apart from survival time, the treatment was 
considered to have been worth while. 5. Walter 


914. Clinical and Statistical Features of the X-ray Treat- 
ment of Inoperable Carcinoma of the Lung. (Considerazioni 
clinico-statistiche sul trattamento radiologico del carcinoma 
bronco-polmonare inoperabile) 

S. GAVALÀ. Minerva medica [Minerva med.] 53, 1180- 1184, 
April 18, 1962: 2 figs., 23 refs. . 


Radiotherapy i is essentially a means of palliation and does 
not rival surgery as a curative method. It can relieve 
secondary changes such as bronchial stenosis. This report 
from the University of Bologna is based on 46 cases of in- 
operable carcinoma of the lung, treated by various techniques 
and: doses of x rays. The histological type did not appear 
to be an important factor in determining survival. It is 
pointed out that the best results are to be expected in cases 
which are technically operable, but otherwise unsuitable for 


‚ Surgery. In these cases (16) the mean survival time was 7:5 


months, compared with 2-2 to 5 months in the others. 
Multiple small fixed fields are considered the best technique, 


.as compared with pendulum therapy or large fields. Total 


skin doses up to 6,000 r. gave a mean survival time of 3:8 
months (3 cases); higher doses up to 18,000 r. gave 5-1 to 
5:5 months [tumour doses are not given], with little differ- 
ence throughout the range. Comparison with other pup- 
lished figures shows wide differences in the results and in the 
effects of variation of dosage. . 7. Walter 


915. Contribution to the Study of Xs Treatment in 
Cutaneous Leishmaniasis. (Contributo allo studio del 
trattamento roentgenterapico nella leishmaniosi cutanea) 
А. С. PRATESI and С, Mariorm. Radiobiologia, radiotera- 
pia e fisica medica [Radiobiol. Radloter. Fis. .med.] 16, 334— 
348, 1962. 4 figs., 32 refs. 


After surveying the pathological and clinical aspects ‘of 
‘cutaneous leishmaniasis, the authors describe 26 cases 
treated by short-distance x rays (which they regard as the 
treatment of choice) at the Institute of Radiology of the 
University of Pavia and at the Civil Hospital, Pesaro, Italy. 


- The basic course consisted of 3 doses of 500 r., each given 


at intervals of а week. Most of the lesions were rapidly 
disappearing at the end of the course, and healing was com- 
plete a little over 2 months from the start. If progress was 
unsatisfactory the course was repeated after an interval of.at 
least a month; in somé cases a single additional dose sufficed. 
Complete success was achieved in all except 2 cases which 
had previously been treated by other means. Radiation 
does not act on the protozoon itself (which is radioresistant) 
but probably on the reticulo-endothelial cells, perhaps 
through breakdown products of radiosensitive cells assisted 
by capillary dilatation and Пик of lymphocytes and 
шор `7. Walter 
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916. Combtned Deficiency of Factor V and Factor VIII 
(Antihaemophilic Globulin): a Report of Three Cases 


J. H. Jones, C. В. Rizza, В. M. Harpisty, К. M. Dor- 


MANDY, and J. C. MACPHERSON. British Journal of Haema- 
tology (Brit. J. Haémat.] 8, 120-128,-April, 1962. 6 refs. 

In this paper are described 3 cases of double deficiency of 
Factor У and of antihaemophilic globulin (Factor УШ). 
The first 2 patients were sisters, aged 34 and 41 respectively, 
and the third (a girl of 11) was not related. There was по 
consahguinity between the parents of the first’2 patients, but 
the parents of the third patient were first cousins. 

The important laboratory findings were a significant pro- 
longation of the one-stage prothrombin time (12:5 to 15:0 
“seconds control plasma; 21-4 to 30 seconds patients’ plasma), 
and a very slight prolongation of the whole-blood coagula- 
tion time.- There was an abnormality in the thromboplastin 
generation test on the adsorbed plasma side of the system, 
and the Factor VIII assay was from 10 to 20%. 


. bicarbonate, and increase in total spared bases. 


Pathology 
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the normal subjects: a fall of pH’to 4-87; a rise in titratable.- di 


acid to 53-2 wEq. per minute; a rise in. ammonium to 69:3 
pEq. per minute; almost complete disappearance of bicar- 
bonates; a rise in total excretion of hydrogen ions (titratable ' 


acid plus ammonium minus bicarbonate) from 45 to 116-- 
Eq. per minute., Thus, the urinary. changes normally . 
observed with the ammonium chloride test are a fall in pH, : 


increase in titratable acid, increase in ammonium, fall in 


at 


Of the 25 cases of glomerular syndrome, 5 were ‘mild and 


, in them the regults, at least as regards hydrogen-ion excre- 


The clinical ` 


severity of the haemorrhagic state was remarkably slight їп. 
the light of the-results of the assays on Factors V and VII. , 


- The effects on the one-stage prothrombin time and on the 
assays of Factors V and VIII following plasma transfusions 
are described. : : * А. S. Douglas 


917. - The Ammonium: Chloride Urinary Acidification Test 
as а Complement to the Study of Renal Function. (Le test 
d'acidification urinaire ап chlorure d'ammonium, complé- 
ment à l'étude des fonctions rénales) 

С. Greper апа F. M. GurrMAN. Helvetica medica acta 
[Че Юю. med. Acta] 29, 1-37, April, 1962. 17 figs., biblio- 
graphy. 


This paper, from the University of Geneva, describes a 
test for assessing the function of the distal renal tubules. 
The basis of the test, which was described by Wrong and 
Davies (Quart. J. Med., 1959, 28, 259; Abstr. Wld Med., 
1959, 26, 296), is that in a normal subject the excretion-of 
hydrogen ions is more than doubled after the ingestion of 
one dose (0-1 g. per kg. body weight) of ammonium chloride. 
The urine is coliected at suitable intervals after administra- 
tion of the dose, and analysed for pH, titratable acidity, 
ammonium, bicarbonates, chlorine, sodium, and potassium. 
The urinary excretion of these ions is expressed in micro- 
“equivalents excreted:per minute, from which the total tpated 
‘bases are calculated. ` 


The test was carried out оп 68 subjects, of whom 10 were ` 


‘in normal héalth, 25 had “glomerular syndromes” (acute ` 


or subacute .glomerulonephritis in 4, nephrotic syndrome 

in 5, chronic glomerulonephritis in 9, and malignant hyper- 

tension i in 7), 26 had pyelonephritis and other types of in- 

_tergtitial nephritis, and 7 had renal stone and hypercalcturia. | 

The following mean ‘changes ' ‘were оша in the urine of ' 
M EE ; 


H , 


tion, were very similar to normal. In 5 more severe cases 
the pH fell to 4:99 but the hydrogen excretion was only 48 
pEq. рег minute. In 8 very severe cases the pH fell to 4:93 
but the hydrogen excretion was only 42 иЕ4. per minute. ' 
In the 7 cases of malignant hypertension the pH was never. 
lower than slightly below 6 and the maximum hydrogen 


` excretion never higher than 36-5 pEq. per minute. Of. the. 


26 cases of pyelonephritis and interstitial nephritis the most . 
instructive were 5 patients ip whom the results. of renal 
function tests were normal and in whom the PH fell normally 
(to 5-09), but in whom the hydrogen excretion rose to only _ 


` 59 uEq. per minute. This illustrates well the specificity of - 


the ammonium chloride test. In the 7 cases with disorders : 


of calcium metabolism resulting in renal calculi and hyper- ` ` 
| In general, there was " 
persistently high excretion of bicarbonate, inadequate fall in 


calciuria the results were variable. 


pH, and inadequate excretion of hydrogen (maximum about 
60 ШЕЯ. рег minute). [Ihe figures given above are the mean' 
for the respective groups of cases.] i 

Variations in urinary pH alone do not express adequately 
the results of an acidification test. Only by measurement 
of the total hydrogen excretion can the function of the distal 
tubules be assessed. The test is particularly useful їп cases 
in which the kidney can excrete hydrogen adequately in пог: 
mal conditions, but cannot deal with an extra load. It is 
an important complement of the concentration test, for it 
may permit the early detection of renal disease in cases in 
which the usual function tests give normal results. In 
generalized renal failure, on the other hand, it. can do no 
more than confirm the results obtained with other, simpler 
tests. In cases of advanced acidosis it may be dangerous. - 


G. Clayton é UE 
"918. Leucine Prolongation of Tolbutamide-induced -Hypo- : - 


glycemia 

T. S. DANOWSKI, J. ү. Bonesst, W. R. ВАТАЗН, and С. Moses: 
Metabolism: Clinical and Experimental [Metabolism] 11, 
556-561, June, 1962. 3 figs., 2А refs. - 


Administration of leucine has nọ- effect on the blood giu, ` e 


cose level in healthy subjects but may lower the level іп ., 


certain patients with шен hypoglycaemia; those with : De | 
_ 249. 





же NE and in i patients - treated ‘with: 

<. chlorpropamide. In this study reported from the University 
= of Pittsburgh School of Medicine, Pennsylvania, leucine was 

ie given by mouth in à dosage of 0:15 g. per kg. body weight _ 
e. - ‘to healthy fasting male prisoners. It was found to prolong | 
"the lowering effect on the blood sugar level of tolbutamide 
_ but not that of insulin.- The fall in the serum phosphate ` 

/ content "which followed both tolbutamide and insulin ad- 
. ministration. was increased by leucine, which, however, did 

; not lower the serum potassium level except in conjunction 
` withtolbutamide. These results are interpreted аз indica- 
"ting а continuing effect of leucine on insulin secretion once 
this, Process Шз beén started by tolbutamide. ` . 

А Yes H. Lehmann: 


`2 57919: Effect of ACTH, Hydrocortisone, and Glucagon -on - 
- : Plasma Nonesterified Fatty Acid Concentration (NEFA). 
in Normal Subjects and in Patients with Liver Disease — ^ 


D. А. DRENG, E. L. BERMAN, А; Е. DEBONS, P. Ersin, ` 


-and. Ï, L. SCHWARTZ. Metabolism: Clinical and Experi- 
.. mental [Metabolism]: и, .572-518, June, 1962. 5 fig. 4c 
` refs: - 

: -The effect of cermin һогтаойёз-оп the us concentra" 
ey -tion of non-esterified fatty acids in-patients with acute viral 
i. " hepatitis and: viral’ hepatitis complicating cirrhosis was . 
Ы studied -at Mourit Sinai Hospital, New York. Whereas іп 

' ^ healthy subjects injection of corticotrophin (ACTH). or 

' үс, hydrocortisone caused а fall in the plasma level. of- non- 

- esterified fatty acids, no such. effect could be seen in the 

patients with’ liver disease. Glucagon, on the other hand, . 

produced à fall in this level both in patients and healthy .` 

"controls. It was notable that the patients responded to ` 

` glucagon even if this substance failed to elicit a rise in the 

Es k "blood sugar level. The authors postulate that ACTH and 

~ hydrocortisone act on ‘carbohydrate and fat Tnetabolism: in . 

' the liver and that glucagon may have a direct effect on the 

. Metabolism of adipose tissue which is’ quite indépendent of 
its effect. on а liver glycogen. 2 ^. Н. Lehmann 


. 920. ` New: Method for the Determination of Whole-blood | 
nM, eon amd Hemeglobtà : - 
| а “Н. У, Connerty and А. В. BRIGGS. - Clinical Chemistry 
[Clin. Chem.] 8; 151-157, April, 1962. 9refs. `- 


у К iron content of.whole blood, developed by them' at the 

' Veterans Administration Hospital, Wilmington, Délaware. 

` This is based on thô assumption that sodium-hypochlorite’ 

à ~ Solution would free the iron from the haemoglobin molecule 

.' тоге efficiently.and more rapidly than either the cold. con- 

| ‚ centrated sulphuric acid used in the Wong method or, the 

‚_ , boiling acid mixtures used in the digestion. methods. So- 

^s , dium hypochlorite and hypochlorous acid were also powerful 

^ s ‘oxidizing agents which converted the iron to the ferric:state 

-and thus functioned admirably to favour thiocyanate colori- 

: metry. Their method employs only 3 reagents in addition 

to the standard, and complete arialysis can be performed in 

' less than 15 minutes. The hypochlorite solution used was 

а ‘commercially. available laundry bleaching fluid free from : 
н: < ‘iron and containing 5-4% sodium hypochlorite. 

*...-' The procedure is as follows. То 2 ml. of a filtered dilu- 

` "tion of ап oxalated blood sample in а 50-ml. flask is added ` 

` 5 mk of the sodium hypochlorite solution. After mixing, 2 

minutes is allowed for нано of ше дешы to 


4^ 
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^ UP ‘The ашћогз describe a new method for ‘determining ‘the . 





occurs: Then бош 25 ml. of distilled water is added, fol. 
lowed by 10 mL. of 50 yA viv sulphuric acid. A scanty floccu- 
lent precipitate forms. The contents of the flask are then 
“mixed. thoroughly and’ water is added almost:to the 50-ml. 
mark, Foam is dispelled with one drop. of caprylic alcohol 
and the flask then filled exactly to the mark. The solution 
i$ mixed: well and filtered. To 10 ml. ‘of, the filtrate 2- 5 ml. 
of 10% solution of ammonium thiocyanate i is added and the” 
two mixed together. The absorbance, is measured at- 480 
my. against a blank. -. 

- The accuracy of the method 4 "was established by recovery’ 
experiments, which showed that a linear relationship existed . 
between the volume of a given haemoglobin solution analysed 
and the total amount of iron released, às well.as by the 


demonstration that a constant fixed ratio existed -between 


haemoglobin iron ‚ара haemoglobin (as cyanmiethaemo- 
globin). .-The new method is said to be easier to perform. 
than the procedure of Wong. G. im: 


Па 


921. Елїгапейга! Lesions " Assoctated with Neonatal Нур. 


-J. BERNSTEIN and B. H. LANDING. Атегїёап Journal. vf 


Pathology | Amer. J. Path. 140, 371-391, April, 1962. 10 figs: ; 


- 21 refs. 


' In, this paper Troni the Children’s onis o of Michigan 
and of Cincinnati the authors compare the incidence of 
necrotic lesions in extraneural tissues in a group. of 69 new-' 
born, infants with kernicterus and in a contról group of 50 
jaundiced newborn infants without kernicterus. The first 
. group were consecutive’ necropsy .cases at фе Children's 
Hospital of Michigan, infants’ with known infections being 
‘excluded. Of the 69 infants, 44° were- premature, ‘12: of 
whom, had haemolytic disease, and 25 were full-term, 23 o 


' whom had haemolytic disease. The control group con- 


sisted of 30 premature infants, 5 with haemolytic disease, 
and 20 full-term infants, 8 with haemolytic. disease. The 
incidence of necrosis was ‘assessed on an arbitrary scale, by 


- examination. of sections stained with haematoxyliri-eosin, 


tissues in which a recognizable primary pathology was present 


- being excluded. Frozen sections of organs taken from the 


10 mist recent cases of kernicterus: were also examined for 
bilirubin crystals... The „organs compared were spleen, 
stomach, intestines, pancreas, renal cortex and. medulla, 
adtenal, gonad, mucous and salivary ' glands, and bone 


marrow. In ће ‘control group, although slight necrosis was 


frequently seen, necrosis of moderate degree was uncommon, 
ranging from zero to 8:5 °% in-different organs. In the ker- 
nicterus, group, however, 75 % of the cases had lesions of 
moderate, or greater, severity, the spleen and gastro-intestinal 


-tract being the organs. most commonly affected. The legions 


were necrobiotic’in nature, with a variable degree of leuco- 


-cytic: infiltration, and were of focal distribution. "The 


authors describe in detail the appearances in different organs, 
and tabulate the frequency of multiple lesions. ` The correla- 


„tion of necrosis with bilirubin -deposits аз -seen in frozen 
| sectioris-was not very satisfactory owing to prolonged fixa- 


tion; but the renal medülla and adrenal showed the most 


matked deposits. ` ` 
The authors conclude, that the differences. between the 


_ Cases. with kernicterus and those without were sufficient to 


suggest that bilirubin was the toxic agent. They discuss 
the pathogénesis of- the. lesions and their possible clinical 
uae | » E. G. Hall. 





“Microbiology and Parasitology _` 


x VIRUSES. ut *.. 


I. L. Manick and -S. СЕЗНЕ ` Proceedings Of the 
Society for Experimental. Biology and Medicine [Proc. Soc. 
exp. Biol. (М. Г.) 109, 965-968, April [received an 1962. 
‚1 fig., 13 refs. 


The vacuolating virus SV40 occurs freqhently аза latent 
contaminant of cultures of rhesus monkey kidriey tissue as 
used for the production of poliomyelitis virus vaccine. 
"Until it became possible, to detect the presence of the virus 


by subculture to cultures of kidney tissue of the African: 


green monkey, in which it produced a cytopathic effect, it 
was an.adventitiaus constituent of many batches of killed 
„апа live, poliomyelitis virus vaccines. This paper from 


Baylor University College of Medicine, Houston,' Texas,. 


reports studies of the faecal excretion of the virus by.chil- 
dren who, іп. earlier trials of live poliomyelitis virus vaccine, 
had inadvertently received live SV40 virus. Of 47 children 
~aged 3 to 6 months given 100 to 1,000 plaque-forming units 
by mouth, 9 were found to excrete vacuolating virus from 
the third. week onwards after vaccination. Children who 
became infected in thjs way excreted less of the poliomyelitis 
virus and for, shorter ‘periods than those who remained free 
from infection with .SV40, presumably because, of viral 
interference. .Two other groups of newborn infants were 
infected with a 10- to 100-fold larger dose of'SV40 virus. 
In'one,group no virus 'excretion was Observed, possibly 


Because thé specimens were collected not later than the . 


second week after vaccination; in the other group virus was 
‘excreted up to 5. weeks afterwards. The authors point out 
that no illness has been attributable to this virus among the 
many hundreds of thousands of children who have received 
-the virus by injection or Бу: mouth. 

. [The interest in this virus as a contaminant of vaccines 
for human use has been heightened by the demonstration 
of its ны to produce tuniours in newborn hamsters.] 

` ЛЕМ. Whitehead . 


23 A Lipogenlc Toxin | Released Through the Interaction 
of a New Cytopathic Agent (Lipovirus) and Cultured Human 
Cells 


В. S.. CHANG, R. P. GEYER, and S. B. ANDROS. Jourmalof _. 


Experimental Medicine [J. exp. Med. 115, 959-966, May 1, 
1962. -2 figs.; ; 9 refs. > 


Workers at the Harvard School of Public Health, Boston, 


have-isolated. an apparently new virus-from-the blood of. 
patients in the acute phase of infective hepatitis. Since the. 


surface coating of the agent is rich in lipids, it is tentatively 
referred to as lipovirus.. In human cell cultures infected 
with this lipovirus is found a toxic factor, which is dissociable. 
from the infecticus particles. Tt induces Sudanophilia. of 
human and mouse cells, an increase in the tota] fatty acid 
content, and a.change in the major constituent fatty acids. 
No similar toxin is demonstrable in cultures infected by 


"e 


2G 


‘vaccinia, herpes simplex,’ adeno 3 polyoma, poliomyelitis 


j ` Types 1 and'2, Coxsackie ВІ, para-influenen А, апа Rous 
922. Excretion of: Vacuolating. SV-40 Virus (Papova Virus - 


Group) after, ‘Ingestion asa Contaminant of Oral Polio- 
vaccine 


sarcoma viruses. 

Preliminary : аена of this toxin indicates that 
it is resistant to tryptic digestion, is not dialysable, and. iš 
‘not neutralized by human gamma globulin. 


—6 С. n 


"The authors speculate whether i in the appropriate in Vibo 
situation, infection, with or survival of the lipovirus might 


be accompanied by slow, continued releasé of the toxin into ' 


` the circulatory system with resultant fatty changes at suscept- 
ble sites. To substantiate this hypothesis, it would be 
nécessary to establish replication of the lipovirus in animals; 


It is inacti- - 
vated at 58° C. for 30 minutes, but is stable at 37^, 4°; and . 


to demonstrate its lipogenic activity in vivo, and Чо асШеуе — 


repeated isolations from clinical material. 
E | ` D. Geraint James 


924. А Study of thé Mechanisms of ОМА and Thymine 


О Cells Infected with a Lipo- | 


Mg S. CHANG and H. Lens. Journal of Experimental 
Medicine |J. exp. Med.] 115, 967—976, May 1, 1962. 15refs. 


А lipovirus. has been isolated from human-blood and 
‘transmitted in cell cultures at the Harvard School of Public 


Héalth, Boston. This report presents data indicating ‘that. 


the degradation of thymine-2-C!4 with formation of C1402 
occurs only in cultures infected ‘with the lipovirus.. 


_in cultured human ‘liver’, embryonic, amnion, . mouse 
embryonic, and chick embryonic cells, either alive, “killed 
by physical ; and chemical agents, or infected by a variety of 
viral agents, suggests the possibility that the genetic informa- 


tion for the synthesis of one or more enzymes песеззагу for 


these catabolic reactions 18 absent in these cultured cells. 
The consistent appearance of active thymine degradation 
in these same cultures infected by the lipovirus süggests . 

the possibility that the missing genetic information is intro- 
duced by the lipovirus." The authors consider that the 


' data are insufficient to exclude a second possibility that the 


.genetic information for these catabolic enzymes is present 
in uninfected cells and that the degradation mechanism is 
"activated". by the lipovirus through enzyme induction, 
removal of suppressor gene, or removal of enzyme inhibitors. 
У Р. Geraint James | 


925. IDU Therapy of Herpes Simplex 


Н. E. KAUFMAN, A. B. NESBURN, and E, D. RE 


„e con- ` 
‚ -sistent failure to detect any conversion of thymine to CO," 





Archives of Ophthalmology [Агсй.' Ophthal.) 67, 583-591, а 


Мау, 1962. 4 figs., 11 refs. 


In this paper from Harvard "Medical School and the ' 
Massachusetts Eye and Ear Infirmary, Boston, is-described . 


the successful treatment with 5-iodo-2’-deoxyuridine («0107 
of experimental keratitis produced by infecting rabbits' eyes 


with herpes simplex virüs. Selected virulent strains of virus;: 


freshly harvested from rabbit kidney or human afnnion-cell 
cultures, were inoculated in a dose equal to at least a million 


"times the irifectious dose for the eye. One ог 2 drops ofa. . 


‚252. 


0-1% solution of IDU were administered to infected eyes 
every Z'hours night and day, control animals receiving saline. 


I "Examiners were not told which were the treated animals and 
- which the controls. Lesions were visible in the corneae of 


137 control eyes within 12 hours and ulcers appeared in 
24 hours; all the animals developed keratitis from which 


^". virus was isolated. IDU administered before infection 


prevented keratftis in 7 out of 7 eyes. When IDU was 


' administered 2, 12, or 24 hours after infection, early lesions 
cleared, but half the eyes infected still developed small den- 
'dritic lesions. When IDU was administered at 48 hours 


' its effect was dramatic, well-established lesions disappearing 


. by herpes. 
in the body to form uridine. 


^-. IDU must be present in the eye continuously. 


' infection, intracellular virus maturation was suppressed. - 
' However, when FPA was added after 15 hours, infective 


within a further 48 hours and symptoms of iritis also being 
abolished. Although lesions were cured in 6 out of 6 
infected eyes treated at 48 hours, virus was still isolated 
from 2 of the 6 eyes, so that, recurrence was possible. 


' Healing of the cornea was not inhibited by IDU. 


IDU competitively inhibits the uptake of thymidine and 
therefore probably acts by suppressing the early deoxyribo- 
nucleic acid synthesis which occurs after infection of cells 
After absorption IDU is rapidly dehalogenated 
The authors stress that to 
inhibit virus multiplication and to compensate for absorption 


Janice Taverne 


| 926. Effect of p-Fluorophenylalanine on Psittacosis Virus 


in Tissue Cultures 
У. ТАМАМІ and M. PorLARD. Journal of Bacterlology [J. 


^. Bact.] 83, 437-442, March [received May], 1962. 4 figs., 


14 refs. 

The inhibitory effect of p-fluorophenylalanine (FPÀ) on 
maturation of psittacosis virus was investigated, with atten- 
tion to the time sequence of viral protein synthesis. Extra- 
cellular virus particles were not inactivated by FPA at a 
concentration of 100 ug. per mL, at which level it interfered 
with maturation of intracellular virus. When FPA was 
added to infected tissue cultures earlier than 15 hours after 


. virus was produced, which indicates that the synthesis of 


m 


an FPA-sensitive virus precursor (presumably viral protein) 
had already occurred. A latent (“dormant”) infection of 
psittacosis virus, established in a medium deficient in phenyl- 


S alanine and tyrosine, was also investigated.—[Authors' 


abstract.] 


`927. Observations on the Properties and Prevalence of Coe 


Virus 


А. S. ABRAHAM. Proceedings of the Society for Experi- . 


mental Biology and Medicine [Proc. Soc. exp. Biol. (N.Y.)] 
109, 855—859, April [received June], 1962. 4 figs., 20 refs. 


` Coe virus was originally isolated from cases of acute 


О respiratory disease in California; tbe isolation of a virus 


. resembling it from material from Thailand led the author, 


at the University of Pittsburgh School of Medicine, Penn- 
sylvania, to investigate its biological properties and compare 
them with those of the Thailand isolate. The resemblance 


,Of the Coe virus to the enterovirus group was confirmed, as 


also was its serological identity with Coxsackie A21 virus. 
The mean diameter of the virus particle was found to be 


‚ 39-4 mu+1-7 mp. “Indirect evidence showed that it con- 


tained ribonucleic acid, and a one-step growth curve indi- 
спо 1 


MICROBIOLOGY: AND PARASITOLOGY ` 


cated that virus began to appear in the supernatant fluid 4% 
hours after inoculation. The yield per cell was about 100 


-plaque-forming units; this is in the lower range found with 


enteroviruses in monkey-kidney cells. Serum neutralization 
tests carried out on various population groups ‘revealed 
significant antibody titres in 2% of children, 5:2% of young 
adults, and 12-177 of middle-aged adults. Мо significant 
levels of antibody were found in sera from Thailand, whereas 
10 of 39 sera (age unspecified) from Japan showed. titres 
EE past exposure.to Coe virus. 

J. E. M. Whitehead 

e- 

928. Viruses of Human Diseases 
^C. Н. Sruart-Harris. British Medical Journal [Brit. m 
J.] 1, 1779-1788, June 30, 1962. 1 fig., bibliography. 
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929. Оссштелсе of Penicillin-resistant Staphylococci . in: 
Patients Receiving Penicillin Orally for- Prophylaxis of Re- 

currences of Rheumatic Fever 

T. М. Harris, S. FRIEDMAN, К. A. HALLIDIE-SMITH, L. L. 

ConigLL, and D. Fasrizio. American Journal of Medicine 

[Атег. J. Мей] 32, 545—551, April, 1962. 7 refs. . 


The authors studied the incidence of penicillin-resistant 
staphylococci in throat cultures from children who had had 
rheumatic fever and were maintained on prophylactic peni- ' 
cillin. Throat swabs were cultured on a brain-veal agar 
containing 5% defibrinated human whole blood at 37° С. 
for 48 hours. Colonies of staphylococci were subcultured 
for coagulase tests, antibiotic sensitivity, and bacteriophage 
typing. 

Of 125 rheumatic patients receiving penicillin prophylaxis 
71 (57%) were carrying coagulase-positive staphylococci. 
Of 45 similar patients not receiving penicillin 13 (29%) were 
carriers, while of 100 non-rheumatic patients at other hos- 
pitals only 8 were carriers of coagulase-positive organisms. 
About half (10) of the rheumatic patients given antibiotics 
but only one-third of those not receiving them harboured 
penicillin-resistant strains of staphylococci. These resistant 
organisms were found in 8 of the 100 non-rhéumatic patients 
and in 5 out of 61 healthy school-children. The distribu- 
tion of staphylococci phage group III was similar; of the 
children receiving antibiotics 377; were carriers of this phage 
type compared with 25% of those not given antibiotics and 
less than 724 of each of the control groups. This phage 
group was the predominant one in the hospital. - 

It is concluded that prophylactic penicillin results in the 
maintenance of a source of resistant strains of staphylococci 
in the community. A. E. Wright 


930. Concurrent Appearance of Oleandomycin- and Néo- | 
mycin-resistant Staphylococci. [In English] 


`В. Jansson and О. Waacer. Annales paediatriae „Беплїае 


[Апп. Paediat. Fenn.] 8, 129-137, 1962. 2 figs., 9 refs. 


The results of an investigation at the Aurora Hospital, 
Helsinki, seem to suggest that neomycin.may play some part 
in the origination of oleandomycin resistance of Staphylo- 
coccus aureus. Over 1,500 strains of coagulase-positive 
staphylococci isolated from in-patients (946 strains), nursing 
staff (398 strains), and out-patients (202 strains) were tested 
for resistance to neomycin, oleandomycin, and erythromycin. 


в 2 MICROBIOLOGY AND PARASITOLOGY 


Neomycin was used fairly Commonly i in hospitals in Fin- 
land as well as outside the hospitals. Oleandomycin, on the 


other hand, was little used and then usually combined with: 


tetracycline аз “‘sigmamycin”. Erythromycin'was, however, 
commonly employed. 

Of the strains resistant to oleandomycin; 17%, were found 
to be resistant to neomycin апа 8% to erythromycin. Of 
strains resistant to neomycin, 54% were resistant to oleando- 
тусіп and 9% to erythromycin. ‚Тһе corresponding figures 
for erythromycin-resistant strains of the staphylococci were 
appreciably higher. 

The authors claim the simultaneous occurrence of ditando- 
тусіп and neomycin resistance not only in hospital in- 
patients, but also in out-patients, even though oleandomycin 
was little used. They consider that the reason for neomycin 
resistance lies in its frequent use, especially in the form of 

*'naseptin^ (neomycin and chlorhexidine) cream for the 
treatment. of carriers of staphylococci, and that this use of 
neomycin contributed to the appearance of oleandomycin- 
resistant strains of Sfaph. aureus. A. E. Wright 


931. Investigation of the So-called Pathogenic Escherichia 
coli in the Stools of Healthy and Sick Adults. (Ricerca dei 
cosidetti coli patogeni nelle feci di adulti sani e malati) 


L. САРОСАССТА and G. MUNGELLUZZL Archivio, italiano di 


scienze mediche tropicali e di parassitologia [Arch. ital. Sci. 
med. ігор] 43, 11-22, Jan. [received May], 1962. 20 refs. 


` When the faeces of 230 subjects (39 healthy, 74 with diges- 
tive disturbances but without diarrhoea, and 127 with 
enterocolitis) were examined for Escherichia coli at the 
Institute of Tropical Diseases, University of Rome, the 
organism was isolated from 10 patients, all of whom had 
enterocolitis. In 9 cases the organisms grew only on 
MacConkey’s medium and in 9 cases they gave typical bio- 
chemical reactions. All 10 patients were sensitive to 
polymyxin and chloramphenicol and all had agglutinating 
antibodies in the sera (in titres of 1:12 to 1:96) against the 
Esch. coli isolated from the faeces. The organisms dis- 
appeared from the faeces when the patients were clinically 
cured. The Esch. coli isolated were of the serotypes O26, 
B26; 0127, B8; O55, B5; 0128, B12; 0126, B16; О111, ВА. 
The authors suggest that these types of Esch. coli may be 
pathogenic in adults. ` М. Lubran 


SEROLOGY AND IMMUNOLOGY 


932. Studies in Molecular Pathology. І. Localization and 
Pathogenic Role of Heterologous Immune Complexes 

В. C. MeLLors and W. J. Brzosxo. Journal of Experi- 
mental Medicine |J. exp. Med.] 115, 891—902, МҮН, 1962. 
18 figs., 21 refs. 


This paper from the Hospital for Special ern Philip 
D. Wilson Research Foundation, New York, describes the 
localization of heterologous immune complexes following 
injection in mice and the concurrent development of mem- 
branous glomerulonephritis. 

Crystalline bovine serum albumin (BSA) and hen ovalbu- 

“min (OA) were used as antigens, and antisera were raised 
in the rabbit (RAB). Flüorescent antigen (BSA* and OA*) 
and fluorescent antibody (RAB*) were obtained by the con- 
jugation of each antigen and a crude gamma-globulin frac- 
tion of RAB with fluorescein isothiocyanate. BSA and OA 
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conjugated with lissamine rhodamine were, also used, 


` Various soluble fluorescent immune complexes were pre- 


pared by the addition of RAB to BSA* and OA*, and one 
with paired labels by adding lissamine-rhodamine-labelled 


: BSA* to fluorescein-labelled RAB*. 


Sterile materials were injected intravenously and tissues 
obtained for fluorescent microscopy and histology at 4 and 
48 hours following the final injection. Jsour hours after’ 
multiple injections, fluorescent inmune complexes contain- 
ing BSA* or OA* or RAB* were localized in the reticulo- 
endothelial.cells and polymorphs of the hepatic and splenic 
sinusoids, in the capillary endothelium of the heart and lungs, 
and in the renal glomerular basement membrane and tubules. 
At 48 hours after injection the complexes had almost dis- 
appeared from the splenic red pulp and liver and were 
localized in the splenic germinal centres and in the renal 
glomeruli, А membranous glomerulonephritis had by now : 
developed and the affected animals had’ proteinuria. 

The localization of the fluorescent antigens BSA* and OA* | 
differed from that of the immune complexes. At 4 hours 
BSA* was present in the glomeruli, but OA* was poorly 
localized: At 48 hours both were inconspicuous and a ' 
glomerulonephritis did not develop. 

The authors conclude that “the selective physical retention. 
of proteins by structures. comprising the glomerular ultra- 
filters" is of pathogenic significance in this form of experi- 
mental nephritis, and possibly also in membranous glomeru- 
lonephritis in man. Hewett A. Ellis 


à 


:933. Antibody Production by Hypogammagiobulinemlc 


Patients ` 

S. Baron, J. P. Nasou,,R. M. FrrepMAN, G. M. OWEN, 
H. B. Levy, and Е. V. BARNETT. Journal of Immunology |J. 
Immunol.] 88, 443-449, April, 1962. 5 figs., 25 refs. 


It has been reported that viral neutralizing substances 
with some properties of true antibody can be demonstrated 
in the serum of patients with hypogammaglobulinaemia. 
In this paper from the National Institutes of Health, Bethes- 
da, Maryland, the authors describe the antigenic response 
to an intramuscular injection of 10 ml, of a trivalent polio- 
myelitis vaccine, followed by 1 ml. of vaccine 2 to 5 weeks 
later, in 4 patients with serum y-globulin levels ranging from 
73 to 300 mg. per 100 ml., and discuss the character of the 
serum factor responsible for viral neutralization. 

Neutralizing activity against poliomyelitis virus could 
sometimes be detected by the standard metabolic inhibition 
tést but was more often detected by the bighly sensitive 
immuno-inactivation plaque neutralization test. Neutral- 
ization of virus was time-dependent and was not reversed 
by dilution; the activity was stable at 56° C. for 30 minutes 
and was loceted almost exclusively in the 7S y-globulin 
fraction of serum. Following the vaccine inoculations, 
poliomyelitis virus neutralizing activity often appeared or 


was stimulated, but the faal titre for each type remained UR 


abnormally low. 

In 3 patients with serum y-g globulin levels ТРА 
nil some viral neutralizing activity could be detected by the . 
highly sensitive test; it neutralized virus directly, was not 
reversed by dilution, and was heat-stable. . 


In the authors’ view these results suggest that “һуро- ...°: 


gammaglobulinaemic and 'agammaglobulinaemic' patients. 
are able to produce antibody to a variety of antigens but 
only in abnormally small amounts". A. Ackroyd ` 
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P years’ stay in hospital. 


^. cells of the convoluted tubules contained fine granules and 
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“934. “A Case of Death from Necrotic Nephrosis during 
Chlorpromazine «Therapy. (Случай смерти от некроти- 
' ческого нефроза при лечении аминазином) 

ЈА. О. Or'SANsKU and У. V. Morozov. Журнал.Невро- 
патологии и Психиатрии [Zh. Nevropat. Psikhiat.] 62, 
"162-764, No. 5, 1962. 1 fig., 4 refs. 


А 38-year-old female schizophrenic was- given chlorpro: 
.mazine in doses increasing to 200 mg. daily. Before ad- 
ministration there had been no anaemia, increase in erythro- 
cyte sedimentation rate, or hypertension. Traces of albu- 
шип the urine had been found only twice during her 13 
On the 38th day of treatment with 
; chlorpromazine she developed facial oedema, breathlessness, 
cyanosis of the lips, rapid pulse, and moderate hypertension. 
The urine, scant in volume, contained nearly 6 g. of albumin 


per 100 ml., epithelial cells, polymorphonuclear leucocytes, 


erythrocytes, and hyaline and granular casts. Pulmonary 


. oedema and extremé oliguria developed and the patient died ` 


' on the 41st day after treatment started. At necropsy the 
kidneys were soft and swollen, and on section yellowish- 
grey with scattered haemorrhages in cortex and medulla. 
The capsule was adherent in places to the kidney substance. 
Microscopy showed swelling of the glomerular tufts. The 


in most cases their nuclei had disappeared. The epithelium 
of the few surviving tubules was flattened and the Jumina 
widened. The collecting tubules contained many hyaline 
casts. Dilatation and stasis were seen in the vessels. The 
authors consider that some of the histological findings sug- 
gest that chronic kidney disease had been present, but that 
the patient's final acute illness was connected with the 
administration of chlorpromazine. G. P. McGovern 


935. 'The Evaluation of a Néw Cough Suppressant, “‘De- 

- tigon”, in General Practice 

‚` Р. В. Мові. British Journal of Diseases of the Chest |Brit. 
` J, Dis. Chest] 56, 70—77, April, 1962. 1 fig., 10 refs. 


. The efficacy of a new cough suppressant, " detigon" 
' (chlophedianol hydrochloride), was studied at the Clinical 
Investigation Unit of the Huntingdon Research Centre, 
Huntingdon. 

The drug was assessed by an experimental method in 
. human volunteers and by a double-blind: clinical trial in 

. patients in general practice. In the experimental method 
10 healthy volunteers were tested on 4 days with 29 mg. 
' (20 drops) of detigon (on 2 days), 11 mg. of codeine in an 
identical vehicle, and a 50-mg. tablet of ascorbic acid. The 


_, Subjects chose the order of administration, but did not know ' 


which preparations contained the drug being tested. The 
number of coughs produced by inhalation of a 15% aerosol 
of citric acid before and again one hour and 24 hours 


<- respectively after administration of the drugs were recorded. 


. At one hour there was 55% inhibition of induced coughs 
after taking detigon, compared with 18% after codeine and 
no inhibition after ascorbic acid. After 24 hours there was 
‚ 33% suppression in response to the first trial of detigon and 

17%, in response to the second, compared with 18% after 


^ > 


codeine. The difference between the inhibition produced 
by detigon and that produced by codeine was statistically 
significant at one hour and (in the first trial) at 24 hours. 

In a clinical trial 130 patients (65 male and 65 female) 
received 29 mg. of detigon and 109 (52 male and 57 female) 
received 22 mg. of codeine (double the, dose ией in the 
experimental method), each drug being given 6-hourly. 
The results were assessed over the first 3 days' treatment. 
Antitussive action was noted in 79%, of the patients receiving 
detigon and in 84% of those receiving codeine; the action 
was pronounced (moderate or marked on a 3-point scale) 
in 50% of patients given detigon. Side-effects (evaluated 
from the answers to direct questions) were recorded in 41% 
of patients with detigon and in 52 76 with codeine; the inci- 
dence- of drowsiness in patients given codeine was twice 
that in patients on the trial preparation. 

'The author concludes that detigon is a highly. effective 
cough suppressant when given in the dosage recommended 
for adults (up to 20 drops 4 times daily. Ж. H. Cawley 


936. Mercurial Diuretics. [Review Article] 
М. F. Levitt and М. H. GorpsrEN. Bulletin of the New 
York Academy of Medicine [Bull. N.Y. Acad. Med.] 38, 


^ 249-263, April, 1962. 4 figs., ri: 


-937. Suppression of the Pituitary-ACTH Rape in Man 
by Administration of ACTH or Cortisol ` 

J. E. PLAGER and P. CUsHMAN Jr. Journal of Clinical 
Endocrinology and Metabolism |J. Clin. Endocr.) 22; 147 
154, Feb., 1962. 6 figs., 25 refs. А 


^ Adrenal insufficiency following cessation of adrenal 
steroid therapy is thought to be secondary {о inhibition of 
pituitary function. Since there is as yet rio satisfactory 
method of measuring pituitary adrenocorticotrophin 
(ACTH) the authors of this paper from the University of 
Rochester School of Medicine and Dentistry, New York, 
used “‘metopirone” (SU 4885), the 118-hydroxylase inhibitor, 
10 assay pituitary responsiveness. The- patients (males 
aged 20 to 45 years) were convalescent from minor surgical 
operations and showed no evidence of endocrine, renal, oi" 
hepatic disorders. ` Responsiveness was assessed 48 hours 
after 3 days’ treatment with ACTH or cortisol by measuring - 
the plasma levels of cortisol and of substance S (170:21- 
dihydroxy-4-pregnene-3 :20-dione) following an infusion of 
metopirone and metopironé in combination with ACTH. 
It was found that in patients pre-treated with ACTH there 
was decreased endogenous release of pituitary А! and 
in those given cortisol there were both decreased ‘pituitary 
and decreased adrenal responsiveness. у 

It is suggested that since the pituitary-ACTH response is 
decreased by ACTH therapy this may limit the value of: 
ACTH as an adjuvant during withdrawal of corticosteroids. 

[The method used was a modification of that previously 
described by Plager et al. (J. clin. Invest., 1961, 40, 1315) and 
the original paper should be-consulted for details. ] у 

B. M. Але, 


" 
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938. Pyrwafe Metabolism in Epileptic Tuberculous Pa- 
tients. [In English] 
К. С. В. Barreto, S. О. SABINO, and В. S. BITTENCOURT, 
Experiéntia [Experientia (Basel)] 18, 280—281, June 15, 1962. 
1 fig., 7 refs. 

IsoniaziM is especially toxic in epileptic tuberculous 
patients. It combines with pyruvate to form a hydrazone, 


and the consequent lowering of the blood pyruvate level - 


causes convulsions. This has been confirmed in 3 epileptic 
tuberculous patients by the present authors, working at the 
University of Brazil, Rio de Janeiro. Each convulsion. was 
followed by a‘gradual decline in blood pyruvate level from 
high values towards normal, and when the next fit occurred 
the level rose sharply again. Cessation of isoniazid treat- 
ment lengthened such “cycles” from 3, 4, or 5 to 7 days and 
raised the range of the blood pyruvate levels. Ап oral dose 
of 200 mg. of sodium pyruvate twice daily further reduced 
the frequency of convulsions. T. B. Begg 


939. Isolated Regional Perfusion in Treatment of Malignant 
Disease 
О. Ganar, C. CooriNG, and D. STAUNTON. ` British Medical 
Journal (Brit, med. J.) 1, 1231-1235, Мау 5, 1962. 4 figs., 
13 refs, 


Working at the Royal. Marsden Hospital, London, the 
authors have used isolated regional perfusion with mel- 
phalan (PAM) or mustine (nitrogen mustard, HIN2) in the 
treatment of 14 patients with tumour in the leg, 2 with 
adenocarcinoma of the' rectum, and 2 with squamous-cell 
carcinoma of the uterine' cervix. In general the method 
followed was that introduced by Creech et al. (Ann. Surg.; 
1958, 148, 616; Abstr. Wid-Med., 1959, 25, 317). The lower 
limb or pelvis is isolated from the rest of the body by 
tourniquet, the relevant artery and vein cannulated, and 
perfusion maintained by a pump oxygenator system. Leak- 
age tò the general circulation'is estimated by means of 
51Cr-labelled erythrocytes or 131]-labelled human serum 
albumin. Melphalan or mustine is then added and the 
perfusion continued, for 60 minutes in the case of melphalan 
and for 35 minutes with mustine. 'The.doses used have 
ranged from 35 to 100 mg. of melphalan and from 30 to 35 
mg. of mustine. 

In 5 of the 14 patients with leg tumour (13 with melanoma 
and one with fibrosarcoma) the tumour has either dis- 
appeared or is still regressing. In 4 cases the method was 
followed by excision and no recurrence has yet been seen, 
though serious gangrene occurred in one leg. Of tho 4 
patients treated by pelvic perfusion relief of pain was 
obtained by all; however, one died from peritonitis, and 
temporary tumour regression was seen only in one. 
cations of the technique have been few. Bone-marrow 
depression may occur and can be a particularly serious 
hazard in pelvic perfusion, in which it is difficult to prevent 


leakage of the drug into the general circulation. A reaction | 


occurs in the tumour, often in 48 hours, when it shows a red 
halo of inflammation, followed bya mild purulent reaction. 
K. E. Halnan 


Compli- _ 


ANTIBIOTICS 


940. Penicilin Antibody in Maternal and Cord Bloods and 
its Possible Relationship to Hypersensitivity 


М. Epp. Immunology [Immunology] $, 287-294, March - 


[received May], 1962. 1 fig., 17 refs. 

- This paper from the University of Saskatchewan, Saska- 
toon, Canada, describes а contributory study to the problem 
of penicillin hypersensitivity in which penicillin antibodies 


. in maternal blood and cord blood were determined by two 


methods. Їп the first, serum was tested for antibodies by 


the agglutination of erythrocytes to which para-aminobenzyl - 


penicillin had been linked by the use of bis-diazotized benzi- 
dine (BDB). In the second, the Ley method, erythrocytes 
were mixed with benzylpenicillin. The serum for testing 
was separated from the infants' blood taken from the pla- 
cental end of the umbilical cord just after delivery and from 
maternal venous blood taken 3 days after parturition. ` In 
all, 105 paired samples of maternal and cord blood serum 
were examined by both methods. The sera of the 3 mothers 
who were known to be allergic to penicillin. showed anti- 
bodies to the antibiotic by both methods, whereas the cord 


blood sera in these cases showed antibodies only with the Ley ` 


method. Of the other 102 mothers 65 had been treated 
with penicillin without adverse effects and in 63 of these 
the ВОВ test showed antibodies in the serum. А further 
10 mothers were uncertain about previous penicillin treat- 
ment, and of these 6 showed antibodies in their sera with the 
BDB test. The remaining 27 mothers had not been treated 
with penicillin and the BDB test revealed antibodies in the 
sera of 24 of these. This test revealed no antibodies in the 


cord blood sera except in those of the infants of 2 mothers ` 
who had not been treated with penicillin. | 
In contrast, the Ley test revealed antibodies in the sera 


of 97 of the 102 mothers who had never shown an allergic 


- reaction to penicillin and in the cord blood sera of 75 of · 


their infants. The author considers that the two tests 
measure antibodies to penicillin with different specificities. 
She suggests that those measured by the Ley test are trans- 
ferred across the placenta, whereas those measured by the 


ВОВ haemagglutination test appear to be unable to pass the. 


Charles Rolland 


" 


placental barrier. 


941. Ampicilin: a Broad-spectrum Penicillin 


J.-A. P. TRAFFORD, D. M. MACLAREN, D. А. LILLICRAP, . 
R. D. S, Barnes, J, C. HousroN, and К. Knox. Lancet . 


[Lancer] 1, 987-990; May 12, 1962. 11 refs. 


The authors describe 62 patients (41 with urinary infec- ' ' 


tions, 15 with chest infections, 5 with wound infections, and 
one a carrier of Salmonella typhi) treated at Guy's Hospital, 


London, with ampicillin (6|[p(-)e-amipnobenzyl] penicillin). . ~- 


The dosage was 0-5 to 1:0 g. 4 times daily for 5 to 7 days. 


` The drug was found to be effective against a range of Gram- 
negative organisms. Of the 41 cases of urinary infection, ' 
27 were due to organisms shown to be sensitive to the drug , 


in vitro; in 24 of these (89% of the 27 and 58%. of the 41), 


the result was successful. All of 5 patients with chest - zm 
255 ; 
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: _ infections due to Haemophilus аза responded satis- 
ES factorily. In:the treatment of wound infections the drug 

- маз less successful. АП infections due to organisms of the 
ly + Klebsiella‘ group were resistant to the drug; these strains 
+° ' produced penicillinase, which readily degrades ampicillin. 


Toxic reactions were minimal; they were observed in only ` 


L7 * 5 of the 62 cases treated and were similar to thdse seen with 
gy other penicillins, Е. W. Chattaway 


' ' 7942, Pharmacology and Chemotherapy of Ampicillin—a 
* New Broad-spectrum Penicillin 
| Р. Аскер, D. М. Brown, D. H. TURNER; and М. J. WILSON. 
"77 "British Journal of Pharmacology and Chemotherapy {Brit. J. 
i - Pharmacol.) 18, 356—369, April, 1962. 6 refs. 


А The pharmacology and chemotherapy of ampicillin, 
E 6[D( —)-a-aminophenylacetamido] penicillanic acid, are des-" 
,» ` Cribed in this paper from the Beecham Research Labora- 
2% Лопе, Betchworth, Surrey. This new penicillin was found 

1; * to have low toxicity for mice and rats in acute experiments > 
and also for rats and dogs on prolonged administration. 

‚7 After oral administration it produced higher blood. levels 
s than did phenoxymethylpenicillin. The highest blood level 
Я occurred one hour after oral administration. Оп intra- 
, muscular injection the blood levels obtained with ampicillin 
and phenoxymethylpenicillin were similar, although at one 
"hoür the blood.level obtained with the latter was higher. 
г-’ The distribution. of ampicillin in the body was similar to 
- . „that of other penicillins. The drug was found to be excreted 
ы. ‹ unchanged in the bile and urine, although after oral adminis- 

. “tration a large proportion was destroyed in the intestine, 
i ‘presumably by penicillinase. It is not metabolized within 

` Athe body. Absorption studies indicated that the rat is an 

“unsuitable animal for the investigation of oral absorption of 
> pénicillin derivatives. 

Ampicillin is reported to be effective in experimental in- 
fections due to Staphylococcus pyogenes (penicillin-sensitive), 

: Streptococcus pyogenes Group A, Diplococcus pneumoniae, 

S0 Salmonella typhimurium, and Klebsiella pneumoniae. Against 

penicillin-sensitive staphylococci (Staph. aureus, Smith), 

. ampicillin, benzylpenicillin, and phenethicillin were the 

. most active antibiotics tested when given subcutaneously; 

. when given orally, ampicillin, phenoxymethylpenicillin, and 

‚ | phepethicillin were equally active. ~Ampicillin was inactive 
~ against staphylococci resistant to benzylpenicillin. Against 
‘streptococci, ampicillin, phenoxymethylpenicillin, phenethi- 
cillin, and tetracycline: were all very active orally or sub- 


. cutaneously. Ampicillin was more active against pneumo-_ 


‘cocci than phenoxymethylpenicillin, phenethicillin, and ben- 

zylpenicillin. Against the Gram-negative organisms Kleb. 

`- pneumoniae and Salm. typhimurium ampicillin was active 

^ - orally'and subcutaneously, whereas benzylpenicillin, phen- 

` . ethicillin, and phenoxymethylpenicillin were inactive. The 

` authors stress the importance of correlating thé results in 

Е -. vitro. with those in vivo in the assessment of new chemo- 
-. - therapeutic agents. = P. T. Мат 


943. Vancomycin in Serlous Staphylococcal Infections | 
J. E. СЕВАСТ, D. В. NicHOLS, and W. Е. WELLMAN. Ar- 
"a chives of Internal Medicine [drch. intern. Мед. 109, 507—515, 
7 Мау, 1962. 13 refs. 


—*  Theproperties of vancomycin are discussed and the results 
; obtained with this antibiotic at the Mayo Clinic in the treat- 


. ment of 85 patients with serious staphylococcal infections 


б - 


CHEMOTHERAPY 


:order of 15 mg. 


are reviewed. - Vancomycin is bactericidal in small amounts 
(4 ug. рег ml. of medium) for both benzylpenicillin-sensitive 
and benzylpenicillin-resistant strains of staphylococci. It 
inhibits non-haemolytic streptococci and also enterococci. 
The toxicity of the antibiotic is relatively low, but in fairly: 
high concentration it may cause nerve deafness, and for 
this reason the blood levels should usually not exceed 30.ug. 


to 40 ие. рег ml. It must be given intravenously in serious 


infections. With a dosage of 0-5 g. every 6 hours there is 
some accumulation of the drug, the serum levels. being 13 
pg. to 15 pg. рег mL 3 hours after adininistration; dangerous 
levels could be reached with this dosage in patients with 
impaired renal excretion. It is therefore advised that in 
the treatment of serious staphylococcal infections 1 в: of 
vancomycin should be given intravenously 6-hourly for one, 
or 2 days and 1 g. every 12 hours thereafter, blood levels 
being determined daily.: It diffuses readily into the serous 
synovial cavities and across the inflamed meninges. E 

Vancomycin was given with success in 85 cases of serious 
staphylococcal infections, which included 19 cases of endo- 
carditis (mostly postoperative), 15 of septicaemia, 13 of soft- 
tissue inféctions, 4 of meningitis, 2 of epidural abscess, one 
of cavernous sinus thrombosis, 7 of pneumonia, 7 of bone 
and joint infections, 7 of iléocolitis (for-which it is likely to 
be.life-saving since it appears in high concentration in the . 
faeces), 5 of empyema, 4 of furunculosis, and one of post- 
operative parotitis. The authors state that the duration of 
treatment is likely to be 3 to 6 weeks in cases of endocarditis. 
and in those of septicaemia or bone and joint infections 
combined with focal lesions, and one to. 2 weeks in other 
conditions. There is no indication for combining vanco; 
mycin with other antibiotics. 

In an addendum to this [excellent] paper the authors state 
that it was submitted before reports on methicillin and oxa- : 
cillin treatment of staphylococcal infections were published, 
and that vancomycin would now be the second choice for 
the treatment of serious staphylococcal infections. It woulti 
be suitable for penicillin-sensitive patients and those who 
cannot take the new biosynthetic penicillins. : 
Н. Stanley Banks 


944. The Use of Amphotericin В іп: Мап i 
У. T. ANpRIOLE and Н. M. Kraverz. Journal of the | 
American Medical Association |J. Amer. med. Ass.] 180, 269—' 
272, April 28, 1962. 18 refs. 


Amphotericin B is the only broad-spectrum antifungal 
agent at. present available for the treatment of systemic my- 
cotic infections in human beings. The results obtained with 
this drug in the treatment of histoplasmosis, North American 
blastomycosis, coccidioidomycosis, cryptococcosis, and 
Candida infections are discussed in this paper from the 
National IÍnsiitutes of Health, Bethesda, Maryland. In 
most of these conditions the antibiotic has been found to 
be of value when administered intravenously or intrathecally. 
Considerable toxic reactions, which include fever, gastro- , 
intestinal disturbances, renal damage, and hypokalaemia, 
are common and measures to combat these, chiefly by giving 
the drug in a gradually increased dosage, are discussed. : 
For effective intravenous therapy the dosage is 1 mg. per 
kg. body weight on alternate days, continued until a total 
dosagé of 3 в. has been given. Intrathecally the dosage is 
usually 0-5 mg. 2 or 3 times a week to a total dosage of the 

d ‚ F. W. Chattáway . 
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945, Rubella and Congenital Cataract Blindness 
J. SIGURJONSSON. Medical Journal of Australia [Med. J. 
Aust.) 1, 588-590, April 21, 1962. 7 refs. 


The author has previously shown (Amer. J. med. Sci., 1961, 
242, 712) that after the two largest epidemics of rubella on 
record in Iceland (1940-1 and 1954—5) 6 and 8 children 
respectively were born deaf, while in non-epidemic years 
rot more than one or 2 such births occurred.” Congenital 
cataract is more difficult to trace from institutional data and 
registers for, the blind, since it is often amenable to surgical 
treatment. Information was, however, obtained from the 
ophthalmologists in Iceland for the period 1941—60; 19 
cases were traced, of which 4 were closely grouped in 1955, 
about 7 months after the peak of the preceding rubella 
epidemic, and one followed.in the wake of the 1940-1 
epidemic. All the mothers gave a history of rubella in the 
earliest months of pregnancy. The ratio of congenital deaf- 
ness to blindness, was thus about 2:8:1 for these two epi- 
demics—a similar figure to that obtained in Australia by 
Swan and colleagues (Med. J. Aust., 1946, 2, 889). Five 
additional cases of congenital cataract were connected with 
rubella in the 20-year period, and all but one of these 10 
children also had a heart defect. Although the risk of 
cataract blindness in Iceland was apparently lower than that 
of deafness (5% to 10% of females infected with rubella in 
the first trimester of pregnancy), rubella had probably been 
the most frequent cause of congenital blindness ‘from 
cataract in the 20-year period considered. 

. H. Stanley Banks 


946. Pollomyelitic ` Paralysis and Tonsillectomy Recon- 


sidered 

В. T. RAVENHOLT. . American Journal of Diseases of. Chil- 
dren [ Amer. J. Dis. Child.) 103, 658—668, May, 1962. 25 
refs. 


Ап epidemiological survey of 111 cases of paralytic polio- 
myelitis occurring in King County, Seattle, Washington, in 
1959 showed that the number of cases of bulbar involve- 
ment among those whose tonsils had been.removed was not 

„greater than would be expected by chance. This remained 
true for all age groups. ‘It was further noted that in an 


earlier epidemic in the area in 1952 there was the.same . 


chance proportion of cases of bulbar involvement after 
tonsillectomy. 

This finding in two epidemics separated by 7 years and 
occurring respectively before and after the introduction. of 
the Salk vaccine is considered to be significant. It contrasts 
with the reported observations of others, which are reviewed, 
that the bulbar paralytic form of poliomyelitis occurs more 
frequently in patients who have undergone tonsillectomy 
than in those who have not, but there is considerable varia- 
tion in the figures. It is suggested that the relationship 
between previous removal of the tonsils at any time and the 
development of bulbar paralysis is not merely a straight- 
forward one of cause and effect. ‚ Е. Н. Johnson 


! 


'947. А Clinical and Epidemiological Study of Infective 


Hepatitis, with Special Reference to Two Small Epidemics. 
(KJinische und epidemiologische Studien zur Hepatitis 
epidemica aus Anlass einiger Kleinraumepidemien) 
Н. Влог, W. BosriaNCIC, and S. GRUBMÜLLER. Archiv 
für Kinderheilkunde [ Arch. Kinderheilk.] 166, 127-148, May, 
1962. 1 fg., bibliography. 

Between September, 1960, and August, 1961, 151 children 
(80 boys and 7i girls, aged 3 to 14 years) with infective 


hepatitis were observed at the Wilhelminenspital, Vienna . ` 


(compared with 160 between 1952 and 1960); 61 were ad- 
mitted from their own homes in a village in Lower Austria `. 
and from Vienna itself, the remainder from 2 children’s 
homes near the capital. The maximum incidence of the 
disease in 1961 occurred between January and. May, -with a 
peak in March. The chief symptoms were malaise, loss of 
appetite, nausea and vomiting, with headache, abdominal 
pain, constipation, diarrhoea, and fever. The chief signs 
were tenderness and enlargement of the liver, furred tofgue, 
icterus of skin and conjunctivae, bile in the urine, and pale 
stpols. One 11-year-old patient had neck rigidity and slug- 
gish reflexes, but was afebrile, when admitted to hospital; 


‚ the cerebrospinal fluid (C.S.F.) contained 85 cells; 2 days 


later jaundice appeared and 10 days later the CSF. was , 
normal. Enlarged spleen and lymph nodes, fleeting limb 
pains, and exanthem were rare. Haemorrhagic diathesis 
was not noted. Jaundice lasted 4 to 20 days. Thete were 
no deaths. The serum levels of glutamic-pyruvic trans- ^ 
aminase, glutamic-oxalacetic transaminase, and bilirubin 
were raised but fell to normal within 5 weeks; the thymol 
turbidity, however, was still high at that time. "Treatment 
was symptomatic. Prognosis was favourable. The authors 
consider that this disease is less contagious than measles. у 
Differential diagnosis is helped by epidemiological informa- 
tion and is less difficult.in children than in adults. 

[Despite its length, this. paper establishes nothing new. : 
Virological studies, where possible, would be of much "' - 
interest in future investigations of this disease.] А 
р А I. M. Librach 
948. Symposium on Viral Hepatitis. Epidemiologie Pat- 
terns of Viral Hepatitis , 
R. W. McCorLum. American Journal of Medicine [Amer. 
J. Med.] 32, 657—664, May, 1962. 1 fig., 35 refs. AS 


Й 


949. Entero-yiruses in Infantile Diarrhoea in India. Part 

I. Investigations Carried Out in Bombay | 
У. P. CHANDRA. "Indian Journal of Medical’ Research 

[Indian J. med. Res.] 50, 343-347, May, 1962.: T refs. 


Evidence is accumulating that, in addition to bacteria,. 
the E.C.H.O. viruses may be responsible for some cases of 
summer diarrhóea in infants. In an investigation-carried 
out over a 15-month period in India, where diarrhoea in. 
infants is one of the major causes of infant mortality, 13 
agents cytopathogenic to monkey kidney cells were isolated 
from rectal swabs taken from 100 infants under 2 years of. 
age who had been admitted- to hospital suffering from 
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diarrhoea, whereas only 4 cytopathogenic. agents were 150-. 
Jated from 140 children from the same locality and of the 
same age group and socio-economic status who had been 
‘admitted with conditions not ке the ка -intestinal 
tract. 

In the control group, 2 of the viruses were identified as 


“being polio Type IH, one as E.C.H.O. Type 7, and the 


ta 


-rodents, but also affects domestic animals and birds. 
' the disease occurs in man it assumes either a septic-form with 


other could not*be identified; in the cases of diarrhoea 2 
viruses were identified as being E.C.H.O. Туре 7, 2 as 
E.C.H.O. Type 13, and one as polio Type II, while 5 were 
untypable and 3 could not be identified. The only antisera 
available were those against the polioviruses, E.C.H.O. 
Types 1 to 14, and Coxsackie Types A9 and B1 to 5, Most 
of the isolations occurred during the monsoon months of 


' July and August, the period of highest incidence of cases of 


. infantile diarrhoea. 

In a simultaneous serological survey, antibodies against 
E.C.H.O. Type 7 were found in the sera of all 20 mothers 
tested before delivery, in the cord blood of 17 of their infants, 
and in the sera of 15 out of 20 healthy infants aged between 
7 and 30 months; antibodies against E.C.H.O. Type 13 
were found in 16 of the mothers, 7 cord bloods, and 12 of 
the infants. A. Ackroyd 


BACTERIAL DISEASES 


950. Pasteurella pseudotwberculosis Ynfections in Man. 


(Die Pseudotuberkulose des Menschen) 
.W.Massuorr. Deutsche medizinische Wochenschrift [Dtsch. 
^ med. Wschr.] 87, 915-920, May 4, 1962. 47 refs. 


Pasteurella pseudotuberculosis is most often seen ‘in 
When 


typhoid-like symptoms or a more benign form with intestinal 
symptoms. The latter is the form usually found in young 
people. 

In this paper from the Free University, Berlin, the author 
discusses in detail the pathogenesis of the intestinal form of 
pseudotuberculosis, but notes that the difference between 
Ње two forms of the disease is only one of degree. The 
pathological changes are limited’ to the last portion of the 
ileum, which was usually found to be thickened, oedematous, 
and inflamed, while many swollen, infected lymph nodes 
were Seen in the ileocaecal angle. These changes are those. 
resulting from an enteric infection. Experiments on guinea- 
pigs are also described, and the changes appearing at the 
point of infection are compared with those seen elsewhere’ 


‚ after lymphogenous and haematogenous spread. Noso- 


-. logically, the author discusses the grounds for classifying. 


. the disorder as “ап abscess-forming reticulocytic ileocaecal 


lymphadenitis”. He does not agree that there is any 
relationship between Crohn's disease and intestinal pseudo- 
tuberculosis. Franz Heimann 


951. Pasteurella pseudotubercmlosis Antibody Titres in 
Мап: a Preliminary Report 

S. I. НмАтко and А. E. Ropm. Canadian Medical Associ- 
ation Journal [Canad. med. Ass. J.] 86, 725—727, April 21, 
1962.. 11 refs. 


In recent years a number of studi& have been made of 
human infections with Pasteurella pseudotuberculosis.. This 
orgànism is primarily an animal, pathogen, but may in man 


INFECTIOUS DISEASES 


produce eitber (1) an acute septicaemia which resembles 
enteric fever or tuberculosis, or (2) mesenteric lymphadeno- 
pathy which clinically may closely mimic acute appendicitis. 
It is therefore desirable.to be able to diagnose such cases 
before laparotomy is undertaken; the detection of antibodies 
to the live-smooth variants of the organism has been the 
most promising line of approach hitherto. А rise in anti- 
body titre for 3 weeks- after the onset of the disease, which. 
is followed by a decline to zero 5 months later, has been 
reported. 

This paper from the University of Alberta describes an 
investigation for the presence of Past. pseudotfberculosis 
antibody in 21 consecutive cases in which the clinical diag- 
nosis was acute appendicitis. The organisms employed 
were two serologically distinct strains of Past. pseudotuber- 
culosis, one presumably of Type I and one of Type IV. The 
agglutination tests were carried out. on living suspensions 
of these orgenisms; these were incubated at 37? C. for 4 
hours, left in the refrigerator overnight, and the results read 
the next morning. 

Of the 21 cases studied, the diagnosis of acute appendicitis 
was confirmed in 16. In one of the remaining 5 cases еп- 
larged mesenteric lymph nodes were found; in this case 
there were no detectable antibodies. The sera from 2 cases 
gavé а positive agglutination reaction against the Туре-Т 
Strain to titres of 1:120 and 1:240 respectively; in the first 
case gangrenous appendicitis with perforation was revealed 
at operation, while in the second case a normal appendix 
was found. 

The authors conclude that the presence of agglutinins to 
Past. pseudotuberculosis **is not necessarily an indication of 
acute infection, unless the titres are markedly elevated and 
progressive". John M. Talbot 


952. Efficacy of a Single Intravenous Injection of Pyrro- 
lidinomethyltetracycline in Pneumococcal Pneumonia: Ве; 
port of 20 Cases with Assays of 24 Hour Antibiotic Activity 
in Serum 
B. M. Ымзом and R. В. GUEVARA Jn. Antibiotics and 
Chemotherapy (Antibiot. and Chemother.) 12, 85-90, Feb. 
[received May], 1962. 6 figs., 11 refs. 
Pyrrolidinomethyltetracycline is an aminomethyl deriva- 
tive having an antibacterial spectrum and an efficacy in vitro 
identical to those of the parent substance tetracycline, but , 


therapeutic levels in blood and urine persist for as long as 


24 hours after a single intravenous dose equivalent to 250, 
mg. tetracycline hydrochloride. The drug should be in- 
jected intravenously at the slow rate of 1 to 3 minutes per 
single dose; side-reactions—flushing of face, feeling of 
warmth, and dizziness—may occur for some 10 minutes 
after the injection, but these are usually abolished if the 
injection is made over a period of 3 minutės. І 

The results-of а single intravenous injection'of 275 mg. 
(equivalent to 250 mg. tetracycline) in uncomplicated pneu-', 
mococcal lobar pneumonia in 20 patients were entirely 
comparable to those obtained with conventional repeated 
doses of various antibiotics given by mouth or intravenously. 
No trial was made in complicated pneumonia or other more 
serious infections. Nevertheless it is suggested that a long- 
acting intravenous tetracycline which can be administered 
at 12- to 24-hour intervals would be a useful addition to the 
drugs employed in the treatment of infections. 

H. Stanley Banks 


^ 


553. Human Brucellosis in South Africa. | : 

L. Scaring. South African Medical Journal IS. ‘Afr. med. J. 17 

36, 342-349, May 5, 1962. I fig., bibliography. Е" 
After а review of the history of human brucellosis in 

South Africa and brief consideration of the clinical. and 


laboratory diagnosis of the disease, this paper, from, the. 


South African Institute for Medical Research, J ohannesburg, ` 


assesses the incidence and distribution of brucellosis i in that 


country. " 

Notification figures show a downward trend of the dieu 
in the whife and an upward trend in the non-white popula-: 
ton. The minimum annual incidence of new cases during 
the period 1956-9 was estimated at 0-20 per,100,000 popula- 
tion. This estimate was based on a:survey of specimens ой 
tlood and serum submitted to the Johannesburg laboratories 


af the Institute during that period-and on the answers to а, 


questionary sent to the doctors ‘of patients. with possible . 
brucellosis. (In comparison, the. official figure, based on 


notifications to the. Department of Health, was 0-19. per ` 


100,000.) The lowest agglutination titre regarded as signifi- 
cant was 1:100, the dilution range used being 1: 50 to 1:400 
'with: smooth formalinized suspensions of Brucella abortus 
and Br. melitensis respectively. | 'The prozone phenomenon 
Was observed in 7 cases, the extent of blocking being 1:50 
n 4 cases, 1: 100 in'one, and 1: 200 in 2. ' In 14 attempted 
blood cultures, Br. abortus was recovered in 2 cases and Br. 
melitensis in onc. [No details of these blood cultures are 
given]: - 

A. hight prepdrtion of. the cases originated from the Eastern 
Transvaal and South West Africa, where’ cattle and goats 
were the probable reservoir hosts. The majority (85%) of 
the patients whose.occupations exposed them to the disease 
(veterinary surgeons, stock inspectors, cattle farmers, but- 
chers, and laboratory workers) were white adults and in 
tais group the diagnosis was made early in 63% of 116 cases. 
. Only 1475 “ОЁ the cases unrelated to occupation were. diag- 
“nosed in the initial stages.- The disease often presents as’ 
abscure pyrexia, and early diagnosis was favoured by local 
epidemiological knowledge ` on the part od the general prac- 
titionets.. 


In January, 1959, a field study carried out in Зиг 


(Eastern. Transyaal) іп 102 apparently healthy Africans and 
40 African out-patients Chosen at random [limited details 
only] showed hepatomegaly in 16, splenomegaly in 11, and 
sdlenohepatomegaly in 3. ` Agglutination tests performed 
on all the subjects, with serum dilutions ranging from 1:10 
tó 1:2,560, yielded 9 positive results, agglutination titres 
being: :10.(7 cases), 1:40 (1), and 1:2,560 (1). The figures 
obtained in this limited study were regarded as consistent 
with the national figures; In conclusion, brucellosis in 


southern Africa is considered to.be endeniic and under- : 


notified. .Farly diagnosis, ‘treatment, and" the recognized 
ОЕ measures аге urged.. A Kurt Schwarz 


954. “Observations ‘and Results of Treatment inan Epllémlc 
of Typhoid Fever. (Erfahrungen und Ergebnisse einer 
Typhusepidemie) | 


Н. RuHLAND and W. SCHEDEL, Münchener medizinische ` 


Wochenschrift [Miinch. med. Wschr.] 104, 1077-1080, June 8, 
1962. 6 figs., ‚25 refs. 

The authors report оп an epidemic of typhoid fever which 
occurred at Worms, Germany, and i in the surrounding ‘dis- 
trict in atte summer г of 1960., of the 78 cases notified (gs 
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in adults and ‘30 in- children), 52 (34 adults ава 18 children) 
were treated at the Worms. City, Hospital. The- infection 


‚ was traced to a typhoid carrier handling а special brand of 
‘bottled milk which, it was claimed, -çould safely be drunk - 


fresh. Of the 52 patients 40 had drunk this milk and the 
12 others had contracted the. disease by contagion. 
other case (bringing the series.to 53), infected from another 
source, had been admitted to. héspital before the outbreak. 
Positive blood cultures were obtained later than usual be- 


- cause the organisms grew very slowly in the bile medium NEA 


used. The patients were treated with chloramphenicol, 
either alone (30 cáses) or combined with cortisone (23 cases).. 
- The dosage of chloramphenicol varied between 40 and 150 
mg. per kg. body weight. In a few cases glossitis appeared 
- as a side-effect of this drug. In the 23 patients who received 
the combined treatment, chloramphenicol was given in the 
dosage mentioned above, while the total dosage of cortisone , 


varied between 100 and 420 mg. for adults and 95 and 195 . 
mg. for children. The use of cortisone hastened’ the fall in, - 


temperature (which in most of the cases took place within а 
few hours) and improved the general condition, 


„Franz Heimann 7 


955. The Treatment of Tetanus 


К. 5$гомЕ, P; M. Smyrne, and Н. A. Brown. Transactions 


of the College of Physicians, Surgeons and Gynaecologists of 


South Africa (Trans. Coll. Physns S. АБ 6, 32-38, April 


'[received June], 1962. 7 refs. 


One, 
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In the 10-year period 1952-61, 205 patients with tetanus . 


were admitted to Groote Schuur Hospital, Саре‘ "Town.' 
Among these were 58 neonates who were excluded from the 
present study because they constituted a special: problem, 


`- From 1952 to 1956 the mortality was 48% and from 1957 ` 


to 1961 it was 28%. From January, 1958, tracheotómy and 
intermittent. positive" pressure respiration (LP.P.R.) were 
. used in the treatment of patients with tetanus and the results 
‘obtained in 50 cases аге described: The portal of entry of 


- the organisms was а wound in 22 cases and the uterus (post- . 


: abortion) in 18; in 10 there. was no ‘obvious wound and the 
site of entry. was unknown. ‘Tetanus was consideréd to be 
mildly severe in 6 cases, moderately severe in 11, and severe 
in 33—that is, with rigidity and either frequent and severe 
generalized spasms or laryngeal or pharyngeal spasms inter- 
-fering with respiration. Tracheotomy was ,performed in 


28 cases and LP.P.R. was given in 9; in 13 cases tracheotomy ` 


was not carried out. 
The value of this paper liés in the authors’ discussion of 


the principles of treatment, including. the indications for, E ` 


tracheotomy, I.P.P.R., and curarization. The difficulties 


encountered by the staff i in giving I.P.P.R., which was-then: 
.& new- procedure at the hospital, are emphasized. The 
authors, while acknowledging that the results are not out- 


reported in ‘the "hope. of “producing a greater awareness. of 


_ the respiratory problems of tetanus and of the indications v. 


` for tracheotomy and I.P.P.R. and the complications which 
` result from these methods of treatment". Since this series 
was concluded better resulis have been obtained. The 
authors have no doubt that the greatest advance in the treat- 


: ment of tetanus has come from.the recognitiori that respira- 
` tory difficulty is the main cause of death. They have found. , 


that the prognosis in post-abortion cases is no worse than in 
severe cases Hus to other causes. 


. standingly good, consider that they are bettér ‘than those , , 
obtained in earlier series in the same "hospital. - They are - 


. H. Stanley Banks s 


`5 710, May, 1962. 
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‚956. Nontuberculosis Mycobacterial Infections in Children: 
a Preliminary Chnical and Epidemiologic Study 

К. H. К. Hsu. Journal of Pediatrics |J. Pediat.] 60, 705- 
1 fig., 18 refs. 


‚ The author, writing from the Jefferson Davis Hospital, 
-Houston, Texas, draws attention to the increasing recogni- 
tion and prevalence of infections by mycobacteria (other 
than Mycobacterium tuberculosis) which hitherto have been 
classified as saprophytes. The disease caused by these 
mycobacteria simulàtes tuberculosis clinically and patho- 
` logically, but differs from it in epidemiology and in response 
‚ to drug therapy. Mycobacterial infections can sensitize 
. "man to tuberculin, but a mycobacterial infection can be dis- 
tinguished from a tuberculous infection by skin tests in 
^ which several types of specific antigen are.used. Antigens 
`` made from purified protein derivative (P.P.D.) of myco- 
+. bacteria have been prepared by the United States Public 
` Health Service. 

An account is given of 5 cases of chronic cervical lymph- 
adenitis and one case of chronic skin ulcer of the cheek in 
children aged between 14 and 17 years. The organisms 
were recovered on culture in 4; in the other 2 the diagnosis 


‘rested on the results of P.P.D. skin tests and on the histology ' 


of the lymph nodes. Antituberculous chemotherapy was 
used in all cases, but (except in the cheek ulcer) the results 
‘were poor. Incision and drainage of the diseased lymph 
nodes was followed by persistent discharge, and only total 
excision was'satisfactory. When these patients were tested 
with specific P.P.D. antigens, strongly positive skin reactions 
—stronger than with the standard P.P.D. prepared from 
`Мусо. tuberculosis—vere obtained in all cases. Skin testing 
with specific P.P.D. in 2 negro schools indicated a higher 


` -rate of infection by these mycobacteria than by tuberculosis. 
Until the mycobacterial P.P.D. antigens become generally - 
available for differential testing, it should be remembered 


that the stronger the tuberculin reaction the more likely it is 
_, to be tuberculous in origin, while a weak reaction suggests 
‘the possibility of mycobacterial infection. А 
: s , John Lorber, 


` 957, ‘Treatment of Tuberculous Meningitis ín Adults. 
(Résultats dela thérapeutique de la méningite tuberculeuse de 
l'adulte) . 
J. Parnop, C. СНАМВАТТЕ, J. BATIME, and J. KERMAREC. 
Revue de tuberculose et de pneumologié [Rev. Tuberc. (Paris)] 
26, 205-227, Feb.-March [received June], 1962. `4 figs., 


б 4 refs. 


The authors report on 80 cases of tuberculous meningitis 
treated at the Military Hospital, Percy, France. © Nearly all 
' the patients were soldiers; 72 were aged between 19 and 25 

and none was older than 45. The basis of the treatment 
was isoniazid, antibiotics and corticosteroids being added 
when necessary. The long-term results were: complete 
recovery, 39 cases (49%); mild sequelae compatible with 
. normal activity, 27 cases (34%); serious sequelae constituting 
a grave social handicap, 10 cases (129); death, 4 cases 6%). 
In the authors’ opinion the administration of isoniazid in 


high dosage, together with supportive therapy, especially 
corticosteroid drugs, has rendered intrathecal treatment 

unnecessary in the usual forms of this disease. 
| Norman Е. Smith | 
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958. Pleurisy with Cholesterol Crystals. (Les pleurésies 
à cristaux de cholestérol) 

J. GUILLERMAND, J. GROULADE, and D. ZIANE. Poumon-et 
le ceur [Poumon] 18, 359-376, 1962. 5 figs., bibliography. 


The authors, writing from Grenoble, France, describe 2 
cases of pleural effusion ‘with cholesterol deposits, and. 
analyse reports of 57 cases in the literature. Cholesterol 
effusions are an interesting stage in the evolution of tubercu- 
lous serofibrinous pleurisy. They occur most frequently in 
cases in which the effusion is encysted and of long standing. 
Tubercle bacilli have been found in the fluid in 13-5% of 
the reported cases. The effusion, if untreated, usually per- 
sists indefinitely. Systemic antituberculous chemotherapy 


' usually sterilizes-the fluid, but decortication may be indi- 


cated if-complications or severe respiratory embarrassment 
are present. ‘The cholesterol may arise from the breakdown 
of lipoprotein a a found in caseous matter. 

. Arnold Pines 


959. А Comparative Study of the Metabolism and Toxicity 
of Isoniazid and Isoniazone Calcium Pyruvate 

E. I. SHORT. Tubercle [Tubercle (Lond.)] 43, 22-32, March 
[received May]; 1962. 3 figs., 7 refs. . . 


Isoniazone calcium pyruvate is a hydrazorie derivative of 
isonicotinyl hydrazine. Previous reports have shown that 
other hydrazone derivatives possessed an antituberculous 
activity corresponding to an equivalent dose of isoniazid, 
but that the pyruvate caused much less excretion of pyri- , 
doxine than isoniazid with consequently a lesser likelihood 
of peripheral neuritis. In a study at the Chelsea College 
of Science, London, the metabolism of isoniazid was com- 
pared with that of isoniazone calcium pyruvate in healthy 
subjects and in patients with pulmonary tuberculosis. 

The excretion of free isoniazid and its derivatives was 
measured in 6 healthy subjects and in 6 tuberculous patients 
after a dose of 400 mg. isoniazid or its equivalent of 850 mg. 
isoniazone calcium pyruvate. This showed a lower excre- 
tion at 12 and 24 hours after the administration of pyruvate, 
primarily because of reduced excretion in the first 4 hours. 
The metabolic pattern of the two groups of subjects was the 
same. 

Blood samples taken from the 6 tuberculous patients 
during the above investigation at 14, 44, 7, 12, and 24 hours 
showed a consistently lower isoniazid concentration at peak 
periods with the pyruvate—&bout one-half to one-third of 
that obtained with isoniazid, the peak being reached be- 
tween 1: апа 5 hours. The results suggested, however, that 
from 12 to 24 hours after administration the pyruvate would 
yield higher active levels. Similar results occurred after 
repeated dosage. 
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The effect on pyridoxine excretion, was determined in 
healthy volunteers given daily doses of 16 mg. isoniazid per 
kg. and 34 mg. isoniazone calcium pyruvate per kg. Side- 
effects were severe, опу. 5 subjects completing the test, and 
no clear evidence was obtained that there was a lower pyri- 
doxine excretion with the pyruvate. Differences found in 
slow and rapid inactivators are discussed. B. Golberg 


960. Home Treatment of Tuberculosis in the Муей District 
of Kenya 

P. P. Tuaner. Т ubercle (Tubercle (Lond.)] 43, 76-82, 
March [received May], 1962. -3 figs., 36 refs. 


Between 1956 and 1958 a scheme of home treatment for 
patients with tuberculosis was tried in the Nyeri district of 
Kenya, a hilly, wooded area of 322 sq. miles (834 sq. km.) 
populated entirely by the Kikuyu, and the results are assessed 
in this paper from Coast Province General Hospital, Mom- 
basa. A census in 1956 showed that the population num- 
bered 217,000 and that there were, on the average, 5-2 per- 
sons in each hut, which in most instances consisted of one 
room. The inhabitants were grouped in 169 villages, the 
largest of which bad a population of 3,800. During the 
2-year period 821 cases of pulmonary tuberculosis were 
registered; the incidence in the age group 7 to 15 years was 
twice as high in females as in males. АП patients presenting 
themselves were treated without selection, for the most part 
as out-patients. А minority who were very ill were treated 
in hospital “for а few weeks" until they were able to continue 
as out-patients. In all cases sputum smears and chest 


radiographs were examined, the erythrocyte sedimentation . 


rate was determined, and weight-recorded. 

At the first examination 68% of all patients had sputum 
positive for tubercle bacilli on direct smear. Primary tuber- 
culosis was present in 183 (22%). of the 821 patients. In 
some children the diagnosis was established from the x-ray 
appearances of the chest and a positive Mantoux reaction 
(5 t.u.). Following an '"'indoctrinary talk" with a member 
of the hospital staff the patients selected one of 14 centres in 
the district at which to attend for treatment. Each of 
these centres was visited by the author and his staff once a 
month. 

Treatment for adults consisted in admiuistration of 150 
mg. of isoniazid and 5 g. of p-aminosalicylic acid (PAS) 
twice daily for 18 months, smaller doses being given to chil- 
dren. District health assistants working in the field ensured 
that the patients attended the centres regularly (a 90% 
attendance was usual) and collected fresh supplies of drugs. 
Few patients obeyed the instruction to rest. Every 3 months 
the condition of the patients was reassessed by the same 
procedure as at the initial examination. Occasionally urine 
was tested for PAS to determine whether the drug was being 
taken. It was considered that 85% of the patients were 
carrying out the treatment. Ошу 87; admitted difficulty 
in taking PAS. 

Of the 821 patients 62 (7-5%) died, the mortality being 
the same in both sexes; half of these deaths occurred within 
a month of starting treatment. А total of 65 patients were 
lost to follow-up and 29 moved away to other districts. At 
the end of 18 months 221 patients were reviewed.  Thin- 
walled persistent cavities were often seen. Sputum culture, 
facilities for which were limited, was carried out in 20 patients 


who had a “‘smear-negative sputum” at 6 months and 20- 


who were similarly negative at 12 months; positive results 
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were obtained in only 2 cases in each group. [The author 
does not state how many specimens were cultured from’ each * 
patient—seemingly only one.] There were few toxic effects: 
pellagra was seen in 2 cases but no severe reactions to PAS 
were encountered. p 

The incidence of pulmonary tabercalusis at the end of the ^ 
2 years was 3-78 per 1,000. The author states that it varied 
greatly from village to village, being as low ùs 1:7 per 1,000 
in one village and as high as 12-1 рег 1,000 in another. The 
size of the village was the only environmental factor which ' 
appeared to be related to this difference. The coefficient 
of correlation with village population was --0:62 with a 
standard error of 0-28. 

[This is an interesting, if somewhat frustrating, study. 
The number of patients satisfactorily followed up whose. 
sputum was free from tubercle bacilli is not stated. Techni- 
cal difficulties in the field (especially if the climate is tropical) 
are, of course, great, but even so it is limiting to have to 
rely mainly upon direct sputum smears, and lack of informa- 
tion about drug sensitivity or resistance of organisms is а 
great disadvantage. Again, no data are given about the 
changes in the chest radiographs with treatment. In Ghana, 
Bell found a high rate of bacillary resistance to the standard 
antituberculous drugs in patients apparently not previously 
treated, as well as in those who had received treatment. 
While understanding the difficulties confronting the present 
author the abstracter cannot help wondering to what extent ' 
the rather low isoniazid-PAS dosage (which may not have 
been taken quite as assiduously as appeared) may be con- 
tributing to the insidiously rising global store of drug- 
resistant tubercle bacilli.] W. Raymond Parkes 


961. Adrenal Cortical Function ín Chronic Pulmonary 
Tuberculosis 

Т. Овте. British Journal of. Diseases of the Chest [Brit. J. 
Dis. Chest] 56, 87-95, April, 1962. 26 refs. 


Writing from Gifu University, Japan, the author reports 
the results of an investigation of the adrenocortical function 
of 34 tuberculous patients. There were 25 males and 9 . 
females in the series, and their ages ranged from 19 to 47 | 
years, the majority being between 20 and 30. The 24-hour 
excretion of both conjugated and unconjugated 17-hydroxy- 
corticosteroids was measured and the proportion of the 2 . 
fractions calculated. The results were compared with 
those obtained in a normal control series of 50 males and 
45 females. In the 13 patients with minimal tuberculous 
lesions the urinary excretion was normal. In 4 of 10.cases .. 
with moderately advanced lesions the total.content of 17-' 
hydroxycórticosteroids in the urine was low, because of 
reduction in the conjugated fraction. Of the 11 patients 
with advanced disease, 9 ехстете an abnormally low amount 
of 17-hydroxycorticosteroids; of these, 4 showed a decrease 
in the conjugated fraction and 5 had low values for both 


“fractions. Some correlation was established between 


lowered excretion of 17-hydroxycorticosteroids and the 
course of the disease; most of the cases returning low values 
were febrile and had a raised erythrocyte sedimentation rate, 
tubercle bacilli in the sputum, and progressive disease. The 
conclusion is that patients with moderately advanced and 
advanced -pulmonary tuberculosis have a form of adrenal 
insufficiency. 
The significance of the findings is discussed. 
H. F. Reichenfeld 


(т 
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- 962. The- Oculo-urethro-synovial Syndrome of Reiter, a 
Nosological Entity. (With Reference to 117 Cases.) (Le 


~ syndrome oculo-urétro-synovial de Fiessinger-Leroy-Reiter, 
- une entité nosologique. 


(A propos de 117 observations)) 
H. FÉux, P. CaNAL, N. Dupré, C. Ouryoux, and A. 


. САЗСАВО. Journal de médecine de Lyon |J. Méd. Lyon] 43, 


671—690, April 20, 1962. 1 fig., 18 refs. 

The authors recall that the disease generally known as 
Reiter's syndrome was described by Fiessinger and Leroy in 
1916, the same year in which it was reported by Reiter. 
They describe here the clinical features in 117 patients who 


^ had contracted the disease in Algeria and whom the authors 


saw at the Desgenettes Military Hospital, Lyons. The onset 


- was always during the hot summer or autumn months and 


was associated with enteritis in 95%% of cases. The intestinal 
infection was thought to be due to an enterovirus which has 
not yet been isolated. - War conditions favoured the out- 
break of epidemics of this disease. In the present series 
there were few severe cases and the immediate prognosis was 
good, but, the authors point out, because of the possibility 
of ankylosing spondylitis developing later the long-term 
- prognosis should be guarded. There is no specific treatment, 


* butcorticotrophin was found to shorten the duration of the 


painful arthritic stage. G. W. Csonka 

' 963. Sensitivity Tests as a Means of Distinguishing Relapse 
from Re-infection in the Treatment of Gonorrhoea 

Н. С. Озима and К. Opecaarp. British Journal of 
Venereal Diseases (Brit. J. vener. Dis.] 38, 26-29, March 
[received May], 1962. 3 refs. 


The length of the interval between apparent cure and the 
reappearance of a discharge, and the presence or absence of 


‚ a history of fresh exposure, are elements which help to dis- 


tinguish between gonococcal re-infection and relapse. A 
short interval and absence of exposure are in favour of 
relapse, a longer interval and.renewed exposure suggest re- 
infection. The distinction may also be made easier by a 
. change in the penicillin sensitivity of the gonococci. 

By brief accounts of 4 cases the authors, writing .from 


< the State Institute of Public Health, Oslo, illustrate four 
. different sensitivity patterns. The method of gonococcal 
'culture used, а plate dilution sensitivity test with 1 to 

‚ 0:0075 unit of penicillin per ml., and a paper disk sensitivity : 


‘test, are described. The drugs used in the paper disk method 
were penicillin, streptomycin, tetracycline, chloramphenicol, 
.and.a sulphonamide. The sensitivity pattern of gonococci 
jsolated on first attendance is compared with that- found 
after relapse or recurrence. The terms resistance and 
sensitivity are used in a relative sense, different degrees of 
resistance and sensitivity being expressed as I to IV. А 
significant difference in the sensitivity pattern (at least 3 
degrees in the dilution scale are desirable) between first and 
second. isolation of gonococci is in favour of re-infection. 
There may be resistance on first isolation and sensitivity on 
second isolation or vice versa. Sensitivity on both occasions 
may mean either re-infection or relapse, whereas resistance 
on both occasions is in favour of relapse. F. Hillman 
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964. Oral Erythromycin in (he Treatment of Early Syphilis 
M. B. Moors JR., E. M. VANDERSTOEP, J. М. Кмох, and 
C. H. MONTGOMERY. . Journal of Investigative Dermatology 
[J. invest. Derm.] 38, 285—288, May, 1962. 5 ref. . 


In this paper are summarized the results obtained at the 
Social Hygiene Clinic, Houston, Texas, in 130 dark-field 
positive cases of primary and secondary syphilis treated 
orally with erythromycin propionate. Three schedules of. 
treatment were used: (1) 250 mg. 4 times daily for 10 days— 
a total of 10 g. (35 cases); (2) 500 mg. 4 times daily for 10 
days—a total of 20 g. (34 cases); and (3) 500: mg. 3 times 
daily for 10 days—a total of 15 g. (61 cases). The failure 
rates were as follows: ` 










Followed 6 Months 





Followed 9 Months 























Treatment or Longer 
Schedule RS 
^ o : o 
| Cases | Failures; 7% 
14 3 21 
15 2 13 
13 1 8 








It is considered that Schedule 3 (15 g. of erythromycin 
propionate) gave as good results as Schedule 2 (20 g.) and 
that either plàn should prove satisfactory in the treatment of 
early syphilis. R. R. Willcox. 


965. Quantitative Studies on the Fixation Ratio ‘‘Com- 
plement: Antibody’? іп Complement-fixation Tests with 
Syphilitic Serum ' | 
Н. G. S. RUGE. British Journal of Venereal Diseases {Вгіг. 
J. vener. Dis.] 38, 33-36, March [received May], 1962. 
1 fig., 14 refs. 


"This paper from Kiel University is a further contribution 
to-the author's previous studies in which he demonstrated 
that the fixation ratio between antibody and complement 
depends on the law of mass action. He has now been able 
to study the fixation ratio antibody:complement for both 
antilipoidal and antitreponemal antibodies. 

"The sera used were taken from known syphilitics and were 
stored at --4? C. HeteropLil antibodies were removed by 
sheep-cell absorption, and antilipoidal antibodies by 
V.D.R.L. antigen absorption. Antitreponemal antibody 
absorption consumed too much treponemal suspension and 
wa$.therefore discontinued. The test sera were diluted 
from 1:2-5 to 1:640 in several rows. For the cardiolipin 
complement fixation the front row received one haemolysis- 
producing unit of complement, and the next rows 2, 4, 8 
“units”, that is, 2, 3, 4 log. units. For the pallida reaction 
the amount of complement added to-the different rows is 
expressed as a percentage, ranging from 10 to 20. Sera 
tested with cardiolipin numbered 20; 18 of them were tested 
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with ‘pallida antigen (a) thou absorption and (6) after n viscéral crises, and ataxia. In "general paralysis; the mental: . 


absorption with V.D.R.L. antigen. The results of these 
tests are presented ` in tables and a diagram, in which the 
calculated and tbe. observed results are compared. The' 
calculation was- by the method of least squares. The 
evaluation of the cardiolipin -eiid-titres did not require 
more than 5 (1--4) “log. units”. of complement (maximum 
titre 1:640----), whereas the pallida end-titres did not 
reach zero until 6 (1--5) “25% units" were consumed 
(maximum titre 1:6404- --),. On the basis of these results 
an equation was prepared, reading, for example, for the 
.cardiolipiff test: y (log. complement)—4-43—2-23 x (log. 
antibody). The results demonstrate the dependence of the" 
complement-fixation tests for syphilis on the law of mass 
action. The йхачоп-тайо antibody:complement in .all 
experiments was 2:1; in other words; 2 parts of antibody, 
both .antilipoidal and antitreponemal, are bound by опе. 
part of complement, F. Hillman. 


966, 617 Cases of Late Visceral Syphilis Observed ín the 
Last 15 Years at the Regional Hospital Centre, Lille. (A 
propos de 617 cas de syphilis viscérales tardives recueillis ces 
quinze dernières années au С. Н:.К. de Lille) 

C. Hurez, P. AcACHE, and F. SOUILLIART. Bulletins. et 
mémoires de la Société médicale des hôpitaux de Paris [Bull. 
Soc. тва. Нбр. Paris] 113, 466-476, 1962. 


Tertiary syphilis i is still an important problem i in the north’ 

of France. This is thought to be the result of inadequate 

.treatment during the epidemic of the disease which occurred 
„during the war of 1914-18. Tho authors, working at the 
. Clinic of Dermatclogy and Syphilology, Lille, have studied 


- 617 cases of late tertiary syphilis—444 affecting the nervous `’ 


system, 96 the aorta, and 77 the eyeball—treated at the Lille 
hospitals since 1945. In only 12% could a history of pri- 
mary ог secondary manifestations be established. The 
number of cases of tertiary syphilis detected annually in the 
district at the time of the report (March, 1962) was 27, or 
some 25% of what it was 20 years before. The proportion 
of cases due to neurosyphilis | has greatly increased. In the 
group of general paralysis of the insane, forms with dementia 
cr megalomania are less frequent, those with depression or 
confusion’ more frequent. The ‘proportion of cases of 
cerebrovascular syphilis, of syphilis of the spinal cord, and 
cardiovascular syphilis with aneurysm or-aortitis, has fallen. 
The number of cases with positive serological evidence of 
syphilis but relatively little clinical evidence is now much 
higher. In the series considered here the treponemal im- 
mobilization (T.P.1.) test was positive in all but-2 patients 
(one with tabes wno had received prolonged treatment and 
one with general paralysis who had had malaria therapy). · 
As regards treatment the authors favour the use of mer- 
curic cyanide aud bismuth in addition to penicillin. They 
cite 12 patients in whom treatment with penicillin, sometimes 
in high dosage, was given during the second year of the infec- 
tion, but who later developed tertiary manifestations. Of 
the 617 cases, 27%% had 10 million units of penicillin, 35% 
had 11 to 30 million units, 30% had 31 to 100 million units, 
9% had over 100 million units; and 283 had mercuric 
cyanide or bismuth in addition to pencillin. Pyretotherapy, 


in association with chemotherapy or metals, was used in 93 - 


cases of syphilis of the nervous system. In tabes there was 


little improvement in symptoms due to sclerotic or degenera- . 


tive lesions, but improvement did occur in lightning pains, 


` 7 deaths. 


state improved in 56%; 40% of the’patients in mental hos- 
pitals could be discharged, and 64°% of those treated outside Я 
were able to resume their work. The results in cardiovascu- . 


“lar syphilis were less favourable, but improvement was 


` obtained in over 50%% of the cases of anginal attacks and pre- 


cordial pain. Only 17% of cases of cardiac dysrhythmia 
and 8% of cases of dyspnoea improved? In interstitial 
keratitis, better results were obtained than previously by 
giving local treatment with corticosteroids in ‘addition ‘to 


. general treatment with penicillin and mercuric cyanide. In 





none of the cases did the Т.Р.Ї. test become negative... Pleo- .. a, 


cytosis in the cerebrospinal fluid was markedly reduced by 
treatment; the higher it was to begin with, the greater was 
the reduction. There were 5 Herxheimer reactions after 
penicillin, 4 of them fatal. The authors consider that previ- 


ous administration of mercuric cyanide and of prednisorie » 


would reduce the incidence of this complication: 
Among the 93 patients who had pyretotherapy there were 
J. А. Farfor - 


967. Tabetic Arthropathy in мини. Ub 
pathie tabétique en rhumatologie) 
S. DE Size, А. Hupautt, and J. C. CHANUT. Bulletins et 
mémoires de la Société médicale des hópitaux de Paris [Вий. 
Soc. méd. Нбр. Paris] 113, 444—450, 1962. 6 figs. 

The authors report a detailed scrutiny of 29 cases of tabetic 


"acthtopsttiy- seen in the department of rheumatology of a 
Paris hospital since 1950. In 12 of the cases, at least 4 of 


the following clinical features of tabes were present: abolition | . 


of tendon reflexes, ataxia and Rombergism, Argyll Robertson 


pupil, disturbance of deep sensation, lightning pains, visceral . 
crises. In 15 cases at least 2 of these features were present. . 


In one case only was the osteoarthropathy the sole objective 
sign of the disease. [No serological investigations аге 
reported.] In all the cases the presence of tabes bad been: 
unsuspected and was discovered only on examination at the 
theumatology centre. In 15 of the cases multiple joint 
involvement supported the view of Foix and Alajouanine 
that arthropathy occurs in tabetics who have a predisposition 


^ to joint disease. The two striking points which emerged 


from the study are: (a) that pain does occur in tabetic arthro- 

pathy, and (b) that the differential diagnosis between tabetic 
arthropathy and osteoarthritis may be difficult. In 18 of 
the cases the tabetic arthropathy was situated in'the knee, 
and in 11 of these it was on account of pain that the patients 


attended. The pain had been present for, on an average, . 
3 to 5 years, and had generally been subject to remissions. . 


The vertebral column was affected in 8 of the 29 cases. 
Arthropathy i is a relatively rare feature of tabes (5 to 10% 


of cases). Osteoarthritis, on the other hand, is a common . 


disease, and may well occur in tabetic subjects. The differ- 
ential diagnosis may be especially difficult in atypical cases 
of tabetic arthropathy, in which pain is а marked feature, 
while other clinical evidence of tabes is lacking. The mode 
of onset, and the presence or absence of joint deformity and 


со stiffness and limitation of movement, are criteria of 


doubtful value. Of greatest help are (a) the x-ray appear- 


ances, and (Б) the mode of evolution. In tabetic arthro- 


pathy the characteristic radiological finding is condensing 


osteolysis with ill-defined limits, while the evolution of the ' 


disease is much more p than that of osteoarthritis. 
“= ЖЖ: 1: Farfor 
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-" 968, A Further Clinical Contribution to the Study of, "Some of the children vomited 2 to 3 hours after the injection 


. Acquired Toxopismosis of the Adult. (Ulteriore contributo. 
-~ clinico alla toxoplasmosi acquisita dell'adulto) 
—... L V. Томо, C. FERRARI, and C. Firocrana. Riforma 
medica [Rif. med.] 76, 677-682, June 23, 1962. 13 refs. 


225 The authors, writing from the University of Messina, state 
7; that the 2 cases of toxoplasmosis they previously described 
Qo Were regarded as unusual in their part of the world, but that 
~ .' the 4 further cases which have come to their notice within a 
year force them to conclude that the disease is endemic in 

"| the province of Lecce (Southern Italy). А 
—.  '. The 4 new cases, all in adults, one aged 71 and the others 
5 between 20 and 24 years, are described in detail. In 2 the 
^'^ ' disease ran a subchronic course; one of these was a young 
=- woman who had had symptoms for 7 years, had undergone 
'. a number of gynaecological operations, and had twice been 
regarded as suffering from typhoid fever. In the other 2 
patients the-condition was acute. In one of the patients 
elements regarded as toxoplasma were found in the centri- 


. fuged cerebrospinal fluid. In 3 patients intradermal tests ` 


‚... ` With toxoplasmin were strongly positive and in 3 the Sabin- 
;.. Feldman dye test was strongly positive. The results of 
'; complement fixation tests were negative in the 2 patients in 
>’ * whom the tests were performed. In 3 cases the disease 
' . seemed to begin with convulsive movements, often tonic- 
- . clonic, in the limbs, and 3 had a morbilliform-scarlatinal 
`` rash. The young woman with a history of symptoms for 
^. 7 years had had paroxysmal headaches throughout that 
period. ‘Radiography of the skull showed small calcified 
«< foci in her case, but nothing abnormal in the other 3 patients. 
* + Onset with convulsions, headache, and dulling of the mental 
-.- processes suggests a diagnosis of cerebral tumour [although 
E fundal changes were minimal in all], but the positive: dye 
+ -test and the rash point to а toxoplasmic encephalomenin- 
27 gitis, which may simulate a pseudo-rickettsiosis. Treat- 
ment was with sulphamethoxypyridazine and pyrimethamine. 
All 4 cases showed very considerable renal impairment in 
the acute stages but all apparently recovered completely. 
_In a postscript the authors state that a further case had just 
come to their notice, that of a woman with a 10-year history 
of recurrent fever with headache and vomiting, in whom the 
dye test and the intradermal toxoplasmin test were strongly 

ae positive. W. К. Dunscombe 


. 969. Treatment of Schistosoma haematobium Infection 
`- with Sodium Antimony Dimercaptosuccinate (TWSb) 
. Н.Е. Nacary, М. A. Raar, Н. М; КнАш,, and T. А. 
~ Mors. Journal of Tropical Medicine and Hygiene VJ. trop. 
a ` Med. Hyg.] 65, 91-94, April, 1962. 11 refs. 
>.” In this paper from Ein Shams University, Cairo, a trial 
‘is reported of sodium antimony dimercaptosuccinate 
$ (TWSb) in the treatment of infection due to Schistosoma 
-" haematobium. A group of 117 school-children. were given 
- . three intramuscular injections of 0-25 to 0:3 g. of TWSb at 
monthly intervals. The sediment in the urine from 72 of 
- the children contained ova of S. haematobium before treat- 
ment; urine from the remaining children was free from ova. 


CMS 
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and in 3 syncope occurred. The absentee rate increased 
after the first injection and only 39 of the children received 
the full course of three injections. With this treatment the 
number of ova passed in the urine decreased but the effect 
was not permanent; 2 monchs after the last iffjection - call 
the children were passing ove in the urine. 

When 5 doses each of 0-3 to 0-4 g. were givén at weekly 
intervals to 40 patients aged 10 to 45 years.the results wete 
much better. Vomiting, lassitude, and generalized aches- 
occurred but did not warrant curtailment of the treatment. 
In all cases the urine was frze from ova 15 days after tbe 
fifth injection. There was a relapse in one of the 40 patients 
after 2 months, and in one out of 3 examined after 6 months. 
A further 25 patients were given 5 injections of 0-3 to 0-4 g. 
with varying intervals between the doses; most of them 
received thé drug at fortnightly intervals. The urine in all 
except one of the patients was free from ova 2:months after 


‚Бе start of treatment. The authors point out that adminis- 


tration of TWSb at intervals of 10 to 15 days enables mobile. 
units to move freely from village to village and allows 
patients to go back to work between injections. 

: L. G. Goodwin 


970. Clinical Observations on 110 Cases of Ascaris Invasion 
into the Billary Tract 

Fu-HstNG Hsu. Nagoya Journal m: Medical Science’ 
[Nagoya J. med. Sci.] 24, 215-233, March, 1962. 3 figs., 
44 refs. ` 


Invasion of the biliary tract by Ascaris lumbricoides is a 
relatively common: condition in Japan; it is seen in abott 
one-third of all patients operated on for biliary disease. 
Accurate clinical diagnosis is possible in the majority of 
cases (over 70%) provided the syndrome is, borne in mind. 

In this paper the author describes 110 cases operated on 
at the Kao-Hsiung Hsu Surgical Clinic, Japan, between 
August, 1955, and January. 1961. The symptoms were 
somewhat similar to those cf cholelithiasis, which seemed 
to be a precipitating factor in some of the cases. Most, but 
not all, of the patients had a history of vomiting Ascarides 
or.passing them per anum. The majority of the patients 
when admitted to hospital had a severe colicky pain pri- 
marily in thé epigastrium (with the most severe pain just. 
below the xiphisternum), but the pain radiated in various 
directions, radiation towards the back being the most 
common. Of the 110 patients 33 had fever and 90 com-* 
plained of nausea and vomiting. A few were semicomatose 
on admission, apparently due to the pain. Jaundice was 
rare. The condition was found in patients of all ages büt 
was most common in the age group 30 to 40 years, and was 
seen 4 times more frequently in females than in males. . 

Choledochotomy was carried out in all'the cases with, in 
one case, cholecystectomy. In 105 cases, at. least part of the 
worm was in the common bile duct; in the remaining cases 
the hepatic duct or gall-bladder was involved. One worm 
only was present in 92 cases; more than 3 worms were 
,rarely seen. "Ihe choledochus was enlarged in '52 patients 
' and the gall-bladder in 24. W. H. Horner Andrews 


971. icine of Allery with Oral. Betamethasone in 141 
Patients - ` 


А. 1. COHEN. - Antibiotics and Chemotherapy [Antibiot. and . 


Chemother.) 12, -91 6, Feb, [réceived May], 1962. 14 refs. 


Betamethasone, i in which the methyl ‘radital is attached at 
‚ the 16-8 fiosition instead of the 16-е position, is the most 
.active of the synthetic corticosteroids available, being 
eight: times more potent than prednisone. The drug was 


given to 141 patients with respiratory or skin diseases of : 


allergic origin ії а dosage of 1-8 or 2-4 mg. daily, which was 
reduced after.3 days to 0:6 or 1-2 mg. daily. Children 
received a proportionate dosage according to weight, usually 
0-6 mg. daily. Treatment was given for 3 to 29 days, mean 

14 days: . 
the patients there . was satisfactory relief of symptoms 
within à week. The treatment failed in 2 cases and 3 
-patients preferred’ prednisolone. The incidence. of side- 
` effects (3°%) was very low. A. W. Frankland 
972. Allergy: to “Insect Emanitlons,. Clinical Importance. 
‘Some Immunological and Therapeutic Aspects. (Allergie 
aux émanations d'insectes, importance clinique. Quelques 
- aspects immunologiques et thérapeutiques) 

. C. BENAIM-PINTO. Acta allergologica [deta allerg. (Kbh Я 
17, 74-85, 1962. 9 refs. 


. Skin tests to ‘insects gave positive results in 135 (67 5%) 
: of 200 cases of respiratory allergy investigated at the Hos- 
- pital Municipal J. M. de los Ríos, Caracas, Venezuela. The 
‚ allergic manifestations were rhinitis in 105 cases, asthma in 
. 102, atopic dermatitis in 9, -urticaria in 8, acute conjunctivitis 
in 5, migraine in 5; hypersensitivity to insect bites in one, 
"and ‘anaphylactoid purpura inone. Of the 135-patients 103 
` zeacted positively to more than 50% of the species of insect 


used for testing, 120 (88-827) also reacted to house dust, 
and only 3 reacted to insects only. Of the 65-cases which . 


“reacted negatively to insects, only 42 (64-9%) reacted posi- 


tively to house dust. Neutralization tests showed that com- , 


-mon antigens exist among the insects, but the-author тесот- 
mends that, for, the treatment of- patients hypersensitive to 
Dees, wasps, апа ants, all the individual species should be 
‚ used. Eo а.б. B: West 
2973. "The Prophylaxis of Allergie Diese in 


29 refs. · 


After reviewing the question of the prophylaxis of allergie . 


disease in infants and referring to the importance of cow's 
- milk and raw egg yolk as causes ОГ allergic disturbances in 
infancy, the author, writing from the University of Rochester, 
New York, reports a detailed study of over 300 potentially 
allergic children. About 4 times as many infants in a con- 


trol group developed atopic dermatitis as compared with : 


an experimental group im which cow’s milk was withheld 
'from birth and the majority of the infants were given soya- 
bean milk. In the author's experience, some 50% of the 
` infants who suffer from atopic dermatitis even: 
asthma. He draws 5 attention: to the иреше of differen- 


The response to treatment was rapid; in 97% of - 


Infancy 
J. GLASER. Pediatrics [Pediatrics] 29, 835-842, May; 1962: т 


y develop 


CN - Allergy | 


. tial diagnosis m atopic dermatitis, which is an allergic 
disease, and seborrhoeic dermatitis, whichis not. - There is 


during sleep without apparent adequate cause—may be due 


evidence that ‘‘cot-death”—that-is, the death of an infant ` 


to potential or actual sensitization to cow’s milk, inhalation . ` 
of regurgitated stomach contents into the tracheo-bronchial ` 


tree leading to an anaphylactic reaction. So-called "eczema 
, deaths", which became less ffequent when evaporated milk 
was introduced for routine infant feeding instead. of pas- 


way. (Evaporated milk is said to be less allergenic, than 
whole cow’s milk.) Thé author believes that for the prophy- 
laxis of allergic disease, human breast milk is the. ideal food 
for the newborn infant, but that if the trend away from 


stitute, such as soya-bean milk, is preferable to cow's milk. 


E satisfactory preparation of soya-bean milk may be made > ү 


at home inexpensively from soya-bean flour. б, B. West . 


974. . Effect of Repository Therapy on Jémunoidiot Re- 


sponses to Pollen Extract 
Н. FRmDMAN and L. H.. Camp. - Journal. of Allergy и. 
Allergy] 33, 215-231, May-June, 1962. 6 figs., 39 refs. . 


teurized whole cow’s milk, are perhaps caused. in the same . | 


breast feeding cannot be reversed, then a well-tolerated sub- E: 


Single repository injections of pollen extract in-an emul- 


sion containing mineral oil were given to 110 ragweed: 
sensitive hay-fever patients who had been previously treated 


„with aqueous pollen extracts, and 13 others-who had never E s 
The emáülsion contained 1,500 to 10,000. ·* 
protein-nitrogen units per ml., according to the outcome of © ~ 


had any treatment. 


skin testing. In addition 8 non-allergic subjects were given 
a similar injection, 3 ragweed-sensitive patients received a 


placebo injection, and. 347 ragweed-sensitive hay-fever, «i 


patients were treated, as in previous years, with- aqueous 
pollen extracts. . 

The haemagglutination: titres, measured by the: bis-dia- 
Zotized benzidine method, increaséd in both patients treated 
with emulsion and those given aqueous extract, and blocking 
antibody titres likewise increased. Skin-sensitizing anti- 


body titres and the results of complement-fixation and pre- · 
cipitin tests did riot change. "The degree of clinical relief’, . 


did not correlate with any of the immunological. changes, - 


patients in both groups. 


"group treated with placebo would be interesting.] 


"975: талайы Skin Reactivity Induced in Atopic a 


and marked or moderate relief occurred i in 40 to 50% of thé: .. 


З Ж К Н. пахнет, 2 


Nonatopic Persons following Injection of Emulsified Pollen ` 


Extracts: Cifnical, Immunologic, and Serum Studies - 
D. В: SPARKS, S. M. FEINBERG, and В. J. Becken... Journal 
of Allergy (J: Allergy] 33, 245-249, May-June, 1962. 5 refs. 


In an investigation at Northwestern University Medical | 


School, Chicago, 12 atopic and 8 hon-atopic subjects received 
one depot injection of 10, 000 units of either ragweed or 
timothy pollen extract, or both, in a mineral-oil emulsion, . 
They were tested У at. ка intervals. After 


РА 








‚ [An assessment of the clinical relief obiainable’ in a large А a 


^. 4 weeks 7 subjects had developed а positive immediate skin 

. reaction, and after 84 months 9 others had the same re- 
“=” actions, some of these showing also the delayed type of skin 
“+ reactivity. Of the 8 non-atopic subjects, 3 did not develop 
7, skin reactivity. Serum from 4 out of 5 sensitized subjects 
`œ gave a positive Prausnitz-Küstner reaction with non- 
. allergic skin. The serum factor responsible for this was 
heat-labile and parsisted at the skin site for at least 2 weeks. 


‚1618 concluded that the emulsified antigen is а much stronger . 


Y- antigenic stimulus than antigen in aqueous solution, which 
does not sensitize non-atopic subjects. H. Herxheimer 


` 976. Suppression of Asthma, Welght Gain, and Linear 
Growth in Children Receiving Fluprednisolone 


'"4 E. P. DECANAY and T. E. VAN METRE Да. Journal of Allergy . 


els Allergy] 33, 259—270, May-June, 1962. 5 figs., 16 refs. 


- . At the Johns Hopkins Hospital, Bethesda, Maryland, 45 
children aged 0 to 16 years and suffering from bronchial 
<. asthma were treated with fluprednisolone (6a-fluoropredni- 
.. solone), the corticosteroid potency of which is roughly 
equivalent to that of dexamethasone. Only 6 children 
received the substance for 6 months or longer. In these 6 
cases linear growth appeared to be retarded, as had also 
;. , been noticed previously with prednisone and methylpredni- 
© solone, but not with cortisone. Gain in weight was similarly 
- ‘affected, but cortisone in this case did not form a clear excep- 
tion. - Asthma.was adequately controlled by fluprednisolone. 
.^. Ш seems premature to draw conclusions from 6 cases, 
` particularly as there was no suppression of weight gain in 
2 of them. Besides, retardation of development is well 
25 known i in children with severe asthma, and, as usually only 
"such cases will receive corticoids, the primary disease must 

be considered as the caüse of suppression of growth.] 

H. Herxheimer 


977. Effect of Cyproheptadine on Asthmatic Children: 
' Study of Appetite, Weight Gain, and Linear Growth 
д. А, Е. LAVENSTEIN, E. P. DACANEY, L. LASAGNA, and T. E. 
`` МАМ Metre. Journal of the American Medical Association 
[. Amer. med. 455.] 180, 912-916, June 16, 1962. 3 figs., 
7 refs. 


А double-blind comparative study is reported of the 

77. effect of cyproheptadine, an antagonist of histamine and 

” serotonin, and that of chlorpheniramine on weight gain and 

. linear growth in 28 asthmatic children seen at Johns Hopkins 

. Hospital, Baltimore. It had been observed in a previous 

..Study that in patients given cyproheptadine there was a 

` ,.mmarked increase in appetite with an associated gain in 
. weight. 

RE The drugs were allocated to the children in a random 
manner and treatment was given for approximately 6 months. 
'The average daily dosage per square metre of body surface 
was 18-5 mg. of cyproheptadine and 16:5 mg. of chlorphenir- 

- amine, Weight and height were measured at each atten- 
dance. At the end of treatment the 14 children given cypro- 
.heptadine showed a mean increase in weight of 284% [given 

^ iu a table as 248%] of the expected normal and а mean in- 
‚ crease in height of 133%. In the children given chlor- 

‚’ pheniramine the respective figures were 1237; and 99%. 
In all except one of the children receiving cyproheptadine 
there was a considerable increase in weight above the ex- 

7 pected- normal and in 10 there was a rather less striking 
increase in height. No evidence of Cushing's Syndrome or 


ALLERGY 


hypothyroidism was found during the period of weight gain. 
Of the 14 patients given cyproheptadine 12 reported ап. 
increase in appetite compared with 3 of the 14 given chlor- 
pheniramine. These observations and the accompanying. 
increase in linear growth suggested that the weight gain was 
exogenous ‘in type. Cessation of cyproheptadine therapy 
was followed by a decrease in appetite in 12 patients, a 
reduction in the rate of weight gain in 4, and an actual loss 
of weight in 8 patients. One patient in this treatment group 
Maintained an accelerated weight gain and one was lost to 
follow-up. 

In a previous study it was found- that cypropeptadine : 
and chlorpheniramine were equally effective in the treat- 
ment of hay-fever, and in the present investigation no differ- 
ence was observed between them in their effect on asthma. 

R. S. Bruce Pearson 


978. Clinical Evaluation of a New Triple Drug Aerosol for 
A. А. GOLDFARB and А. ROMANOFF. Annals of Allergy [Ann. 
Allergy] 20, 307-314, May, 1962. 1 fig., 5 refs. 

.— combination of isoetharine (n-isopropylethyInoradrena- 
line) with phenylephrine and the antihistamine thenyldi- 
amine was tried as a bronchodilator aerosol in 76 patients 


, suffering from asthma at the Lebanon Hospital, Bronx, New 
. York. АП the patients showed an increased timed vital 


capacity (T. V.C.) within 7 to 10 minutes of spraying with the 
triple compound, and 63 also had subjective relief from 
dyspnoea. The authors state that when the 3 constituents 
were tested singly and in combinations of 2 and of 3 in a 
double-blind study, the triple compound was superior to 
its single constituents and to their other combinations. 
[The authors’ figures of increase in T.V.C. do not.seem to > 
justify this conclusion entirely.] One second after inhalation 
the pad increase in T.V.C. with 0-6% isoetharine alone 
was 261 ml, with 0-67/-isoetharine and 0-0597 thenyldi- 
amine 228 ml., with 0:675 isoetharine and 0:125% phenyls 
ephrine 208 mil., and with all 3 substances together 315 ml. 
The average increase in T.V.C. 3 seconds after inhalation 
was 194 ml. with isoetharine alone, 116 ml. with isoetharine 


- and thenyldiamine, 175 ml. with isoetharine and phenyl- 


ephrine, апа! 208 ml. with the triple compound. [The 
authors do not discuss why isoetharine with either of the 
other substances is weaker than isoetharine alone; nor do 
they give any statistical treatment of their results. This 
encourages scepticism towards claims for “synergism” in 
compound medicines.] .H. Herxheimer 


979. Methandienone ш Long-term Corticosteroid Therapy 
R. G. Evans. Acta Allergologica [Acta allerg. (Kbh.)] 17, 
220-231, 1962. 3 figs., 6 refs. 


Many anabolic agents appear to have virilizing side-effects 
dnd some can be given only by injection. At the General 


"Hospital, Nottingham, methandienone was given in a dosage : 


of 0-1 іо 0-25 mg. per kg. body weight to 20 asthmatic 
patients who were receiving long-term corticosteroid therapy. 

No virilizing or hepatotoxic side-effects were observed with 

this dosage, and there was no evidence of salt retention. 

Moreover, chronic protein loss was reduced or corrected 

and growth in children was stimulated. Radiological: 
improvement in osteoporosis was observed after 6 months 

and in 2 cases there was dramatic relief from referred dorsal 
pain' within 10 to 12 days. К A, W.'Frankland 





980. тон» ii Ándemia р 
Е. V. Cox, M.J. MEYNELL, W. T. Соок», and В. блр, 
American Journal of Medicine [Amer. J. Med. 32, 240-250, 
Feb., 1962, -4 figs., bibliography. 


. "Scurvy developed in 7. adults on “self-imposed diets, con- 
-sisting mainly of bread, butter or margarine, ‘and tea, taken 
for 74 m@nths 10:15 years. One patient had pernicious 


/ Nutrition. and. Metabolism ` 


'anaemia, 2 had: a normal blood picture (Group 1), and 4’ 


had a normocytic hypochromic anaemia and macronormo- 
blastic marrow (Group. 2). The leucocyte. ahd differential 
counts were normal in all cases; the platelet count was low 
in 2 patients in Group 2; Treatment with ascorbic acid at 
"the General’ Hospital, Birmingham England), cured the 
scurvy in all patients, but caused complete haematological 
remission in’only 2 patients, both in Group 2. от 
Serum albumin concentration was low in all Group-2 
patients; serum calcium: and iron levels were also low in 2, 


of them. The serum levél of seromucoids was raised in all . 


patients in Groups 1 and 2. Ascorbic acid (250 mg.) 
injected intravencusly was cleared more rapidly from the 
blood of all scorbutic patients than from controls, the blood. 
level being léssthan 0-5 mg..per 100 ml. in 45 minutes. . 
‚ In 2 patients in Group 1 and all those in Group 2; treat- 
ment with ascorbic acid resulted in a decreased urinary 
excretion of folic acid' when this was given orally or intra- 
muscularly, with no significant change: in the amount of 
citrovorum factor. It is suggested that these findings indi- 
-cato an association between ascorbic acid and the pteroyl- 
Ё glutamate complex. ` ‘ : M. Lubran 


981. Hydroxocébalamin, Natural Luxe Vitamin 'Bu. 
(L'hydroxocobalamine, vitamine В12 retard naturelle) 

B. SunzAU, J. Ввквор, L. Martin, and Г. Fois, Presse 
médicale [Presse méd.] 70, 1388-1390, June 9,1962. 8 refs. 


"The present state of knowledge of the action of hydroxo- 
‘cobalamin (vitamin Bip) is briefly. reviewed. Results are 
quoted.to show that this substance maintains a higher blood 
level. than cyanocobalamin over a longer period, and that 





general ee and depression « on administration of 1, 000- 


pg...doses of hydrotocobalaiin: daily for periéds of up to, E 


3 weeks; FEW. Chattaway'- 


982. Hypoglyeaemia as a Cause of Convalsive Digonder s 


hes 


T. McKENpRICK. ` Developmental Medicine | “and Child . -\. 
.Neurology [Develop. Med. Child Neurol.] 4, 328-335, June, - 


1962. 4figs,l4refs. | 
The author of this paper from the Hospital. for Sick Chil.- 


dren, Great Ormond Street, "London, briefly describes the - 


causes, clinical features, and metheds of diagnosis of hypo- | 
glycaemic convulsions in childrén. The organic causes, · 
include hyperinsulinism, enzymatic defects, and lesions of.' 
the anterior pituitary, adrenal glands, and hypothalamus. 


` The functional causes include hyperinsulinism, leucine sensi- 
_ tivity, and several other unusual factors." ‘Suspicion of the- - 


hypoglycaemic nature of the convulsions may be aroused if 
symptoms of adrenaline release ‘precede tbe fits or they occur ` 
ій the fasting state. Aids,to diagnosis in all cases of un-: 


explained convulsions are the blood sugar level, and, more -` 


specifically, the response to glucose, insulin; adrenaline, 
casein, tolbutamide, or fasting. ` T.B. Begg 


` 


983. Effects of Aniabolic Steroid, Methandlenone, on байк 
hydrate Metabolism in Man ` 

J. LANDON, V. WvNN, J. М. C. Сооке, and A. KENNEDY. 
Metabolism: Clinical and Experimental [Metabolism] її, 
501—512, Мау, 1962. 46 refs.. · 


The effect of anabolic steroid drugs on ‘protein metabolism 
has been extensively studied. Their. influence on: carbó- ` 
hydrate metabolism, which has received little attention, was 


‚ Бе’ object of this study reported from St. Mary's Hospital, . 


it is more slowly excreted in the urine. : These results were ` 


obtained with Single intramuscular doses of 1,000 pg. The. 


difference in.rate' of excretion of the two cobalamins was 
apparent after intramuscular administration only, ‘and not, 
after” intravenous administration. 
action of hydroxacobalamin is considered to be due partly 
‘to slower absorption from the injection site and slower 
, excretion in the urine and partly to non-specific combination 
. with the proteins of the serum, especially ar- and a2-globu- 
-lins, and of thetissues. It is as effective as cyanocobalamin' 
: but'can be given less frequently and in lower dosage.’ The 


more prolonged ' 


London, and the Royal Air Force Hospital, Wroughton. .. 
Methandienone was given to 8 healthy young men (con- 


trols) and, on various therapeutic grounds,'to 25 patients ^^ 


(15 male and 10 female, aged 14 to 55 years) in a dosage of. 
0-8 mg. per kg. body weight daily for 14 to 28 days to the 
controls and 0-19 to 2:37 mg. per kg: daily for 7 to 483 days 
to patients. : 

The drug lowered the fasting blood sugar level toa highly ^. 
significant degree in both controls and patients, but the levet: 
did not fall below 60 mg. per 100 ml. The fall was пее 
ux the fasting blood sugar level was originally less than 80., 

mg. per 100 ml. A dose of more than 0-6 mg. per kg. (13. 
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` patients) produced a significantly greater fall than a smaller: .: 


.that none was pre-diabetic. 


liver fixation ratio of hydroxocobalamin: cyanocobalamin ' 


has been found to be 1:5:1, and the retention ratio 2-7:1 
for doses of 500 pg. and 3-1: 1 for doses of 1,000 ug. А: 
dose of,1,000 ug. of hydroxocobalamin every 49 days is 
said. to have the same effect as the same dose of cyanoco- 
| balamin every 16 days. · The authors have used the prepara- . 
tions'in а series of over 60 patients.  [There.is ño indication 
-"of where the work was-performed.] ' Patients are described, 
who,’ with normal blood pictures, showed ‘relief of anorexia, 


dose (12 patients). - The response to the prednisolone-loaded ; 
glucose tolerance test was normal in all subjects, ‘indicating: > 
Methandienóne produced a: 
higher maximum blood sugar level and a delayed fall in: 
7-out of 8 healthy subjects and in 18 out of 23 patients after” 


glucose administration. This effect was not related to thé - i 


dosage of the drug, and it began within 7 to 9 days. "The. 
peak level was 180, mg. per 100 ml. (mean) i in healthy sub-: 


r 


jects and 168 mg. рег'100 ml. in the patients. Intravenous -` ' 


glucose tolerance tests "before and during methandiericne,- 


' therapy showed that in 9 out of 11 patients the. drug slowed - 


the rate of removal of glucose from the blood; this did not 


“depend upon the dosage and was noted within 14 days. 








“i Fasting bood: pyruvate, levels in. 14 patients were' un- 
"changed even by high and prolonged dosage of methan- 

> ‘dienone, and the-blood pyruvate curves with oral and intra- 

__ Venóus glucose loads were normal before and during methàn- 

" dienone therapy, except in one obese girl, in whom the drug 

` accentuated an abnormality. Тһе authors state that normal 

Ы ' .pyruvate curves favour normal glucose utilization. There 
- hepatic glycogenolysis. Methandienone certainly. alters 

` “hepatic function,-since it raised the serum levels of glutamic- 

ji `` oxalacetic’ transaminase, glutamic-pyruvic ‘transaminase, 
P ‘>and lactic acid dehydrogenase in some subjects and А 
ет excretion in the majority. 

: |. T. B. Begg ` 


UY Сов. Effects of Anabolic Bie Methandienone, on Carbo- 
ta ‘hydrate Metabolism in Man. II. Effect of Methandienohe оп. 
, Respoiise to Glucagon; Adrenalin, and Insulin in the Fasted 
; Subject 


J. LANDON, V. “Wenn, B. 7. Нобонтом, апа 7. М. С. COOKE. 
“- Metabolism: ` Clinical and Experimental UMetabolize| 11, 
^ ` 513-523, May, : 1962. 27 refs. у 


A. In this further paper оп- Фе influence of an anaboli 
7- 2 &teroid on carbohydrate metabolism (see Abstract 983), thé 
2 E - aüthors.report the effects of methandienone on the response 

‘of nondiabetic: subjects to glucagon given ‘intravenously, - 
Pd у adrenaline given subcutaneously, and insulin ` given intra- 


7 4 'venously. ^ 





2: 1 .]n all except one of the 31 subjects given glucagon. ibt 


: venously the hyperglycaemia was reduced by more than 
x n 150 % during metharidienone therapy and the associated fall ` 
i vin the plasma inorganic phosphorus - level was. less. than 
= : ‚попа. These effects were more marked after. prolonged ^ 
" treatment with methandienone; aftet 96 days thé hyper- 
Е action of glucagon was’ almost completely . 
7 blocked. However, the hypérglycaemic effect and the re- 
. duction in plasma inorganic phosphorus level induced Бу 
'' ^. subcutaneous administration of adrenaline were not altered 
к. + M méthandienone (11 subjects). ` In 22 subjects given insulin 
t. intravenously there was,no change in insulin sensitivity or, - 
kr ‘ at the most, a slight resistance to insulin during. treatment 
> +. with methandienone: 
= oha discussion the authors -point out that since methan- 
a dienone ‘inhibits the. hyperglycaemic reaction after glucagon ` 
7 but doés not alter that after adrenaline, the hepatic store of 
E - glycogen must be adequate and the glycogenolytic pathway 


" . intact. It is possible that liver phosphorylase сап Бе con- . 


г. -verted from an inactive to an active form in two. different 
w ^ г Ways.and that methandienone blocks one such conversion. 
T E T. B. Begg 


. 985. ' ‘Dietary Starch: Effect on Cholesterol Levels : 

: D. В. FAnNELL and М. J. Burns. - Metabolism: Clinical 
.- and Experimental [Metabolism] 11, 566—571, June, 1962. © 

„20 refs. | 


‚ Feeding experiments were carried out on rats at РОА 
2 University, Alabama. The animals were kept on a choles- 
;téfol-free diet with identical fat content, but with either. 
‘casein or soya ‘bean аз the protein source.: Carbohydrate 
^o was supplied either as glucose alone or as a mixture of glu- 
= cose.and corn starch. After 3 weeks the animals were killed 
te. and the cholesterol content of serum and liver -was deter 
mined. Ii was found that regardless of the protein source, . 
ganimat, or plant, the cholesterol content of the liver уаз. 


> $ ~ 





: may Бе impairedeglucose uptake by the liver and а block in | 


К Ј алев, 
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lower "when starch had been part of the dict. За tlie rats 
fed on'casein, starch was not found to’ ‘affect the serum 
cholesterol level, but-in the rats fed on soya-bean protein 
the serum cholesterol level was higher when they received 
starch ‘in addition to glucose. The authors suggest that 
starch in some way makes available riboflavine, which may 
be required for the mobilization, and subsequent breakdown’ 
of cholesterol to bile acids. Dietary statch would then 
lower liver cholesterol but may raise séruri levels, probably-. 
by increasing the mobilization and excretion of cholesterol: 
The authors mention ai interesting possible connexion 
between ‘this work and the epidemiology of atheresclerosis.' 

The lówer incidence of atherosclerosis in Thailand than in 
. Japan may be due to the fact that the" Thai consume moré 
carbohydrate, derived almost. entirely from rice, than do the ` 

j Н. Lehmann: 
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- 986.. dde: ева to `Соү?в мик in, ое Re 


piratory Disease . 
D. C. HEINER, У. W. SEARS, and W. T. KANER. American 


- Journal of Diseases of Children [Amer, J. Dis.. Child. ] 103, 


634—654, Мау, 1962. 7 figs., bibliography. , д 
- The authors, at ‘the County Hospital, Salt ‘Lake City; 


‘Utah, examined the sera of 2,200 children for précipitins to. 
.Cow's milk; they describe the clinical findings. in 8 whose - 


MU 


sera contained the greatest number óf precipitins, 
"Thé precipitin tests were made by the technique of double 


diffusion in agar. The antigens were provided by pooled' 


raw whole cow's. milk, which was used undiluted, and special . 
tests were made with purified fractions, beta-lactoglobulin, . 


;gamma-lactalbumin, and others. The sera were from peur. 


fuged whole clotted blood, used undiluted. - 

Of the 2,200 patients, 8 had antibodies to'5'or шоге шШк. 
constituents as shown by the: consistent development of`5 . 
or more precipitate bands in agar. In. these 8 children a’ 
striking association of symptoms and signs was observed, 
including chronic cough, tacbypnoea, chronic rhiriitis, те-.. 
current fever, frequent earache, diarrhoea, vomiting, and 
haethoptysis. Examination revealed evidence of recurrent 


.. pneumonia, recurrent otitis media, ‘poor. growth, hypo: 
„chromic: ahaemia, and eosinophilia. : 


Intradermal skin test-. 
ing gave а positive immediate reaction to one or more com- ` 
ponents of milk in all the patients. In 4 patients whó bad 
_ haemoptysis, the finding of iron-laden macrophages in bron- ` 
` chial or gastric aspirates indicated similarity. of their illness. 
to, or identity with, idiopathic pulmonary -haemosiderosis. ' 
The age-of onset of symptoms ranged from" 13 days to 6 


;months; in 3 infants onset was during breast feeding. In 6. 


children treatment consisted in changing the milk content 
ofthe diet. In 2а. diet of evaporated: milk abolished the 
symptoms, while in 4 this result was achieved only by a diet 
free of cow’s-milk; in 2 of these children symptoms returned 
. when milk was given again. There was evidence of allergic. 
illness in the families of 7 of the children, Сапа siblings of 3° 
had died in early childhood (one found dead in her-crib, at ` 


.the age, of 12 months). - The authors ‘point out that the 


association of recurrent pulnionary disease and milk sensi- 
tivity has not been reported before. - 

Of the 2,200 patients whose sera were: tested, 18 also had _ 
antibodies to certain milk constituents, but, unlike the 8 just - 
described -whose sera produced multiple and heavy precipi=: 
tate bands, they did not коше а ‘group.having а recog-^ 
nizable syndrome. ; . E О. Carter ES 


sorption of Pancreatic, Hepatic, and Gastric Origin 

Е. STEIGMANN, D. SNYDER; and А. FERNANDEZ. American 
Journal of Digestive. Diseases [Amer. J. dig. Dis.) 7, 464-472, 
May, 1962. 2 figs., 45 refs. 


In this paper from the University of Illinois College of 


Medicine, Chicago, the authors, after classifying апа dis- , 


cussing malabsorptive states, describe a study of pancreatic 
enzyme replacement therapy in malabsorption, using a new * 
pancreatic concentrate, "cotazym". ОЁ the 32 patients 


.Studied, 20 had pancreatic disease, 4 chronic hepatitis, 3. . 


gall-bladder disease, 3 post-gastrectomy syndrome, and 2 
non-specific bowel disease. All patients received à, high- 
protein diet and all had specific treatment in addition to 
cotazym, tbe latter being given in the form of capsules, each 
containing 2,000 lipase- units. - Dosage was based on the 


amount of dietary fat, and some patients required over 6 . 


capsules aday. The effect of cotazym on-fat'absorption was 

‚ tested in 14 of the patients by means. of triolein labelled with 
131], -Patients with hepatitis, were also given bile salts. 
The clinical progress of the patients was carefully checked, 
"Subjectively, all patients improved, there being а variety 
‘of reasons, such a5 less diarrhoea, a diminution of flatulence, 
and improved appetite. In 15 cases there was а gain in 
weight varying from 2 to 16.16. (0-9 to 7:25. kg.) with an 


average of 81b. (3:6 kg.). The patients showing the greatest. 


M improvement were those with post-gastrectomy syndrome, 
2: with chronic. hepatitis, опе with the bowel syndrome, and 
3 with cystic fibrosis of the pancreas. There was greater 

. yariation in thé amount of fat absorbed, but in many of the 
patients tested the enzyme concentrate produced a Чет, 
increase as compared witi control values. ; 

С e H. "Horner Andrews у 


` 


988. The Early Diagnosis of Cancer of the Oral Cavity. 
J. Е. Surrg and D. Н. Sprunr. Southern Medical Jounal 


Й [Sth. med. Ј. (Bgham, Ale) 55, 502-509, May, 1962. 16 


figs. 
"Cancer. affects the lower lip n much more frequently than 
' the upper lip and occurs ‘almost 20 times more often in men 
than in women. It is seeh more in the white than in the 
:negro, races, mainly after the age of 55, and more in, those 
with outdoor occupations ‘than indoor, ‘possibly in relation 
to exposure to wind and sunlight. 
- The.authors, who have made a study of tumours af the 
moutli at the University of Tennessee College of Medicine; 
Memphis; do пс think that tobacco smoking or syphilis 


Е 


is con&érned in causation, but that bad teeth. and, gums. 


. might be. a factor, as the condition was uncommon in 

edentulous pátients or those Whose teeth and gums were in 
‘good condition; | >.. - 

The 5-year survival rate for the patients with: cancer of the 

- lip whose course could be followed was 69%. Most malig- 

nant tumours ‘of the tongue occurred on the lateral border 

and were epidermoid carcinomata, which in the early stages 

. closely resembled.chronic ulcers due to trauma from den- 

: tures. The re survival гр їп “these c Cases Was only 
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987. кыы Pm Replacement Therapy ш Malab- 


` were alive, most of them clinically cured:' 


E dp ee `..:. 269 


Й 


2155- 
to be associated with poor oral hygiene, decayed teeth, and 
jagged crowns or retained root tips. 


Among patients with : 


Cancer of the buccal mucosa was found nearly NAVES E 


carcinoma of the palate males predominated over females: e 


in.a proportion'of 7 to 1, arid 90% of them were tobacco’ 


users. Most of the growths were ulcerated and not fun- 
gating and almost all were adenocarcinomata. 'Leuco- 
plakia was found in all types of cancer of the oral сауйу, 
а with an -average in all lesions. of about 2595. 
Thomas Hunt 


989. Cylindromata of the Upper Respirátory and Digestive 
Tract. (Icilindromi delle vie aero-digestive superiori). 


С. Rimonprand А. D'ETTORRE. Radiobiologia, radioterapia E 


€ fisica medica [Radiobiol. Radioter. Fis. тей]. 16, 427-439, 
1962. 5 figs., 20 refs. 


tumour, of variable mali . After reviewing the Шега- 
ture, the authors report on.a series of 18 cases treated at the 


The cylindroma is a histological type of salivary gland 7 


University of Bologna, Italy, and give details of. technique, ' : 
radiation dosage, and results. They agree with the accepted : 


view that the best method of treatment ів primary radical 
surgery plus postoperative irradiation, and “irradiation for 


recurrencé or metastases. In some operable cases complete’ 
disappearance may bé obtained by irradiation alone. In 4 - 


cases subjected to previous repeated excisions, cure for up 


to 10 years followed irrddiation. . Various ' techniques. . 
were used, including interstitial radium, peroral short-dis- . 
-tance x rays, and external x rays; dosage varied between ' 
Distant-metastases may occur after, for 


3,200 and 7,500 г. 
example, 6 years: A patient in whom pulmonary secondary 
‚ growths were irradiated was alive 5 years later. In cases 


‘regarded, on histological grounds, as benign, there were по. - 


recurrences or metastases. At 5 years, 65% of the patients 
So. Walter |, 


'STOMÁCH, AND DUODENUM 


r 


- 990. Zallinger- Ellison Syndrome ‘Treated wiih Poldine’, 


‘Methyl Methosulphate _ -. 
В. 5. Lawrie, А. W. В. "WILLIAMSON, and J: м. Номт; 
Lancet [Lancet] 1,,1002-1004, May 12,1962. 8 refs.. ' 


А pátient at Guy’ 8 Hospital, London, was considered io: 


have the -Zollinger-Ellison syndrome because he. had 3 
jejunal ulcers and a very high rate of. gastric acid secretion; 


no abnormality, howeyer, was observed in the pancreas hiya 
at laparotomy performed for perforation of one of the jejunal > ~ 


ulcers. ‘Treatment: with large doses of ‘роте methyl 
.methosulphate (“nacton”) produced symptomatic relief, a 


fall in acid secretion to almost nil,^a reduction in pepsin .. 


secretion to about one-quarter -of the control amount, and 
.& slowing of gastric emptying. Five months: after the drug 
was discontinued thé acid secretion was still virtually nif. 


‘Although роте is usually considered to act by blocking- 
~ vagal excitation of the parietal cells, this is not considered _ 


‘an шше paa x its effect.i in the present case, a3 


270 CE GASTROENTEROLOGY 


gt vagal section.is usually of no therapeutic value in such cases. 
' The authors ‘suggest that its anticholinergic effect may have 
‚ -- “been exerted on peripheral nervous plexuses, whose reactivity 
7 is essential for the full parietal response to histamine. It is 
``. possible that cholinergic excitation was the cause of the 
. hyperplasia of gastrin-producing cells, and that this excita- 
= 7: боп was blocked by the drug. They consider that poldine, 
` given in gradually increasing doses until side-effects are 
apparent, may be worth a three-week trial as an alternative 
'*« to total gastrectomy in patients presumed to have the Zol- 
í ` linger-Ellison syndrome. i A. Согаоп Beckett 


-991. Gastritis; Present Position. An Analysis of 1,009 
Consecutive Gastríc Biopsies. (Las gastritis. Estado actual 
-del problema. Análisis de 1.000 biopsias gástricas con- 
` secutivas) , 
eos. VALENCIA-PARPARCEN and H.*Romer. G.E.N. Organo 
oficial de la Sociedad venezolano de gastroenterologia. [G.E.N. 
(Caracas)] 16, 309-332, Jan.-March [received June], 1962. 
5 figs., bibliography. 


The authors, writing from the, Central University of 
Venezuela, Caracas, report the results of gastric biopsy in 
- 1,000 patients. А Wood's tube was used and 948 satis- 
factory specimens were obfained; 271 (27-3194) were ab- 
; normal, 8 revealing gastric carcinoma and 263 various types 
of gastritis. Histological evaluation was based essentially 
on the criteria of Palmer. Superficial gastritis was present 
in 206 specimens, atrophic gastritis in 46, acute gastritis in 8, 
E gastric atrophy in 2, and hypertrophic gastritis in one case. 
"Most of the cases of acute gastritis were seen in the age 
group 10 to 29 years, and the condilion was present more 
often in females than in males. Superficial gastritis occurred 
mainly in the 20 to 59 age group, and atrophic gastritis in 
the 30 to 69 age group, males predominating slightly in 
each case. The commonest symptom was abdominal pain. 
\ Histological features of gastritis were found in 88:3% o2 
-. patients who had had gastrectomy, in 40:3% of those with 
. gastric ulcers, in-17-0% with duodenal ulcers, in 41-79 
^5 with clinical gastritis, in 53:3% with gastric carcinoma, and 
‚ in,.33:375 with intestinal malabsorption. A histamine gastric 
* function test was carried out in 677 patients, 343 of whom had 
-no histological lesions. Achlorhydria was present in 23 of 
„these, the remaining 320 having normal acidity. Achlor- 
hydria or hypochlorhydria occurred in 40-0% of patients 
- with acute gastritis, in 50:8% with superficial gastritis, and 
‚ in 68:575 with atrophic gastritis. M. Lubran. 


992. ` Gastric Secretion in Relation to Subsequent Duodenal 
‘Ulcer and Familial History 
` J. H. Baron. Gut [Gut] 3, 158-161, June, 1962. 2 figs., 
`~ m 6 refs. 


The only way to ascertain whether gastric hypersecretion 

' produces peptic ulcer or is secondary to it is to follow up a 
group of subjects whose gastric secretion has been measured. 

In 1934 Lee Lander and Maclagan (Lancet, 1934, 2, 1240) 

: measured the gastric secretion in response to 0:75 mg. of 
. histamine in 100 healthy medical students. The present 
author, at the Middlesex Hospital, London, has followed up 

` these 100 men: 3 had died and 5 could not be traced. Of 
the remaining 92, 91 answered a questionary requesting 
details of their medical and family histories. The answers 
showed that 7 doctors had developed a duodenal ulcer 
Proved radiologically, 13 had suffered from р for 


which no definite aste had been made, 2 had had dys- 
pepsia attributed to hiatus 'hernia and oesophageal reflux, 
and 69 had never had any dyspepsia. There were no statis- 
tically significant differences between the 7-who had had 
duodenal ulcer and the 69 who had had no dyspepsia; but 
the mean secretion of free acid and volume of gastric juice 
were slightly higher in the ulcer patients. Of the dyspepsia- 
free subjects, 15 (22%) secreted less, acid than, the least 
amount secreted by any- of the men who later developed 
duodenalulcers. When the subjects were divided according 
to their family histories, the differences between the groups 
were even less marked. Вега Doll 


993. Achieving ‘‘Physlological Gastrectomy’? by Gastric 
Freezing: a Preliminary Report of an Experimental and 
Clinical Study 

О. Н. WANGENSTEEN, В. Т. PETER, D. M. NicoLore, A. I. 
WALDER, Н. Sosm, and E. F. BERNsTEIN. Journal of the 
American. Medical Association |J. Amer. med. Ass.] 180, 439— 
444, May 12, 1962. 4 figs., 4 refs. . 


A. method óf controlling massive gastric haemorrhage 
by local gastric cooling has previously been described. The 
cooling was by continuous perfusion of a mixture of abso- 
lute alcohol and ice-water through an inlying gastric balloon 
to give a mucosal temperature of 10? C. to 14°С. In the 
present paper from the University of Minnesota Medical 
School, Minneapolis, the authors report observations at a 
lower range of temperatures, with particular study of gastric 
freezing as a treatment for chronic duodenal ulcer. 

With absolute alcohol as the coolant, inflow temperatures. 
as low às. —17? to —20° С. were obtained. Gastric freezing 
at this inflow temperature for periods exceeding one hour. 
was well tolerated, without any damage to the gastric mucosa, 
by dogs and by human beings. At this inflow temperature 
the mucosal temperature was maintained at —10? to-—15? C 
during at least half the period of perfusion. In dogs, aftér 
gastric freezing at this temperature for one hour the stomach 
usually became completely or almost completely achlor- 
hydric, and significant depression. of gastric secretion per- 
sisted, but without impairment of gastric emptying. Jso- 
lated gastric pouches when frozen for one hour became 
unresponsive to physiological stimuli, and in some cases 


- this persisted for as long as 5 months afterwards. 


Gastric freezing at various temperatures was carried out in 
24 patients suffering from chronic duodenal ulcer with active- 
symptoms. “A balloon (of ‘recently improved design) 

attached to the end of a double-lumen tube was passed into 
the stomach of the fasting patient, the throat being anaes- 
thetized with 57; hexylcaine hydrochloride. A warming 
blanket was placed under the patient to prevent undue loss 
of body heat; rarely were declines of more than 1? to 2? C. 
observed. The inflow and outflow temperatures were care- 
fully regulated and recorded at intervals of 5 minutes 
throughout the period of cooling. One or two hours after. 
termination of gastric freezing the patient almost invariably 
ate with relish. Patients treated in this way for ulcer were. 


allowed a general diet, the only dietary restriction being in 


respect of alcohol and caffeine. 

Following the period, usually one hour, of gastric freezing 
all 24 patients had subjective relief of symptoms and showed 
а significant decrease in overnight secretion of free hydro- 
chloric acid and in gastric secretory responses. In 10 
patients, who underwent gastric freezing at an inflow tem- 
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perature of —17? to —20? C. for one hour, the decreases 
in free hydrochloric acid and in gastric secretory responses 
were very considerable. No impairment of gastric emptying 
time was observed. Symptomatic relief was ‘quite regu- 
larly” followed by radiological evidence of healing of the 
ulcer.’ [No further details of this evidence are given.] . 
The physiological and chemical changes produced by a 
single session of profound freezing of the gastric mucosa are 
described as amounting to a “physiological gastrectomy”. 
Further observations for a much longer period will be neces- 
ѕагу іп order to ascertain how long the effects will continue. 
‚ It is sugfested that the procedure could be repeated in the 
out-patient clinic. The aufhors conclude that the procedure 
described is “a useful agent in the control of many of-the 
, manifestations of the peptic ulcer diathesis". [П would be 
interesting to have details of the duration of observations 
on these patients up to the date of this report.] 
Joseph Parness 


994, Loss of Plasma Albumin Via the Intestine as a Cause 

of Hypoproteinaemia. (Perdida de albumina plasmatica 
` por el intestino como causa de hypoproteinemia) : 

J. M. LINAZASORO, C. Jiménez Diaz, and M. CRIADO ORTIZ. 

Revista clínica española [Rev. clin. esp.] 85, 250-252, May 31, 

' 1962. 7 refs. 


Albumin turnover studies following the intravenous injec- 
tion of 25 to 50 uc. of radioactive albumin [presumably 1311- 
labelled; this is not stated in the paper] were carried out in 7 
patients with oedema, diarrhoea, and hypoproteinaemia, 
diagnosed as ''protein-losing enteropathy”. The mean 


total albumin pool was 2-47 в. per kg. (normal 4-32), plasma ` 


albumin pool 0-95 g. per kg. (normal 1:54), the half-time of 
plasma albumin 3:74 days (normal 7:03), half-life of total 
albumin 7:35 days (normal 18-9), and percentage catabolism 
23:5 (normal 10:2). In 4 cases intestinal contents were 
aspirated during the half-hour after injection of radioactive 
albumin. The trichloracetic acid precipitate contained 40 
to 70% of the activity of the fluid. These results ere in 
keeping with an intestinal loss of albumin. M. Lubran 


LIVER AND GALL-BLADDER 


995. Haemochromatosis and Alcoholism. (Hémochroma- 

tose et alcoolisme) ^ 

M. САСНІМ, F. PERGOLA, and P. VERON. Semaine des 

hôpitaux de Paris [Sem. Нбр. Paris] 38, 1773-1771, May 26, 
. 1962. 22 refs. 


At the Lariboisiére Hospital, Paris, liver biopsy was per- 


formed on 428 alcoholic subjects; 240, were found to have -` 


cirrhosis, 84 to have pre-cirrhotic lesions, and the remainder 
to have fatty or normal livers. Siderosis of varying severity 
‚ was found in about half of the cirrhotic and pre-cirrhotic 
livers and, to a, much smaller degree, in the normal and 
relatively normal livers. ^ Where the siderosis was heavy, 
tests were carried out to determine whether the case could 
be considered one of haemochromatosis. Gastric biopsy 
was performed in order to determine the presence of iron 
in the mucosa, and the degree of saturation of siderophilin 
(transferrin) in the plasma was measured. It was concluded 
that 22 of the patients with cirrhosis and one of those with 
pre-cirrhotic lesions were suffering from haemochromatosis. 
There are 2 ways in which haemochromatosis may arise in 


\ 
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` alcoholism. The first is that the alcoholism may produce the 
disease, and tbe second is that alcoholism may reveal the 
disease where there is a genetic: defect in iron metabolism. . 
These mechanisms are discussed in detail and 115 concluded 
that, while both occur, it is not at present possible to deter- 
mine the relative frequency of acquired and of familial 


haemochromatosis. The authors consider that studies with . i 


radioactive iron may possibly throw light en the problem. 
W. Н. Horner Andrews 


996. Differential Diagnosis of Jaundice: Report of a Pros- 


pective Study of 61 Proved Cases 


S. SCHENKER, J. BALINT, and І. ЗсытеЕ. American Journal. , 


of Digestive Diseases | Amer. J. dig. Dis.] 7, 449-463, May, 
1962. 1 fig., 14 refs. ` 


All patients with jaundice admitted to the ‚Cincinnati 
(Ohio) General Hospital or Veterans Administration Hos- 
pital between October 1, 1958, and April 30, 1959, were 
examined by one or more of the authors and a provisional 
diagnosis was made on the history and -clinical condition. 


Biochemical tests were then carried out and the diagnosis : 


reviewed. Out of 95 cases seen, a definite diagnosis, was 
made by means of hepatic biopsy or at necropsy in 67. Of 
these, 61—30 with cirrhosis, 20 with obstructive jaundice, 


and 11 with viral hepatitis—are considered in this report. , 


Over 70% of the diagnoses made on clinical criteria alone 


were proved correct; when biochemical data were alsó con- | 
sidered, the number of correct diagnoses increased, but not . | 


markedly. } 
The clinical data are presented in tabular form. The 
average age of patients with cirrhosis (mostly males) was 


47 years, with obstructive jaundice 68 years, and with viral 


hepatitis 37 years, but there was a considerable overlap in 
the ages. Abdominal pain was present in all three con- 
ditions, but was especially prevalent in obstructive jaundice, 
and if relief was obtained by a change of posture the cause 
was almost always pancreatic carcinoma. A history of 


alcoholism, especially when there was a recent increase in the . 


consumption of alcohol, was commonest in cirrhosis, which 


was also the only condition to have a history of poor nutri- 
- tion. 


An influenza-like onset or a history of contact with 
a case of hepatitis or of receiving blood transfusion usually 
denoted viral hepatitis. Various factors proved to be useless 
diagnostically; these included the duration and degree of 


icterus on admission, nausea, vomiting, loss of weight?pri- E 


ritus, and a distaste for tobacco. 
Physical signs of use in diagnosis were almost entirely 
confined to.those present in cirrhosis—for example, spider 


angiomata, palmar erythema, or distended abdominal veins . - 


—but a palpable gall-bladder was noted only in obstructive 
‘jaundice (6 out of 20 cases). Of the laboratory data, the 
most useful appeared to be the following. In cirrhosis there s 


was a lowered serum albumin level and'a raised serum globu» `- 


lin level; the zinc sulphate turbidity was frequently raised 
above 21 units. In obstructive jaundice a positive cephalin 
flocculation reaction was rare, but the alkaline phosphatase 


- level was almost,always high; urinary urobilinogen excretion 
In viral hepatitis there was frequently ~ 


was low or absent. 
а greatly raised transaminase level, this being significant 
in the early stages of the jaundice. 

In confirming the diagnosis in cases of jaundice the authors 
suggest that percutaneous liver biopsy may prove of value, 
especially when there is a conflict between the clinical picture 
and the laboratory findings. . W. Н. Horner Andrews 
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1997. Cholestatic Episodes in Jaundice’ “due to Virus Hépa- - 
titis.: 3 (Les épisodes cholostatiques au Cours des ictéres par 
hépatites virdles). 7 : 


. G:'Arsor, А. M. JEZEQUEL, and J. LUNEL. Acta. hépato- ` 


- splenologica [Acta hepató-splenol. (Stuttg. )19, 140- 154, Mays 
"june, 1962. -'4 figs., 26-refs. - : 


„Те ‘authors, in this paper from the 'Hotel-Dieu; ‚ Saint- 
- Germain,. Paris, erecall that а transient recrudescence of 
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- masses were bos eodd to deform the cell outline, ‘and 
sometimes communications between the masses and the space . 
“of Disse could be seen. Judged from the-morphológy of the . 
- surrounding organules, the bile masses were relatively’ well, 
- tolerated by the liver cells, but cytolysis of isolated cells did 
occur. _ The space of Disse was often dilatéd-and the micro- `, 
villi were more developed than usual. The canaliculi showed: 
no constant changes, but were frequently dilated and con- - 


a т with а concomitant rise in plasma cholesterol and, - tained Dile masses. A considerable. change was -séen in - 


‘sometimes, alkaline phosphatase levels, may occur in the Kupffer cells, .which appeared to be hypertrophied апа 


‚ course of viral hepatitis. This episode: of jaundice is con: 


`=. sidered to be due to cholestasis, since no bile can be.aspitated . 
а . from the duodenum. In the 6 cases considered here (5 of ' and it appeared that the bile-containing lysosomes were dis- , 


i 


_ which, have ‘been reported previously), the recrudéscénce 
occurred from 14 to.71 days after the first appearance of 


'; icterus. By optical microscopy of biopsy specimens it was 


seen that the changes, in parenchymal cells tended to be - 


vas 7 focal, unlike the changes seen in typical viral hepatitis, in 


* which the majority of cells show some degree of acidopbil 
degeneration. Bile masses appeared, sometimes scattered . 


D А throughout ‘the lobule, but more commonly lying near the 


p 


‚ centre. In most of the livers there. was less glycogen than ~- 


‚ is'hormally present, especially in the abnormal areas which 
. were chiefly characterized by a clearing of the cells. The 
'electron microscope showed that the majority of paren- 
‚ chymal cells; were substantially normal, as judged’ by the 
* appearance; ‘of the contained organelles. Degenerative cells 
"were not comrhon and.regenerating cells were notseen. It 
may ‘be concluded that diffuse parenchymal ‘degeneration is 


у “virtually , absent at the time of the cholestatic episode. 


х 


et 


_ There is. an excess of bile pigment both in parenchymal and · 
` Kupffer celis, the picture differing from that seen in long- 
, Standing viral: hepatitis in that here the bile masses were very: 
< large; resembling. those present in mechanical biliary ob- 
-:Strüction. Bile capillaries were irregular and did not con- - 
nect directly with the space of Disse, but ruptures were: 
‚ Seen in.cell membranes through which bile capillaries, 'cyto-- 


bes ‘and sinusoids were connected. Both bile canaliculi. 


-loaded with bile, which-was present especially in lysosomés: 
The cells often occupied a large part of the sinusoiflal space; 


ig into the sinusoid and not into the space of Disse. 
The hypothesis is put forward that the polarity of both | 
the parenchymal and Kupffer cells is reversed, and that thé 
“lysosomes are not taking bile pigment. towards the canaliculi , 
` but are actively discharging it, via the space of Disse; into ~ 
“the sinusoids. -The author, concludes that this i iş the mechan- 
ism of regurgitation in obstructive jaundice, and be was ~“. 
unable to show. shunts between bilé canaliculi and sinusoids. 
"OW. H. Horner Aridrews. ' 


999. Nón-cteric Forms of- Infective. Hepatitis and Their’. 
. Epidemiological. - Significance. (Безжелтушные формы | 
` эпидемичеокого ‘гепатита и их "эпидемиологическое 
значение) 


` Б. A. PAKTORIS and І У. Зинат? DIAN. Советская’ 


- Медицина [Sovetsk. Med) 25, 71-78, May, 1962. 4fgi, 


^ 15 refs. . 


"The percentage "of cases. of infective вера in “which, . 
"jaundice is absent varies with différent authors from 2-8 to: 

. over 33, depending. largely: Оп the critéria adopted... The 
present authors confine the term “non-icteric”. to. cases іп. 
which skin and conjunctival icterus is abserit and the serum’ 
-bilirubin level normal. They base the diagnosis on the 
clinical history, presence of hepatomegaly, and increased - 
serum activity ОЁ glutamic-pyruvic and glutümic-oxalácetic р 


Y © “dnd {Һе canals of Hi mained patent. Кир 118: transaminase (S.G.P.T. and S.G.O.T.) and of aldolase. 
: = huge and E es with cell debris and Б и ‘While estimation of S.G.P.T. is more complicated than that 
Its suggested that the cholestasis is dué fo overloading of . of aldolase, it-is more sensitive and the raised level persists" 


E 
Г 


4 


.. F.OmrawDr Acta hepato-splenologica [Acta Matos Bigot 


‘parenchymal cells with pigment in viral hepatitis, leading to 
blocking of transport mechanisms. [It is ‘not suggested, 
- however,’ by what means recovery takes place from. the 
` ‘episode, for the cells presumably become still further ‘filled - 
with h pigment] Е . W. HB. Horner Andrews 


. 998; ИЕН Observations ‚оп Human Liver: 
during. Cholestasis. "Па English]  . : 


Т , ив, 155-164, May-June, 1962. -9 figs:, 13 refs. 


3 


' Tho author, -at thé University of Perugia; has examined . 


-longer. Оп this basis the authors investigated 28 sources of. 

'the' disease (such as crèches, kindergartens, maternity апа 

оо children" $ homes), and found 182 cases of-infec- . 
tive hépatitis, of which -60 were поп-ісіегіб, 25: formes: А 

frustes, and only 97 icteric. In all, 2,530 estimations of, 

. aldolase and over “1,000 of. S.G.P.T. and 'S:G.O.T. were’ 

made їй 1,570 children. They were thus able to trace many: 


Г caes which Had escaped observation or had been incorrectly. 


diagnosed, and:to.form a.clearer picture of the spread of 
the epidemic, in which these non-icteric cases played a 
considerable part. “Three important facts. -emerged from . 
‘the investigations. .(1) The proportion of non-icteric cases 


{ masses were seen. Its appearance in the cytoplasm, where it 


Е again it tended to fuse into large masses which, on optical 


T under the electron microscope biopsy specimens taken fróm in all groups was much higher in the latter part of the survey, 

the. livers of 7 subjects, of whom 2 had iatrogenic jaundice-. when laboratóry methods were employed, than in the early’ ` 

` arid 5 had mechanical obstruction of the biliary tract: There -stages when the diagnosis, was made оп clinical grounds.’ 

-was accumulation of a strongly electron-opaque substance in, alone. In this later stage ‘the proportion of non-icteric і " 

- both the lysosomes and the cytoplasm of.the parenchymal , icteric cases rose.to 3:5:1 in а total of 83 children. (2) The, 
cells. | In the lysosomes this substance was usually arranged , proportion-of non-icteric cases was higher Among children 

. in, itregular concentric” layers, though sometimes compact . who had previously: received’ prophylactic gamma-globülin , 
(4:1:1) than їй those who had not (2:2:1). (3) Non-ictéric ” 
"might be present unrelated to lysosomes, was similar, and — cases are-as capable of spreading the disease.as the others, 
and it is important that Ms бе detected and isolated às soon: A 


шеш» pe to ‘be masses of bile. ` as FONDS . 1. Firmian-Edwards . 


_ Occasionally the 
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1000. Portal Hypertension, Conceive Splenomegaly, -and 
Portacaval Shunt 

Р. W. Morris, Т. В. РАттом, J. A. Влимт, and B. I. 
HiRsCHOWITZ. ` Gastroenterology - [Gastroenterology] 42, 
555—559, May, 1962. -1 fig., 15 refs. 


According to the guthors the establishment of a portacaval 
shunt may correct the haematological abnormality in 
"hypersplenism "—consisting of anaemia, leucopenia, and 
thrombocytopenia—which occurs with portal hypertension. 
They review retrospectively 8 cases out.of 34 in which a 
partacaval shunt had been constructed at the University 
Hospital and Veterans Administration Hospital, Birming- 
ham, Alabama, between 1952 and 1960. There were 4 
women and 4 men aged between 34 апа 56 years. 

‘In 6 of the 8 cases in which barium studies were made 
preoperatively, oesophageal varices were demonstrated, 


whereas after operation radiological studies in 5 patients . 


showed no varices in 4 and diminution in size of varices in 
one. The spleen became smaller after operation in the 6 
cases in which it was measured, and the haematological 
condition returned virtually to normal in all 8 cases. In 2 
cases there was а relapse of the blood changes, thought to 
have been due to closure of the shunt, ànd this was confirmed 
at necropsy in one case. .’ The relief was permanent in 4, but 
only temporary in 2 cases. In the remaining 2 cases follow- 
up was too short for definitive assessment of results. ` 

It is concluded that portacaval anastomosis without 
splenectomy seems to be the most effective treatment of 
*'hypersplenism" associated with portal hypertension, and 
may produce its beneficial effect by removing erythrocyte 
stasis in the spleen, which is regarded as a potent cause of 
the anaemia. С. 5. Crockett 


1001. Tieitis after Пеовіоту: Prestomal Ileitis ` 
W. R. THAYER and H. М. Seraeo.. Gastroenterology [Gastro- 
enterology] 42, 547-554, May, 1962. 2 figs., 30 refs. 


This paper from Yale University, New Haven, Connecti- . 


cut, discusses ileitis associated with ileostomy, and describes 


4 сазез. The clinical features were an increase in discharge. 
(which was foul-smelling and copious enough to induce : 


dehydration), abdominal cramps.and distension; and, in 
some cases, bleeding. The ileum sometimes showed ulcera- 
tion, sometimes polyposis. Obstruction at the stoma was 
inconstant. Some cases may represent regional ileitis, 
others the effects of obstruction, but the authors consider 
that the cause of ulcerative colitis may affect the ileam when 
the colon has been removed. р. А. К. Black 


1002.- The Effect of Specific Foods and Water Loading on 
the Ileal Excreta of Ileostomized Human Subjects 

P. KRAMER, М. -М. KEARNEY, and. Е. J. INGELFINGER. 
Gastroenterology [Gastroenterology] 42, 535—546, Мау, 1962. 
43 refs. 


The object of this study from Boston | University School , 


of Medicine was to find out whether certain specific foods, 
which are either forbidden or recommended in the treatment 
of many intestinal disorders, do in fact have any effect on 
the intestinal excreta. 

The study was made on 7 patients with well-established 
ileostomies, who were leading. normal lives at home. The 


‘being the greater and the more consistent. 
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stools were regularly collected add analysed, and the ileal 
effluent during 3-day control periods on a normal diet was: 
compared with that during 3-day experimental periods on 
a diet. which was identical except for isocaloric substitution 
of the food to be tested. The foods tested were milk, fried . 
foods, pork, baked beans, cooked cabbage, fresh corn, 
dark rye bread, carbonated beverages, black pepper, prune 
juice, orange juice, and water. 'The average daily wet 
weight of ileal effluent was found to be 507 g. It contained, 


° on average, 92-177; of water, 60-3 mEq. of sodium, and 3-6 


тЕд. of potassium per day. The bile pigment in the ileal 
effluent was mainly bilirubin, and this suggests that much 
of the stercobilinogen in stoo's is formed in the colon. The 
only substances studied which significantly altered ileal out- 
put were prune juice and cooked cabbage; they increased 
both wet and dry weight, the i increase effected by prune juice 
Baked beans 
increased.the dry weight only. Milk (in moderate amount), . 
fried foods, pork, corn, rye bread, carbonated beverages, 
black pepper, orange juice, and water did not alter the ileal 
excreta. Water loads of up to 3:5 litres per day in excess of ' 


normal intake were excreted in the urine and did not increase ^ - 


the volume of ileal discharge. . The study thus suggests that 
“normal amounts of fried foods, pork, and orange juice 
can be eaten without fear that they will increase the amount 
of ileal content discharged into the colon". 

Comparison of the characteristics of ileal efluent with 
those of normal faeces was used to assess colonic function. 
Tt indicated that the colon absorbs an average of about 60 
mEq. of sodium and 400 ml. of water per day. 

і - J. A: Farfor 


- 1003. Primary Tumors of the Jejunum and Пеши: a Report ` 


of Nineteen Cases 
R. B. QUATTLEBAUM JR. ` American Journal of Surgery | Amer. 
J. Surg.] 103, 558—563, Мау, 1962. 15 refs. : 


1004. Food Hypersensitivity in Ulcerative Colitis. Further 
Experience with an Intramucosal Test - . 

J. A. Roper and. Н. С. Morrer. American Journal of 
Gastroenterology [Атег. J. Gastroent.] 37, 497—507, May, 
1962. 4 figs., 12 refs. 


Food hypersensitivity in patients with ulcerative colitis 


. was studied, an intramucosal testing technique being used. A. 


group of 20 patients with ulcerative colitis in partial re- 
mission were given injections of dilutions of milk, wheat, and 
eggs into the rectal mucosa; control patients without known 
organic disease received injections of saline or glycerin. 
Macroscopically a positive reaction consisted.in immediate 
erythema followed within 5 minutes by a меа] 1 to 2 cm. 
in.diameter which persisted for about 30 minutes. Histo- , 
logically. there were acute vasculitis with swelling of the 
endothelial cells and perivascular infiltration with eosinophil 
and other cells. 

In all the control patients the response was negative, but 
16 of the 20 patients with ulcerative colitis gave positive 
reactions—13 to milk, 7 to egg, and 7 to wheat. Of 15 of 
these patients given diets lacking the foodstuffs to which 
they were sensitive, 10 went into complete or almost com- 
plete remission and 4 showed some improvement. 

- These findings suggest that allergic reactions to common ' 
foodstuffs may play a part in the aetiology of ulcerative | 
colitis. 2. С.Г. Asherson › 


‘. liver function was therefore assumed to be unaffected); . 


. otherwise the portal and hepatic venous pressure remained' 
. - constant during the clamping, and transhepatic and mesen- 
.. teric resistance showed no significant change. 


-- trial Enlargement and Dilatation of the Descending Aorta 
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- ' 1005. Determination of the Hepatic Arterial Blood Flow 
`- and Oxygen Supply in Man by Clamping the Hepatic Artery 


during Surgery 


N. TvosrRUP, К. WINKLER, К. MELLEMGAARD, and М. ` 


ANDREASSEN. Journal of Clinical Investigation [J. clin. 
Invest.] 41, 447-454, March [received May], 1962. 33 refs. 


In 8 patients the hepatic artery proper was clamped for 
an average of 24 minutes during laparotomy. Hepatic 
arterial blood flow was calculated from hepatic venous 
blood flow (sulfobromophthalein method) and determina- 


_ tion of hepatic and mesenteric oxygen consumption. This 


calculation implies a number of assumptions which are dis- 
cussed in the text. The values of hepatic arterial blood flow 
given are presumably minimal, but apart from this the large 
scatter of the results may in: part be due to methodological 
errors. 

Tt was found that on an average: (1) the hepatic arterial 
blood flow was 35% (9 to 65%) of the hepatic venous blood 
flow; (2) the hepatic artery supplied 50% of the hepatic 
oxygen consumption; (3) the hepatic oxygen consumption 


-was unchanged during the clamping; (4) the extraction per- 
' centage of sulfobromophthalein increasd, and there was no 


significant release of transaminase during the clamping (the 


(5) in 2 patients the portal pressure increased slightly; 


It is concluded that interruption of the hepatic arterial 
blood flow is initially compensated only by an increase of 


' the portal-hepatic venous oxygen difference, and this seems 
_to be sufficient to maintain normal liver function.—[Authors’ 


summary.] 


1006. The Left Bronchial Compression Syndrome. Left 


J. M. RIVERO-CARVALLO. American Journal of Cardiology 


[Amer. J. Cardiol.] 9, 521-527, April, 1962. 9 figs., 13 refs. ` 


А selected series of cases of left bronchial compression 
syndrome were studied at the National Institute of Cardi- 
ology, Mexico City, in an attempt to determine whether any 


' standard patterns of'symptoms and signs would facilitate 


diagnosis. Bronchial compression was due to left atrial 
enlargement in 600 patients and to aortic dilatation in 17. 
Most of the patients in the former group were aged 15 to 30 
years; the patients in the latter group were between 40 and 
50 years old. Compression was seen radiologically in all 
cases. In addition, tomograms were examined in 20 cases, 
angiocardiograms in 30, phonopneumograms in 100, and 
bronchograms in 5. „Аё necropsy in 200 cases а consider- 
ably enlarged left atrium compressed the left main bronchus. 
In 90 of these cases the bronchus recovered its normal 
diameter immediately after dissection. 

Clinically diagnostic signs included decreased movement 
of the left side of the chest, decreased vocal fremitus, dimin- 
ished resonance, and a harsh loud inspiratory breath sound. 
‘Expiration was prolonged and harsh. И is pointed out by 


the author that severe stenosis causes intermittent inspira- 
tion and that sudden left atrial dilatation results in paroxys- 
mal dyspnoea associated with atelectasis of the left lung. 
The severity of the above signs parallels the degree of left 
atrial enlargement. The enlarged left atrium or aorta 
is best seen on a left anterior oblique radifgraph and 
the left main bronchus on a penetrated postero-anterior 
view. Elevation of this bronchus was seen in 80% of the 
cases in the present series and backward displacement in 2077. 
The tracheobronchial angle was increased in 66% of the 
patients in whom it was measured. 

The bronchial measurements in 100 of the patients were 
compared with those in 100 healthy subjects and showed ат» 
increase in length in 60 of the patients and а backward dis- 
placement in 20. D. Goldman 


1007. Pulmonary Veins in Left. Ventricular Failure and 
Mitral Stenosis — . 

J. P. LAVENDER, J. DoPPMAN, H. SHAWDON, arid К. Е. 
STEINER. ` British Journal of Radiology (Brit. J. Radiol.] 35, 
293-302, May, 1962. 7 figs., 16 refs. i 


It has been established that in cases of mitral stenosis with 
raised left atrial pressure there is increased blood flow 
through the upper-lobe pulmonary vessels compared with 
the blood flow in the lower-lobe vessels. The authors of 
this paper from the Hammersmith Hospital and Postgraduate 
Medical School, London, describe investigations to deter- 
mine whether a similar process occurs in left ventricular 
failure. 

On tomograms ét the right lung, the diameters of fhe 
upper- and lower-lobe veins were measured at specific sites, 
the ratio of the sum of the upper-lobe vein diameters to the 
sum of the lower-lobe vein diameters being termed thè venous 
index. Ina control group of 50 healthy subjects the venous 
index varied between 0-6 and 1; any index greater than.1 was, 
therefore, considered abnormal and indicative of relative 
increase in upper-lobe vein size. Of 36 patients with mitral 
valvular 'disease 29 had a venous index gréater than one. 
In a group of 42 patients with left ventricular failure there 
were 18 with an abnormal index. . 

The possible causes of the abnormal venous pattern jn left 
ventricular failure were studied. It abpeared to be related 
to the duration rather than the severity of symptoms, 
because in 17 out of 36 patients with a history longer than 
6 weeks there was an abnormal index, whereas of 6 patients 
with a history of less than 6 weeks only one had an abnormal 
index; further, approximately the same proportion with acute 
failure showed an abnormal index as in the group as a whole. 
It was also found that in those patients with a long history 
the incidence of peripheral [systemic] oedema was high and 
the incidence of paroxysmal nocturnal dyspnoea low in 
those with lower-lobe vascular constriction. This suggests 
that diminished lower-lobe blood flow in left ventricular 
failure is sometimes associated with raised left atrial pressure, 
pulmonary hypertension, and right ventricular failure, · ‘and 
that, as in mitral disease, thi protects against pulmonary 
oedema. ^ ‘Michael, С. Winter 
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1008. The' Natural History of 271 Patients with Mitral 
Stenosis under Medical Treatment 

К. Н. OLeseN. British Heart Journal [Brit. Heart J.] 24, 
349-357, Мау, 1962. 3 figs., 7 refs. . 


'This paper from Rigshospitalet, Copenhagen, describes 
а study of 271 casés of mitral stenosis first seen in the years 
1933-49 and reviewed in 1951-3 and again in 1959. Patients 
with aortic valvular disease were excluded. Many patients 
had advanced disease when first seen; thus 5727; had atrial 
fibrillation and 62% cardiac enlargement, and the-presence 
of either ef these factors worsened the prognosis. The 
mean age of the group when first seen was 41:5 years with a 
range of 14 to 73 years; women predominated over men in 
the proportion of 25:1. 

By the time of the first follow-up, àfter an average period 
of 11 years, 70°% had died, and after an average of 18 years 
83% were dead, the mean age at death being 48. The causes 
of death were: cofigestive cardiac failure in 62%; thrombo- 
embolic phenomena in 22%; infection in 8%; and other 
causes in 8%. For the whole series the median survival 
time was 6 to 7 years. The women had a slightly higher 
survival than the men, and younger patients did better than 
those over 50. The prognosis in pure.mitral stenosis was 
a little better than that in combined stenosis and regurgita- 
tion. 1 

The author [rightly] stresses the seriousness and relentless- 
ness ot this disease. С. 5. Crockett 


DIAGNOSTIC METHODS: 


1009. The. Electrocardiographic Recognition óf Left Ven- 
tricular Hypertrophy 

I. ROSENFELD, C. Сооратсн, G. KASEDON A. L. WINSTON, 
and С. Reaper. American Heart Journal [Атег. Дет 1 
63, 731—742, June, 1962. 15 refs. - 


The authors of this study from the New York Hospital- ' 


Cornell Médical Center set out to examine the incidence 
and significance of changes in the electrocardiogram (ECG) 
in hypertrophy of the left ventricle (confirmed at necropsy), 
to determine the frequency of these changes in tracings from 
‘apparently normal hearts, to assess the effect of digitalis‘and 
smyocardial infarction on such ECG changes, and to evaluate 
the reliability of routine radiography in the diagnosis of left 
ventricular hypertrophy (L.V.H.). А 
At necropsy the hearts of 135 patients with LY. H., for 
whom complete clinical, laboratory, and pathological data 
were available, were examined and compared with 71 non- 


hypertrophiéd hearts. From their findings the authors-con- . 


«clude that the only reasonably sensitive and specific ECG 
-criterion for the detection of L.V.H. appears to be increased 
voltage in Leads I and ПТ; AVL, УТ, and V5 (or V6) Pro- 
longation of the ventricular activation time in the left pre- 
cordial leads is specific but insensitive. . The RS-T segment 
depression and T-wave abnormalities are sensitive but. the 
least specific indications, being greatly influenced by digitalis 
and coronary disease. .In the authors’ view the routine 


chest radiograph is less reliable than is the ECG in the ' 


diagnosis of L.V.H., about half of the cases probably being 
missed.- A normal ECG and straight cardiac radiograph 
by no means rule out the presence of L.V.H., nor does the 
abnormally high voltage of QRS always indicate such 
enlargement, E T. Semple’ 
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costal space, and at the cardiac apex; and (2) that the human ха 


1010. Clinical and Kinetocardlographic Studies of Para- 


` doxical Precordial Motion d 


J. C. Dave, J. О. LaNGLEy, W. Н. DopsoN, and E. E. 
EDDLEMAN JR. American Heart Journal [Атег. Heart J. ] 
63, 775-807, June, 1962. 23 figs., 25 refs. 

The kinetocardiogram is а graphic record of the pre- 
cordial movements. Tracings are taken frog positions over 
the praecordium which correspond to the V Leads in the ` 


‘electrocardiogram (ECG) and are desjgnated K1, K2, КЗ, 


and so on. Other. sites, such as the epigastrium, and Ше, 
maximum thrust site when it is situated outside the usual 


areas, are also used. Simultaneous records of ECG Lead IX . 


and the carotid pulse are taken with the kinetocardiograms. 

During systole the precordial area of the chest wall 
retracts in normal subjects except for brief, non-sustained 
outward movements during the very early part of ejection. 


In contrast, left or right ventricular hypertrophy and myo- ` 


cardial infarction often result in sustained systolic outward 
movement (paradoxical pulsation). 

The authors of this paper from the Veterans Administra- 
tion Hospital and the Medical College of Alabama, Birming- ` 
ham, define these movements and point out the difference 
in the records of patients with certain types of heart disease. ` 
In those with hypertension and with acquired aortic valvular 
disease, the kinetocardiogram is тоге frequently abnormal 
than the cardiac radiograph or the ECG. Certain features. 
of the tracing distinguish left ventricular thrust from right 
ventricular movement. Of patients with myocardial infàrc- | 
tion 68% were found to have bulges in one or more pre- 
cordial areas, ‘often in the K2 ог КЗ position, and thérefore 
unrelated to the usual site of maximum left ventricular 


.". CARDIOVASCULAR SYSTEM об Г 2% м 


E 


thrust. .The presence of a bulge in records. from patients. |, 
- with conduction defects is evidence of underlying myocardial 


disease. T. Semple 


1011. Advances in the Auscultation of Cardiác Disorders, 
(Fortschritte in der Auskultation von Herzfehlern) ‘ 

С. KAUFMANN. - Schweizerische medizinische Wochenschrift - 
[Schweiz. med. Wschr.] 92, 519—585, May 12, 1962. 5 refs. 


The author, writing from the University of. Zurich,: 


discusses the contribution of phonocardiography i in the diag- ` ` 


nosis of heart disease. He describes in detail the ausculta- . 
tory findings recorded on phonocardiograms of patients 
suffering from (1) aortic disease, including aortic .incoin- . 
petence, aortic sclerosis in the elderly, aortic stenosis, sub- ' 
aortic stenosis, and coarctation of the aorta; (2) pure mitral | 
stenosis and mitral incompetence; and (3) ‘abnormal come « 
munications between the systemic and pulmonary circula- 
tions, such as occur in atrial and ventricular septal defect, 


patent ductus arteriosus, and Eisenmenger’s complex. - | 


aot 


Auscultation as a clinical diagnostic method has benefited 
from modern confirmatory procedures such. as cardiac | 
catheterization, angiocardiography, and heart surgery. 
Phonocardiography, in addition to providing an objective 
record of aural impressions, also establishes a precise time . 
relationship between individual phenomena perceived by 
the ear, and between these and phenomena registered on 
the electrocardiogram and/or the phlebogram. “It must be - 
remembered (1) that phonocardiography gives maximum 
information only if recordings are obtained from ‘at least 4 
sites, namely, just external to the sternum in the right and 
left second intercostal spaces, in the left fourth or fifth inter- 
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- ^ sounds,’ especially in picking up either:very high ‘frequency 
PS sounds, as in aortic incompetence, or sounds of low fre- 
^. ^ quency, зиён аз the diastolic sound that follows tbe third 
-heárt sound in mitral stenosis. The absence of a sound 
` from à phonocardiogram can never- "be accepted as proof’ . 

that it has- not occurred, - ^ ES. ‚ Wyder 


1012. аа ‘Arterial СОТЕН, of. ће Left Heart ` 
. by the Dotter-Sekdinger Technique. (Il cateterismo del cuore | 
е sinistro per via arteriosa retrograda mediante la tecnica di 
Я ote Sec nie) 
хо SV DALA Мота, L. Bucaro, G. BATTAGLIA, and M. Уве 
vos СеМ21. Malattie cardiovascolari [Mal. cardiovasc.] 3, 111— 
.^ . 126, March [received May], 1962. 9 figs., 31 refs. 


- This paper from the University of Padua reports experience.. i 


-with the Dotter—Seldinger method of retrograde arterial left 

` heart catheterization. А plastic polyethylene catheter, one: 

: meter long and 2 mm. jn external calibre, furnished with a ` 
a flexible metallic guide, i is introduced into the femoral artery. 
: The metallic guide is withdrawn once the catheter has passed 
A . 7 the aortic valve, The authors found the technique successful 
77. in 95% of the 108 cases, miost of them of congenitàl heart 
EUN disease, in' which they used it. ‘The technique failed in 
Е * patients with very tight aortic stenosis, in whom Brock'e 
>...‘ direct transventricular ' puncture method ‘was used. "No 
Ne „significant complications: occurred, apart from haematomata 
> .; in the inguinal region in 3 cases. The authors consider the 
* method suitable in Бо” аиа and acquired heart 

; - disease: ` . 7 4. J. ‘Karlish 





a m 1013. “Сш. “а” Wave in Right Ventricular ‘Overload 
, (Onda “а” шайы nei sovraccarichi ventricolari destri) 
Ж 1: Buaaro,: .S. DALLA VOLTA, and M. Vincenzi. Folia 
`  cardiologica [Folia .cardiol. (Milano)| 21, 1222, Feb. .28- 
* [received May], 1962. 6 figs., 45 refs.. 
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= = : Giant-a-waves were fouńd in the right atrial: “pressure . 


tracings of 61 out of 1,200 patients on whom cardiac Catheter- 

7 ization was performed. ‘at ihe Médicál Department of the . 

ee Ps ° University of Padua. The 61 patients included (a) 31 with: 
en "isolated pulmonary stenosis, (b) 2 with- Fallot's tetralogy, 
(c), 5- with idiopathic pulmonary hypertension, (d) 3 with 

. patent ductus arteriosus and pulmonary hypertension, (e) 6 ^ 

i. with ventricular septal defect and pulmonary hypertension, 
`: and (f) 14 with mitral stenosis and pulmonary hypertension. . 
Cases of primary right atrial surcharge were excluded from 


'found in all cases in which giant a waves were- present. 
The tight ventricular diastolic pressure and the mean right 
atrial pressure were normal in all of the 61. cases, and there; 

` was nO evidence of right ventricular failure. - 
,. In 5of the 6 categories studied, à giant right atrial a wave 
a “appeared in every.case when fight intraventricular pressure 
. exceeded 62 mm. Hg. In Fallot's tetralogy, on the other 
- hand, a giánt a wave appeared in only 2 of 60 cases. ‘Con- 


- ditions with right ventricular systolic hypertension.and nor- ' 


ko mal-ventricular diastolic pressure in which the a wave was 

EC Р always normal included atrial septal defect, in which the a 

`- 'wave is increased only after the appearance of right véntricu- 

р _ lar failure. Giant a waves in the presencé ‘of pulmonary 

77. hypertension but without heart failure seem to indicate 

nd obstruction, of either valvular or pulmonary vascular origin, . 
d .to the: e empiying of the PM ventricle. ` TA. J. Karlish 
h R ee 
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E “the study. Systolic surcharge of the.‘right ventricle | was - 
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‘ear ‘is often superior to an instrument that: records. heart : 


CONGENITAL. HEART: DISEASE 


1014." A Study of the “Pulmonary Circulation in Congenital 
‘Heart Disease with. Left-to-Right. Shunt. (Étude de là 
circulation pulmonaire dans les affections cardiaques соп: 

génitales à shunt gauche-droit) . dem 

Н. CLEEMPOEL, E. VAN THIEL, М. ENGLERT; and н. DENOLIN. 

` Cardiologia каи (Вазе1)] 40, 259-268, 1962. 2 figs. 
22 refs.. ; 


- The object of this investigation, carried: out at the Univer- 
sity of Brussels, was to determine whether the ingreased” pul- 
monary output’ in left-to- right shunts in congenital. heart 
disease.is due to increase in velocity of blood flow Or tos 
increase in capacity of the pulmonary circulation. va’ 

Using dye dilution cürves and a Cambridge : oximeter, the 
-authors found the velocity of blood flow in the pulmonary 
circulation (from pulmonary artery to peripheral artéry)-to 
be higher in cases of atrial: septal defect; ventricular ѕеріай 
, defect, and patent ductus arteriosus than in healthy. controls; 
` the increase in velocity varying with the degree of. the shunt. 
When radioactive iodine was injected intravenously in pa- 
tients with the same defects-and the time of passage of the 
isotope (from right ventricle to left ventricle). measured, a» 
similar increase in circulation velocity’ аз compared. witha 
that in.controls was demonstrated, and again the increase 
varied with the degree оѓ shunting. Finally; when carbon 
monoxide absorption from, the- lungs was measured by the 
techniqué of Krogh as modified by Forster and co-workers 
(J. clin. Invest.;.1955, 34, 1417) in 19 cases of atrial septal 
‘defect and in 28 controls, only a slightly higher- diffusion 
capacity was, demonstrated in the former. ЇЇ capillary 
_ pathology can be excluded, this indicates ‘that pulmonary 
* capillary volume js not increased i in the same proportion, as 


` „pulmonary blood flow. The increased, blood ‘flow must 


therefore be due- to increased velocity. The authors con- 
- clude that in the- presence ‘of left-to-right shunt there, is 
acceleration of transit in the pulmonary ‘circulation’ as: а 
whole, including its capillary sector.. n Н. G. Farquhar, 


1015. Pseudo-aortic Stenosis due to Yalopathic Hypertrophy 
"of the Myocardium. ` (Stenosi ие, да ipertrofia 
idiopatica del miocardio) . 

В. BENVENUTO and М. SERRATTO. Cuore’ e circolazione 
'[Cuóre e Circol.] 46, 1 -17, Teb. "[received - June]. 1962. 
4 figs., 16 refs. > 


Idiopathic myocardial ЕЯ вйбао с stenosis (of; 
briefly,“hypertrophic sübaortic stenosis) has recently been 
recognizéd as a cause of obstruction to left-veritricular ejec- 
tion.. The aortic valve is normal and the obstruction, which 
is intraventricular, is due to. narrowing of the outflow tract 
of the left ventricle аѕ а consequence of myocardial hyper- 
trophy of unknown origin. The similarity of the clinical 
picture-to that of ‘valvular, subvalvülar, or supravalvular 
‚ aortic-stenosis has led in the. разі to errors of diagnosis. and: 
unnecessary operations. After reviewing’ the literature; ће 
authors discuss the clinical, haémodynamic, and' pátho- 
logical. features of the condition and report 3 cases seen at 
the University of Alberta Hospital, Edmonton. All 3 
patients, complained of anginal pains and'2 of. syncopal 
episodes; all had a systolic ejection murmur along the left. 
border of the sternum. The disgnosis- was made during 
open-heart operation for what had been thought to be aortic 
stenosis. Їп one- case the. diagnosis of векове sub-, 


` CARDIOVASCULAR SY: STEM | 


aortic stenosis was confirmed at necropsy. Recognition’ of. 
this disease is important in the correct ‘selection. for surgery 


wf patients. with: symptoms and signs of -obstructed left 
. No, operative technique specifically : 
radapted to the condition has yet been evolved. ^A few Cases: 


ventricular ` ejection: 


have been treated by making longitudinal; incisions in.the 

eendocardium and extending them ‘into the underlying myo- 

«cardium at {һе $Це of the stenosis, but little improvement 

has resulted." -The authors recommend a' conservative atti- 

tude until the condition i is $ better known and has been further 

studied. : NU - ' A. 7. Karlish 
e. 


iS 


‚ MYOCARDIUM 


1016. Printary Myocardial Disease СЕИ о 
N. О. Fow ier, M. Сокком, апа. T. ROWLANDS JR. 
Diseases: of the Chest [Dis. Chest] 41, 593-602, June, 1962. 
9 figs., 20 refs. - >. T 


This paper from: the "University "t Cincinnati, Ohio, Н 
describes 23 patients who were admitted to hospital in heart . : 


failure due to primary mybcardial disease. The diagnosis 


was confirmed at necropsy in the 20 patients who died; апі’. 


іп -the remainder myocardial biopsies were obtained at 
thoracotomy.: All patients. found to have an acceptable 
cause of myocardial dysfunction were ‘excluded [although 
in 8 of those included a diagnosis of alcoholic cardiomyo- 
pathy would seem to ‘be acceptable]. 
examination, focal areas of myocardial fibrosis were seen in 
the hearts of 15 patients. ‚ None of the patients showed 


large areas of scarring, extensive subendocardial fibrosis or 


fibroelastosis, or evidence of active myocarditis in the form. 


of accumulations. of inflammatory cells.. The heart weight ` 


was invariably above normal. Mural thrombi were present 
in 12 patients, systernic emboli in 4, and pulmonary emboli 
115. The authors confirm that primary myocardial disease 
is not rare although it may be difficult to distinguish from 
other ‘forms of heart disease during life.’ Thus, isolated : 
diastolic. blood pressure-readings. of 100 min. Hg or higher ` 


recorded in 5 patients suggested the possibility of hyper- 


tensive heart disease. ' . A clinical diagnosis. of-chronic rheu- 
matic carditis was made in 8 patients and of coronary artery 
disease i in-5. 
electrocardiogram ` (ECG) showing left ventricular hyper- 
trophy, and on cardiac catheterization a gradient of 85 rum. 
Hg across the aortic, valve (left ventricle 190/15 mm. Hg, 
aorta 105/65 mm. Hg) was subjected to thoracotomy, but 
no evidence of obstruction in the aortic valve or outflow 
tract of the left ventricle was found. In another patient a 
Clicking early diastolic sound was interpreted as'the opening 
snap of mitral stenosis, a diagnosis which seemed to be con- 
firmed by the finding ‘of left atrial enlargement on fluoro- 
scopy. The, authors also: stress the difficulty in excluding 
pericarditis in the presence of recent or gross cardiac dilata- 
tion, feeble pulsation of the- heart on fluoroscopy, elevation , 
of venous ‘pressure in association with clear Jung: fields, 


pulsus paradoxus, and elevation of right-ventricular diastolic 


pressure. ` In older patients especially, the changes in the 


ECG in primary -myocardial disease’ may be ascribed to’ 


coronary artery disease.. In one patient in this series QS 
complexes in Leads II and ГИ suggested posterior cardiac 
infarction, ‘of which no evidence was, found at necropsy. 


On histological * 


Опе patient with a loud systolic murmur, an, 


“fibrillation ‘Was. ‘present in 8 ат опе developed atrial 
flutter-after.exploratory thoracotomy, and 4 had P waves 
suggesting Tight atrial hypertrophy. Abnormal Лей axis 


deviation was present-in 6 ,patients,- abnormal right axis. , 


deviation in 3; left ventricular hypertrophy in 8, and left. 
bundle-branch | block iri 4. Ја 5 patients the QRS complexes 
меге abnormally low. : 

e 
- 10177 Arteriosclerotic Massive урнаны" ‘of the Heart 
H: J. VAN PEENEN and В. GERSTL. Journal of the: American. 
Geriatrics Society |J. Amer. Gerlat. Soc. 110, 505-508, June, 
.1962. 15 refs. 


Coronary artery disease is а thought +0 cause, at ` | 


the most, only moderate cardiac hypertrophy; massive 
hypertrophy, when present, is attributed to concomitant 
hypertension.. However, 26.cases of massive cardiac;hyper- 
trophy due to uncomplicated arteriosclerotic heart disease 
were seen at necropsy on 989 males at the Veterans Adminis- 
‘tration Hospital, Oakland, California, in the period 1956-9. 
"The weight of the heart in all cases was 600 g. or more. 

‘All 26 patients had a history compatible with: coronary 
artery disease and all had died after ‘prolonged heart failure. 


"diastolic blood pressure above 90.mm. Hg. It is suggested 
that such massive cardiac hypertrophy may be due simply 
to prolonged heart failure. 


geschádigten Herzen) 
Н. REmNDELL and К. KÖNIG. Medizinische ‘Klinik [Med 
Klin.) 57, 769—774, May 4, 1962. ^32 refs. . Е 


- The authors have studied the effects .of exercise PEER 5 
in patients with heart disease at the University Medical , 


Clinic, Freiburg im Breisgau, Germany. „Exercise consisted 
of running, swimming, cycling on level ground, non-com- 
petitive games, walks, and easy hill climbs:, Each.patient 


was given instructions as to the type, daily duration, and’, 


intensity of exercise.. Previously the authors. have dis- 
cussed- the indications and contraindications of exercise 


` therapy in cardiac conditions: They described their method -.. 
‘of determining heart size radiologically and of estimating . 
cardiac reserve in terms of maximal oxygen intake, the . , 


relation of heart .size to cardiac reserve being termed 
“heart-volume-function quotient", They discovered that 
the quotient.lies between 40 and 70 in persons of 20 to 60, 


. years, and that jt rises with increasing age. A low ''heart- ' ., *. 
volume-function quotient? indicates that the cardiovascular . :: 


- System is functioning satisfactorily, and vice versa. In the 


present рарег they discuss the concept -of 


high " heart-volume-function quotient", 


that: (1) when ‘ *work-inadequacy'' is severe, admission to 
hospital, absolute rest in bed, and digitalization for 4 weeks, 


are essential; when it is slight; the patient may be digitalized к 


while ambulant; (2) "work-inadequacy" may occur iri 
patients with & healed. myocardial infarction; (3) when the 


*'heart-volume-function quotiént" has been brought to - 


277. 


Eirian Williams | 


In none of them was there evidence of anaémia, other forms `, 
of heart disease, or renal. arteriosclerosis, and none had a - 


‚ Т.В. Begg ` 


1018. . Dangers of Exercise Therapy in Organically Dainaged | 
Hearts. (Gefahren der Bewegungstherapie bei organisch Ё 


*work- . 
inadequacy”, which is manifested in cardiac-cases by (1):a ~ 
(2) pathological . 
heart contours, and/or (3) increase in relative heart volume. ` 
From investigations on 5 patients with myocardial damage, `` 
who were suffering from “‘work-inadequacy.”, they conclude’ 








In none of. the patients-was ше ЕСС. entirely normal, Atrial ` “near-normal values exercise P ао zhou be instituted 1 їп. ч 
as V | А та 
I DM M act гок’ ай rk Aux d: |o n bil 
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` order.to mobilize the patient to within the limits of hist ёуегу- 
- day needs, and to improve the cardiac reserve; (4) if exercise 


therapy is excessive it defeats these purposes and increases 


myocardial damage. Of the 5 patients, 3 cooperated well; 


their cardiac function improved, cardiac volume decreased, 
and "'heart-volume-function quotient" fell. Two dis- 


‚ regarded instructions and indulged in excessive exercise, 


with disastrous gesults. E: S. Wyder 


‘DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1019. Ymplantation of an Internal Stimulator for ‘Auriculo- 
ventricular Block in a Child of 7. (Implantation d'un stimu- 
lateur interne pour correction d'un block auriculo-ventricu- 
Jaire chirurgical chez une enfant de 7 ans) 


М. MouourN, J. Vavssg, M. DURAND, D. LAURENT, and L. 


Sprovieri. ‘Archives des maladies du ceur et des válsseaux 
[4rch. Mal. Ceur] 55, 241-256, March [received June], 
19627 9 figs. 

‘The authors describe an operation for correction of 
common atrio-ventricular canal which, using cardiac. by- 
pass and mild hypothermia G2 С.), they. performed at the 


, Broussais Hospital, Paris, in;a child aged 7 years. They ' 


describe i in detail the technique used to repair the fenestrated 


' mitral valve and the aplastic tricuspid valve, and to close 
7 ‘the foramen primum by simple suture. During the insertion 


of the posterior sutures for the latter procedure, complete 
atrio-ventricular block occurred and intramyocardial elec- 
trodes were inserted so that an external pacemaker could 
be used if necessary. It did become necessary and, after 


IE episodes of cardiac failure and eventually failure “of the 


external stimulator to stimulate the heart, it was decided to 
use an internal pacemaker. This, weighing 170 р. and 
measuring 6:5 by 6 by 1-75 cm., gave a single-phase stimulus 
at a'rate of 80 per minute, which, according to the authors, 
is preferable to slower rates. The duration of stimulation 


_ жаз. 2 mséc. with a current of 15 mA. and a potential of 8 
. volts. The 6 mercury batteries used were expected to have a 
.life of 5 years. The apparatüs was incorporated in epoxy 


resin, a cassette of steel, а further coat of resin, and a final 
covering of “teflon”. The electrodes were of pure platinum, 
and the authors stress the importance of not touching these 


‘in order to avoid any tissue reaction to them. They were 


soldered to stainless-steel leads insulated with, 10 coats’ of 
“teflon” and a siliconed rubber sleeve. The whole was 


‘ sterilized with quaternary ammonium compounds and 


washed carefully with sterile physiological saline. This 
apparatus was inserted into the eleventh intercostal space 
and its prolongation behind the left kidney, and the leads 
brought through the costolumbar hiatus and passed separ- 


. . ately. through the pericardium. One electrode was sutured 
‚ - along the left border of the heart, the other in-front of the 


right ventricle. To avoid traction on the electrodes, the 


`. leads should be sutured close to them in the form of a loop. 


The apparatus has worked satisfactorily for 8 months. 
"The advantages of an internal pacemaker are discussed, 
in particular the freedom it confers on the patient, and the 


- avoidance of syncopal attacks and of cardiac hypertrophy. 


The disadvantages are the risk of electrical failure, the neces- 
sity for 2 operations if the machine has to be changed (de- 


^. fachable leads might avoid one of these), failure of the elec- 


' heart disease. 
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trodes to carry the stimulus, either because of displacement 
or because of tissue reaction around them; and, finally, the 
danger .of a tissue reaction to the machine ‘itself. The 
authors refer to possible improvements in the size and reli- 
ability of the apparatus, and to the remote possibility of a 
machine which will pick up the stimulus from the atrium 
and transmit it to the ventricle, thus permitting more 
physiological control of the heart than is possible with a 
fixed rate of stimulation. Н. С. Farquhar ` 


1020. The Treatment of Quinidine-induced Ventricular 
Fibrillation by Closed-chest Resuscitation and External De- 
fibrillation 

С: В. RarmwrR-PoPE, У. SCHRIRE, W. BECK, and С: N. 
BARNARD. American Heart Journal [{Атег. Heart J.] 63, 
582-590, Мау, 1962. 3 figs., ‚ bibliography. : 


Two young women,admitted to Groote Schuur Ноз- 
pital, Cape Town, with advanced rheumatic heart disease 
and atrial fibrillation, and who had previously had surgical 
repair of mitral incompetence, were treated with 45 gr. 
(2:9 а.) of quinidine orally over a period of 8 hours in order 
to restore sinus rhythm. Within about 3 hours both devel- 


„oped signs of toxicity to the drug—periods of hypotension, 


ventricular ectopic beats, and paroxysmal ventricular flutter 
and ventricular fibrillation with, Stokes-Adams attacks. 
These attacks were treated with external cardiac massage 
&nd,-when necessary, external cardiac defibrillation and 
assisted respiration. Other therapeutic measures included’ 
intravenous infusion of molar lactate solution, intraverious 
injection of hydrocortisone, and intramuscular injection of 
20% magnesium sulphate solution. One patient survived 
after at least 14 paroxysms and made a good clinical re- 


_covery; 6 months later she was leading a normal life, and 


no attempt was made to correct the atrial fibrillation. The 
other patient had at least 90 paroxysms, and eventually 
these were abolished by intravenous infusion of procain- 
amide. However, she soon developed irreversible hypo- 
tension, possibly due to summation of the effects of quini- 


7 dine, procainamide, and -cardiac and cerebral anoxia from 


so many attacks of ventricular fibrillation, and she finally 
died of cardiac standstill. `K, С. Lowe - 


‘CORONARY DISEASE AND MYOCARDIAL 
` INFARCTION 


1021. Glucose-Joading ECG Test in the Diagnosis of Coron- 
ary Atherosclerosis 

Cu'EN TSAI-CHIA, CHANG YING-SHAN, PAI МАМ-ҮІ, HsÜ YI- 
SHU, and HwaNG WAN. Chinese Medical Journal [Chin. 
med. J.] 81, 277-286, Мау, 1962. 3 figs., 9 refs. 


It has been known fór many years (Wayne and Graybiel, 
Clin. Sci., 1933, 1, 287) that the taking of food can aggravate 
angina pectoris and produce ischaemic changes in the 
electrocardiogram (ECG) of patients who have ischaemic 
In а study at Fu Wai Hospital, Peking, 
changes in the ST segment and T waves were produced in 
81 out of 124 patients with coronary arterial disease after 
the ingestion of 100 в. of glucose. The changes were usually 
seen within 30 minutes and persisted for at least 1% hours, 
and the greatest change did not necessarily coincide with the 
peak of the blood sugar curve. In 111- healthy young people 


- the changes were absent or insignificant, and in 92 patients 


"CARDIOVASCULAR SYSTEM: Я 


vith hypertension ud one test gave Бозу results and 5 
vere borderline. There were no mishaps during the tests 
«nd there do not appear to be any contraindications. \ 

In addition a Master 2-step test was performed on 72. 


yatients with coronary arterial disease; the results were the ` 


аше as those obtained with the glucose-loading test in only 
*3 cases, so ‘that the tests may be complementary. The 
nore common change after glucose ingestion was in the T 
vave, and after the Master 2-step test in the ST segment. 
Intravenous injection.of glucosé in 3 patients produced 
he same changes in the ECG, thus disposing of the theory 
hat the changes are due to gastric effect and consequent 
'oronary arterial spasm. Ten patients had less marked: 
hanges when 2 g. of potassium chloride was given with the 
slucose. d 
It is suggested that the ‘changes in the ECG are due to 
»otassium-ion shift into myocardial cells, which are depleted 
of glycogen if the к 18 ischaemic. T. B. Begg . 


.022. Setum Мисбйго йв and Plasma Fibrinolytic Acti- 
‘ity In.Córonary-artery Disease В 

>. Оозтом. British Medical Journal [Brit. med. J.] 1, 1242- 
.244, Мау 5, 1962.’ 1 fig., 12 refs. 


It has beén reported in the literature that in patients with 
atherosclerosis the serum mucoprotein level is raised. 
?ublished data on the plasma fibrinolytic activity in coronary 
urtery disease are, however, somewhat contradictory. At 
he University of Aberdeen an investigation was undertaken 
‘o determine the relationship, if any, between the serum 
nucoprotein level and plasma fibrinolytic activity. The 
erum mucoprotein level and the plasma fibrinolytic activity 


were estimated in two groups of male patients—22 with no . 


apparent] atherosclerosis and 33 who had had a myocardial 
nfatction 3 to 52 months previously... Most of the patients 
n the second group were receiving phenindione, but the 
e mucoprotein concentration did not appear to be 
uénced by this drug, and in а previous study the author 
1ad found that plasma fibrinolytic activity was not affected. 
: The serum mucoprotein level was significantly higher in 
the post-infarction group than in the controls. In 14 of 
he 33 patients the level was clearly above the normal range 
over 130 mg. рег 100 ml.). In this subgroup of 14 patients - 
.here was significantly less lysis of plasma clots after incu- 
5ation for 4, 8, and 24 hours than in the other post-infarc- 
ion patients, and their body weight was significantly greater 
out not their height. 
The author considers that further studies are necessary to 
elucidate the significance of these findings and their possible 
:elevance to the pathogenesis of coronary artery disease. 
T. B. Begg 


1023. Е апа Its Application to 
"Coronary Artery Disease 

WP. В. ALnsoN. British Medical Journal [Brit. med. JA 
1641-1646, June 16, 1962. 4 figs., 19 refs, 


The problems of ischaemic heart disease and of the 


wnechanical effects of atherosclerosis are reviewed in this- 


врарег from the Nuffield Department of Surgery, Oxford. 
The author discusses thrombo-endarterectomy: and the part 
wlayed by local arterial obstruction in the production of 
weripheral emboli. Coronary angiography is an important 
юагї of the detailed investigation of coronary artery disease. 
The early demonstration of stenosis or complete obstruction. 
р Е H TUA 


2 
may well prove to be of vital aporna in the assessment ott 
the prognosis and in the selection of patients for surgical , 
treatment. The most logical form- of this, in the cases in 
which it is possible, is removal of the arterial obstruction. 
This work may in the future play an important part in the ' 
surgery of ischaemic heart disease, but, the author states, 


“if the history of anticoagulant therapy forms any sort of a 
` parallel it will be a very long time before these’ is conclusive 


statistical support for surgical treatment". | Leon Gillis 
1024. The Effect of Glucose-Insulin-Potasslum Solution on 
the Electrocardiogram in Acute and Chronic Coronary 
Insufficiency. (Effets sur l'électrocardiogramme de la solu- 
tion glucose-insuline-potassium au cours de l'insuffisance 
coronarienne aigué et chronique) 

D. Sopi-PALLARES, А. DE MICHELI, G. MEDRANO, B. FISH- 
“LEDER, A. BISTENI, C. FRIEDLAND, and M. TESTELLI. Malat- 
tie cardiovascolari [Mal. cardiovasc.] 3, 41-79, March 
[received May], 1962. 23 figs., bibliography. d 


The potential difference across the membrane.of the resting 
myocardial cell is related to the ratio between intracellular 
and extracellular potassium ions. Normally, this ratio is 
about 30:1 (150:5 mEq. per litre). With cellular death ' 


from cardiac infarction the ratio is greatly reduced. Sur- 


rounding the infarct is а zone of damaged cells with less 
reduced ratio, from which arises the cardiographic ‘‘current 
of injury”. More distant from the necrotic centre of the 
infarct lie less damaged ischaemic cells which have a normal 
potassium content but a delay in the ionic interchange ‘of 


D 


D 


repolarization at tbe end of systole; this produces de- " . 


pression or inversion of the T wave on the cardiogram. 
This report from the National Institute of Cardiology of' 
Mexico describes an attempt to improve the function of. 


damaged but still viable cells after an infarction. Because  ' 


it is known that muscle cells take up potassium when they 
absorb glucose, patients have been given potassium chloride, 
glucose, and insulin. The most effective preparation appears ' 
to be a litre of 5%, glucose solution containing 40. mEq. of 
KCl and 20 units of soluble insulin, given intravenously. 
Shock should be overcome first, and the solution given : 
slowly (40 to 60 drops per minute) 80 as to avoid overloading .: 


^ 


the circulation. Examples of cardiographic improvement: `` 


are presented, chiefly correction of ST elevation after the 


infusion, and in one case permanent correction of T inver- , 


sion. While improvement of electrical patterns may be ~ 


achieved in this way, it still remains to be proved that this is 
more than would have followed by natural means, or that 
damaged cells are thus preserved from necrosis. However, 
this therapy merits further study, as it holds out some ° 
promise of relief of myocardial damage in the critical period -` 
following infarction оге collateral circulation has begun . 
to develop. J. A. Cosh 


1025. Effect of Different Dicat Fats on Blood Coagulation, | 
Platelet Economy, and Blood Lipids 

J. Е. Musranp and E. A. Murry. British Medical Journal 
[Brit. med. J.] 1, 1651-1655, June 16, 1962. 2 figs., 28 refs. 


The authors, at Sunnybrook Hospital, Toronto, have 
investigated the effects of certain variations in dietary fat 
on blood coagulation, platelet survival and turnover, and 


‘blood lipids. Severi male patients, 5 of whom had suffered 


from cerebrovascular or cardiovascular complications of 
шее, were studied ble Teceiving successively 3° 


à 


Р 
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“rigidly controlled’ diets'for a period of 4 or more weeks ach. : smoking апа of cigar and pipe окен аге раг. to. those 
| "The diets were: (Г) low in fat content; (2) rich in egg yolk of men Who have: never smoked tobacco at all: 
p^ cand. "dairy ius and (3) free from dairy ‘products’ and, with EO (т de Warwick “Buckler ' 
d это of the fats from vegetable sources. 
- The. coagülation studies included - whole-blood dlotting 1027. a-Hydroxybutyric  Dekydróienàse dn the ` “Diagnosi 
`. tithe, one-stage prothrombin time, the activity of plasma in. of Myocardial Infarction - - 
E x irons Of serum in the thromboplastin generation test, platelet . L. PAGEIARO and А. NOTARBARTOLO.' Lancet сатса 1 1, 
‘clumping ‘times platelet count, ‘and platelet adhesive ‘index. 1043- 1045, Мау 19, 1962. 2 figs., 12 refs. ` 
, Platelet sürvival'and turnover were studied by means of ` Ir order to demonstrate that, the enzyme асар 
"platelets labelled іл оо with dilsopropyl fluorophosphonate _ dehydrogenase (S.H.B.D.) is present in the blood in increasedi 
г containing r&dioactive phosphorus (22р). [For details of · amounts following myocardial infarction ' the, authors in- 
`~ фе above techniques the. original paper should be con- ‘vestigated 30 cases of this disease at the Clinica Medica; 
a y'sulted.]. -Serum cholesterol was determined by the tech- University of- Palermo, Italy. They noted the S.F.E:D. 
t A nigue of Sperry aüd Webb, “and serum “phospholipid by the ` ` values one week, 2 "weeks, and 3 weeks'after the onset of 
CEP method of Zilversmit‘and Davis. in < pain. - These were found to be raised in all cases during the 
``” The coagulation studies showed the coagulant activity of ' first 2 weeks after infarction. In a control series nofrüal 
the blood о, „Бе. greatest during. the period. the subjects . values of S. H:B.D. Were {оша in the absene of- infarction, 





ang “ whereas during the Ta on the low-fat diet (Diet 1) it was failure. ` ` 
335 seconds. Platelet survival was ‘shortest and. platelet The authors solde: that S.H. BD. estimation i is a aeut 
. turnover greatest when the patients received Diet 2. Platelet ' test for the Presence: of recent myocardial infarction. ^ 

i half-life was significantly longer, when they were fed on Diet 1 Б Л © 7095. XB. Wilson , . 


i than when they received Diets 2 and 3, and mean platelet: | 
^... turnover was least during the ingestion of Diet 1. Serum 1028. 7 Trünsfusions of Blood and. Blood. Substituts- hi the 


"cholesterol:and phospholipid values were highest” during’ Treatment of Myocardial and Coronary "Arterial: Disease. 
.. ће period. when.Diet 2. was taken, buf there was poor corre- XO возможности переливания крови · и некоторых 
= “lation between the level of blood „lipids and the ‘results of  хровегаменителей при различных поражениях мй; 
e latiofi tests. исо ^. . карда и. расстройствах, коронарного кровообращения 
EM ‚ In their, discussion ‘the authors. review - the Üiteraturo оп `. JU. B: КОРАМОУА. Клиническая’ Медицина [КЛ Мей, 
E P " the: relationship between diet, serum lipids, and athero- : : (Mosk.)] 40, 41-47, „Мау, 1962. 4 figs., 12 ев. 
p gu “sclerosis. ME "Hs E ‚5. Douglas’ -  Transfusions. “of blood and of certain blood: substitutes 
NO 3 U ve 4 меге given to 52 patients. Sufféring from either myócardial o or 


'- .' 'éofonary disease.: One of the blood substitutes was a 10% 
1026. . Cigarette Smoking and Coronary Heart: Disease: ' solution of sodium lactate; it was given alone or in combina- 


|, Combined Experience of the Albany and Framingham Stüdles tion with blood plasma. The transfusions were carried. out 
à = IT. Dovre, Т. В. Dawser, W. B. KANNEL, А. 5: HESLIN, Бу. Ще drip method. There were no harmful effects. The 
^^ and:H. A. Kann. New England Journal of Medicine [New - beneficial effects consisted in slowing of the pulse, restoratión 

ro J. Medj 266, 796-801, April 19, 1962. 27 refs. -ofa ‘normal electrocardiogram, and relief of pain. -In some 
_ За this paper from Albany Medical College, New York, ofthe cases the transfusion w was з begun during a a heart: attack, 








UM E stüdy is-reported of the smoking habits-of 4,120 men and  . С E ee 74. Orley’ 
the relationsliip- of these habits to the subsequent develop- , тт. т 1 ol 
"ment of coronary. "heart. disease. over periode varying. from D. БА eot .BLÓOD "VESSELS : ES VAL. a 
6 to 8’years. `.' = 

eae The'men were. Бабага 30 апа 62 years old at the, outset 1029. Cholesterol and. Serum Turbidity Evilastion Measire- 
‘òf. the study, and.were considered tó. be free from coronary . Pants in Atherosclerósls 


^x '-heart disease after detailed clinical and special examinations, . 1. TocHowicz, S. РАЗУ, and W. DrNraswicz. Amer ап 
ice 2 including exercise. electrocardiogram. `` Full details: of past: Heart Journal [Amer.: Heart J.] 63, 760516], Tune, 1962, 
1 ` and present smoking habits were recorded. · The: examina- - 2 figs. 25zefs. бо; = 
a ‘tions were repeated annually, but the smoking category of: Hipercholésiéroloscait a "add excessive’ p Tig 
8. “each patient reńaihed the same as that on admission, ‘in | aemia аге accepted as common findings, in; coronary artery 
. spite of changes in habit. => . - disease. - The authors of this -рарег.{гтош thé Cracow 
: = Cigarette smoking i is associated with. a death rate: which, “Academy: of Medicine, Poland; found hypercholesterolaemia 
г *ierespective of causé, is significantly higher-than that in- in 579 of 110 patients who had had myocardial infarc- 
Els non-smokers. or in non-cigarette smokers. This increased tion more than 6. months previously.: (Hypercholesterol- 
Des mortality rate is largely’ due to coronary heart disease, Thè aemia is defined by the authors as a cholesterol level which 
ME incidence of myocardial infarction, and of death from all is-more Шап the average deviation above the reported mean 
ў *, causes, is З times greater in heavy cigarette smokers (more. level for à group of normal citizens of Cracow.) When: 344 
than 20 а day) than.in non-smokers, pipe of cigar smokers, - patients with myocardial. infarction. were given for 6 weeks 
or former cigarette smokers. The.death rate from coronary or-morea diet containing 2,000 Calories and only 12 to 15 % 
` 'heárt disease is 6 times greater-in cigarette smokers.thah in of fati, ‘bypercholesterolaemia was found in only 30%...” 
Ta the other categories. - The incidence of angina “pectoris is . was present in 37% of 293. hypertensive. patients; - --. - 
*--.'"'mpparently unrelated to cigaretté smoking. The mortality. Serum turbidity was measured before and 3 and 6: “hours 
ў and кору -Tates ш. mem LBS. Tavo, ceased cigarette . after a meal о 20 E of animal а; contained in3 ры 
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«апа milk. Ја 120 patients with myocardial infarction and 
300 with hypertension, excessive lipaemia.in the fasting 
state ‘ог after the fatty meal was a much more constant 
Minding than was hypercholesterolaemia, especially in males 
under 60 years of age. The authors. suggest that a serum 
Kurbidity curve of this type is preferable to the serum 
sholesterol value as an index of disordered lipid metabolism 
of the type which predisposes to atherosclerosis.: - 

А T. B. Begg 


1030. Present Staie of Surgical Treatment of Obliterating 
Arterlosclespsis of the Abdominal Aorta and the Arteries of 
the Legs. (Etat actuel du traitement chirurgical de l'artério- 
sclérose oblitérante de l'aorte-abdominale et des artères des 
nembres inférieurs) у 

X. HOFSTETTER and В. Мояманым. Schweizerische medi- 
tinische Wochenschrift [Schweiz. med. лы 92, 635—639, 
“Мау 26, 1962. 5 figs. 


The authors report their experience at the University 
Surgical Service, Lausanne, during the years 1960 and 1961, 
n the treatment of 150 patients with arteriosclerosis obli- 
erans of the abdominal aorta or of the arteries of the legs. 

Whe mean age of the patients was 63 (range 23 to 94) years 
ind 83% were males. All except 29 (19%) were treated 
surgically, The total mortality, mainly due to gangrene in 
he elderly, was 11%. Amputation, usually above the knee, 
wes necessary in 40 cases (27%). Lumbar sympathectomy 
уаз done in 50 cases (33%), but [as usual] did not influence 
ntermittent claudication, nor was it thought to modify 
rophic changes [possibly because these were too gross]. 
‘t is suggested that as the results obtained with drugs and 
with vessel grafts improve, there will be less place for sym- 
»athectomy. As a preliminary to. vessel grafting, 65 trans- 
umbar aortograms and 39 femoral arteriograms were made. 
"Vessel grafts (44 in all) were inserted in 34 patients, and 
nost were of the by-pass type. There was one postoperative 
leath; 6 grafts thrombosed in hospital and 4 more within 
5 months. There were 10 good results out of 15 cases 
'ollowed up for 1 to 2 years and 6 of these 10 patients were 
ictive and had no symptoms. During the last 2 years the 
«uthors have carried out emergency surgical treatment in 
al cases of acute arterial obstruction. In 4 of the cases the 
morta was obstructed, in 2 the iliac artery, in, 4 the femoral 
artery, and in one the popliteal artery. The general state 
of, the patients was often poor; there were 3 postoperative 
leaths, 4 poor results, and 4 successful results. 

[Reconstructive surgical treatment of occlusive vascular 
lisease of the abdominal aorta and lower limbs is under- 
going re-appraisal in view of the relatively good prognosis 
or the limbs in the early stages of the disease. Unfor- 
unately, few details of the clinical state of the patients-are 
ssiven and the reasons for inserting so many grafts are not 
itated.]: А Т. В. Begg 


031. Arteriosclerotic Aneurysms of the Circle of Willis. 
Зоте Notes on Their-Morphology and Pathogenesis 

2. B. Courvitte. Bulletin of the Los Angeles Neurological 
Society [Bull. Los Angeles neurol. Soc.] 27, 1-13, March 
veceived Мау], 1962. 9 figs., 8 refs. 

Aneurysms are sometimes found in the intracranial blood 
essels forming the circle of Willis which do not seem to bear 
ov direct. relation to congenital malformations of these 
rteries, but rather to be part of a widespread arteriosclerosis. 
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The author describes their pathology, pathogenesis, and '^" 


ultimate fate, and reports on the incidence of these lesions. 
in necropsy statistics of Los' Angeles County Hospital. 

Aneurysmal dilatations of arteriosclerotic type which 
occur in later life can be classified on the basis of their 
shape: (1) saccular-shaped aneurysms almost invariably 
situated on the basilar artery, which can be subdivided into 
(а) miliary, (Р) nodular, and (c) bulbous;* (2) cylindrical 
swellings uniformly involving а segment; (3) fusiform dilata- 
tions occurring in the mid-portion of the basilar artery; 
(4) conical enlargements characteristically found in the 
terminal portions of the infernal carotid arteries; (5) multi- 
segmental swellings; and (6) combined arteriosclerotic and, | 
congenital aneurysms. 

Arteries which become the seat of such'aneurysmal dilata- 
tions show varying degrees of arteriosclerosis, but are 
invariably elongated and tortuous, especially the basilar 
arteries. They may cause pressure on the right oculomotor 


. and trigeminal nerves and on the left facial and auditory 


nerves. In most instances the lesions remain essentially 
quiescent throughout the individual's life, but their presence 
may be suspected by transitory or persistent double vision, 
pain suggestive of tic douloureux, or auditory symptoms; 
rarely sudden death from rupture may occur. In addition 
to pressure on adjacent structures, occlusion of the vessel 
from repeated deposition of blood clot may occur with sub-, 
sequent softening of brain tissue. 

А histological study of cross-sections from these ensigns 
vessels showed a diffuse hyaline change in the muscular coat ` 
of the vessel. This would imply a loss of the elasticity of 
the arterial wall which may render the vessel unable to main- - 
tain its original diameter against the usually coexistent but 
higher than normal blood pressure. 

Among 40,000 necropsies performed over a 30-year period 
there were 3,315 (8-3°%) instances of lesions of the brain due 
to arteriosclerosis with or without hypertension. In this 
group were 20 (0-675) examples of unequivocal arteriosclero-. 
tic aneurysm, or one in every 166 cases of arteriosclerotic 
disease with changes in the brain. A. Ackroyd 


1032. Mondor's Disease: a Superficial Phlebitis of the Breast 
М. С. Огрывр. Lancet [Lancet] 1, 994-996, May 12, 1962. 
2 figs., 18 refs. 


^ 


^ 


This paper from the General Infirmary at Leeds gives 6 — — 


brief case histories of patients suffering from Mondor's 
disease, one of whom was a male. - This disorder is defined 
as а superficial thrombophlebitis and periphlebitis of the 
subcutaneous veins radiating over the surface of the breast 
from the region of.the areola towards the axilla, the epi- 
gastrium, or the subcostal margin. Although it is character- 
istically seen in women, there are many reports of its occur- 


_ тепсе in men, and it may be seen at all stages of adult life." 


. Precipitating factors are repeated or unaccustomed exer- 


„cise involving the pectoralis major muscle, particularly 


when the arm is raised above the head. "The pressure: of 
elastic clothing is probably an additional important factor. . 
Thé clinical features are of a sudden onset of mild pain in the 
breast, and subsequently a “hard cord" is noticed at the 
site of the pain. "The patient experiences no general malaise. 
On palpation a spindle or cord-like swelling radiating up- 
wards and outwards or inwards and downwards is character- 
istic. Axillary lymph nodes are not enlarged. The skin 
is often adherent to the underlying cord and’ is tender and 
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red: The condition is self. limiting and the pain disappears 
within 10 days, but the cord remains for several further 
weeks, The attachment of the skin may remain for a year. 
- The author briefly discusses the differential diagnosis 
` from carcinoma or ап abscess, and emphasizes the value of 
this characteristic history and clinical findings. Treatment 
is conservative and consists only in support of the breast 
and arm. ] applications of heat may help to relieve the 


pain, but anticoagulants are unnecessary. - 
J. Warwick Buckler 


1033. Prevention of Venous Thrombosis and Pulmonary 
Embolism in Injured Patients 

G. ESKELAND. Lancet [Lancet] 1, 1035-1037, May 19, 1962. 
6 refs. 


The author reports а series of 150 patients, all over 55 
years old, with-fractures of the upper end of the femur 
treated at ‘Ullevål Hospital, Oslo, Norway. Only those with 

-clinical signs of venous thrombosis or definite conditions 
predisposing to thromboembolic disease were given anti- 
coagulants. The results are contrasted with those in а 

.Somewhat similar series reported by Sevitt and Gallagher 
(Lancet, 1959, 2, 981). 

. Froma study of the combined results the author concludes 
that treatment with anticoagulants is required only in patients 
over 75 years of age, unless there is also a predisposition to 


"ahtomboemibolio disease or if any signs of venous thrombosis _ 


aie Pret: . J. В. Wilson 


LYMPHATIC CIRCULATION 


1034. Regressive Mediastinal Adenopathy in Young Adults, 
(A Personal Series of 39 Cases.) (Les adénopathies médi- 
astinales régressives de l'adulte jeune. (Etude d'une série 
personnelle de 39 observations)) 

C. LAGARDE, J. GugrroN, and С. Laurens. Journal de 
“radiologie, d'électrologie et de médecine nucléaire |J. Radiol. 
Électrol.] 43, 137-147, March-April, 1962. Bibliography. 


The authors have studied 39 cases of mediastinal adeno- 
pathy found during 305,000 routine x-ray examinations 
. performed at the H6pital Maritime Sainte-Anne, Toulon, 
- France, between 1947.and 1959. About 90% of the cases 
of adenopathy found were in males, but the majority of the 
subjects examined belonged to that sex. Of the 39 patients, 
26 were aged between 20 and 30 years. Race or occu- 
pation did not play an important part in the incidence. In 
34 of the patients there was no history of previous serious 
illness. In 5, symptoms of a variable type had led to the 
x-ray examination. There was no history of a similar con- 
dition in the parents orrelations. In 5 of the cases, enlarged 


UN subcutaneous lymph nodes were present. In 23 cases, 


fluoroscopy had been performed at intervals ranging from 3 
months to 2 years previously, and had shown no abnor- 
mality. In no case was there radiological evidence of sar- 
coid involvement of the bones and on no occasion was 
Mycobacterium tuberculosis found in the sputum. The 
tuberculin reaction was negative or very faintly positive in 
28 of the 37 cases in which the test was performed. In 5 
subjects known to have a positive tuberculin reaction in the 
. past, the reaction was negative at the time of examination. 
Thé blood count was normal in 21 cases; 14 cases had eosino- 
philia up to 10% (21% in a subject of coloured race). The 
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erythrocyte sedimentation rate was estimated in every case; 
it was normal in 29 and moderately raised in 10. Electro- 


. phoresis was carried out in 7 patients; the pattern was nor- 


mal in 2 and in the others there was some increase in the 
beta-globulin fraction. 

Bronchoscopy was performed in | di cases; the finding» 
were abnormal, but not characteristic, jn 10. Specimens for 
biopsy were taken from the bronchi in 8 cases, but the 
findings were inconclusive. On x-ray examination of the 
chest, abnormal parenchymal pulmonary shadows were 
noted in 13 cases, usually in the form of a reticulation, bun 
in some cases the shadows were nodular. -Follow-up radio- 
graphs were obtained in 36 cases, and in 29 of these the 
lesions disappeared at intervals ranging from one month tc 
2 years. Та 3 cases the lymph-node enlargement subsided 
after 2 years but the pulmonary changes remained. In only. 
2 cases did the nodular enlargement persist until the mòs 
recent control film made 3 and 4 years respectively after ‘it 
discovery. Sarcoidosis was proved by biopsy in only t 
cases; in 4 of these the biopsy specimen was а periphera 
nodé, in one a skin sarcoid which appeared several yeart 
after regression of the mediastinal adenopathy, and in ont 
a pulmonary node examined during exploratory thoraco 
tomy. The authors stress the similarity between thes 
regressive lymph-node enlargements in young adults anc 
sarcoidosis. John H. L. Conway-Hughes 


HYPERTENSION 
1035. Arterial Pressure in an Industrial Population and ть. 


`- Bearing оп the Problem of Essential Hypertension 


С. В. Lows and T. McKeown. Lancet [Lancet] 1, 1086- 
1092, May 26, 1962. 11 figs., 14 refs. , | ч 


In March, 1960, a mass radiography unit visited a larg 
electrical engineering firm in Birmingham employing abou 
10,000 workers. Of these 7,234 (5,239 mien and 1,99? 
women) attended for x-ray examination and their heights 
weights, and arm circumferences were measured. In addi 
tion 12 doctors (4 at each session) recorded arterial pressure: 
using mercury sphygmomanometers with: standard cuffs. 
Readings were taken to the nearest 5 mm. or 10 mm. mark 
below the points at which sounds first appeared for systoli« 
pressures and at which they first became muffled for diastolie 
pressures. ^ The doctors recorded the age of the subject 


' parents (or their age at death) and, where relevant, the caus 


of death as (1) stroke, (2) heart disease, (3) cancer, (4) other 


'and (5) unknown. The authors discuss the data relatinp 


to the males (5,239) subjected to x-ray examination. 
Frequency diagrams of diastolic and systolic pressure 
are shown for the following age groups (numbers examine 
are given in brackets): 15 to 19 years (459), 20 to 29 (1,260) 
30 to 39 (1,244), 40 to 49 (1,056), 50 to 59 (887), and 60 to 6 
(333). The diagrams indicate that with increasing age mear 
pressures increase, and that distributions become flatter anc 
asymmetrical with the longer tail on the side greater thas 
the mean. [No results of formal tests of kurtosis or skew 
ness are, however, quoted.] These diagrams offer m 
evidence of bimodality, nor do those showing the following 
distributions relating to men aged 40 to 59: (1) 602 men o 
whom one or both parents died at ages between 40 and 5€ 
(2) 1,144 men whose parents lived after the age of 60 
(3) 273 men with a parent who died from a stroke, (4) 42: 
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теп with a parent who died from heart disease, and (5) 370 
rren with a parent who died from cancer. 

As previous reports of bimodal distributions in selected 
groups (for example, sibs of hypertensive propositi) have 
been used a$ evidence in aetiological studies of essential 
hypertension, the authors discuss in some detail the absence 
of bimodal distributions in their data; with particular refer- 
ence to factors which could result in apparent irregularities 
in truly unimodal distributions. They use data selected 
from their own series to demonstrate irregularities which 
could result from: (1) pooling pressures taken by different 
ooservers,« 2) preference of observers for digits ending in 


"zero even when reading to the nearest 5 mm. Hg, and (3) 


constructing frequency diagrams with too few measurements. 
They are convinced of the particular importance of this last 
cause of irregularities in distributions and show a relation- 
ship between the ratio of regular to irregular distributions 
aad sample size for some 72 subgroups (and 12 combinations 
of subgroups) defined by observer and age group of subject. 
The authors conclude as follows. “11 is suggested that 
differences of opinion about the nature of essential hyper- 
tension arise chiefly from the fact that, defined as ‘elevation 
of blood-pressure without apparent cause’, it must include 
two different groups of cases: those in which no pathological 
condition is present and which can properly be regarded 
as the upper end of the distribution in the general popula- 
tion; and those in which associated pathological conditions 
are unrecognized. The proportion of the latter in a series 
from which recognized ‘secondary’ cases have been re- 
moved is probably much greater at very high than at moder- 
ately high levels of pressure.” Е. A. Cheeseman 


1036. Arterial Pressure and Hypertensive Disease in a West 
Indian Negro Population, Report of а Survey in St. Kitts, 
West Indies 

В. E. SCHNECKLOTH, А. C. Corcoran, К. L. STUART, and 
F E. Moore. American Heart Journal [Amer. Heart J.] 63, 
607-628, Мау, 1962. 3 figs., 38 refs. 


Blood-pressure estimátions were made in 1,575 negroes, 
aged 20 to 49 years, who formed a representative sample of 
the rural population of the island of St. Kitts in the Leeward 
Islands. Mean pressures, both systolic and diastolic, vere 
similar to those recorded in negro groups, but higher than 


"those in white groups, of like age in the Bahamas and the 


П 


United States. Higher mean pressures were recorded in 
Kittitian women than men over the age of 35 years. Both 
nulliparity and a history.of toxaemia of pregnancy wére 
associated with increased prevalence of hypertension. The 
cnly common manifestations of hypertensive vascular disease 
were mild retinal changes and slight proteinuria. There 
was no correlation between the dietary intake or urinary 
output of sodium chloride and the occurrence of ћурег- 
tension. This study appears to support the view that the 
predisposition of American negroes to arterial hypertension 
is a racial trait. K. G. Lowe 


1037. A Cohort Study of the Blood Pressure of 444 Healthy 
White Males у 

К. М. Тновмев. Journal of Chronic Diseases |J. chron. 
2151 15, 117—130, Feb. [received May], 1962. 20 refs. 


In this paper the author, writing from the United States 
Department of Health, Education and Welfare, Washington, 
D.C., has analysed the blood-pressure records of а selected 
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Series of healthy White males whose blood pressure was 


- repeatedly measured over a number of years. The sub- 


jects were all industrial executives, presumed to be free from 
disease, who attended a clinic for periodical routine medical 
examinations, usually at yearly intervals. -The majority 
were aged between 40 and 60 years. For inclusion in the 
study a subject must have undergone 7 or more such examina- 
tions. Emphasis. is laid on the fact that this is a highly 
selected groüp; in fact, 444 men fulfilled the criteria for 
selection out of a total of 1,363 who had attended the clinic * 


. 7 years before the date of analysis. 


Theresults show that, although at the time of first examina- 
tion there was a tendency for the mean blood pressure to be 
higher with increasing age, no definite upward trend was 
Observed for the mean pressures of the group over the 7-year 
period, owing possibly to the relatively short time of obser- 
vation. When the trends of individual blood préssures 
over the period were examined ,it was found that of the 
systolic pressures 54% were upwards and 46% downwards, . 
and-of the diastolic pressures 48% were upwards and 5294 7 
downwards. These figures did not show any statistically. 
significant trend in either direction. The actual blood- 
pressure measurements in individuals showed considerable 
variations from one examination to another. 

A plea is made for further use of the longitudinal approach: 
of studying the blood pressure in the same individual over 
a period of time, which might give a different picture from 
that obtained by cross-sectional studies of blood pressure 
in a number of different individuals of different ages at the 
same time. ; M. Harington > 


1038. Hypertension Responding to Adrenolytics Though Not ' 
Due to Phaeochromocytoma. (Ipertensioni sensibili agli 
adrenolitici non causate da feocromocitoma) 

P. PELLEGRINI. Minerva cardioangiologica [Minerva cardio- 
angiol.] 10, 157—181, 10 figs., bibliography. 


The author, writing from the University of Ferrara, draws 


‘attention to the use of adrenolytic drugs such as “‘regitine” 


(phentolamine hydrochloride) and piperoxane hydrochloride 
in the differential diagnosis of hypertension. 1t is not 
Sufficiently widely known that in more than half the cases of 
phaeochromocytoma hypertension is persistent rather than 
paroxysmal. That this condition is often missed is shown by 
two series of cases quoted, comprising together 250 patients, 
in 75% of whom the diagnosis was made at necropsy. 
Green in 1946 reported that of a surgical series of 51 patients 
14 had paroxysmal and 37 had continuous hypertension. 
The present author's chief interest, however, is in hyper- 
tensive patients who react positively to phentolamine hydro- 
chloride but have no phaeochromocytoma. There is evi- 
dence that 5% of al] hypertensive subjects may give this - 
"false positive" result. About one in 3 of these have 
uraemia or chronic renal disease; the remainder may have 
hyperchromaifinism, either functional or, in a small number 
of cases, due to lesions of the central nervous system. Не” 
quotes cases of his own and of other workers in which 
acute pulmonary cedenia with hypertension did not respond 
to morphine or blood-letting, but responded dramatically to 
phentolamine hydrochloride administered intravenously; 
surgical exploration did not reveal phaeochromocytoma 
in those cases. He suggests that all hypertensive subjects. 
should be tested with this drug as а routine. 
A. J. Karlish 
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1039. Methyldopa in the Treatment of Hypertension 


“mm. Hg.or less. 


В. 1. S. BAvuisss and E. А. Harvey-SmiTH. Lancet [Lancet] 
1, 763—768, April 14, 1962. 4 figs., 8 refs. я 
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At Westminster Hospital, London, 20 patients with hyper- . 


tension were treated with methyldopa in a dose of 250 mg. 


' four times daily. АП had severe hypertension as judged by 


the blood-pressure level (diastolic pressure over 120 mm. Hg 


: in.17 of them) апа its effect on cardiac, renal, and cerebral 
` function, although only 7 had retinopathy of Grade Ш or 
. ТУ. Of the 20: patients 19 showed а good initial response 


to treatment, with a fall in supine diastolic pressure to 100 
The patients were followed up for periods 
varying from 9 weeks to 12 months; in some cases an increase 
jn the dose of methyldopa was necessary, while 4 patients 


- became resistant to a daily dose of 3 or 4 в. after one or 2 


months’ treatment. Three patients.with coronary. artery 


- disease were treated with benefit. The hypotensive action 


sof methyldopa was potentiated by diuretic drugs of the 


' benzothiadiazine group. Drowsiness occurred in the first 
. few days of treatment in almost all cases, and sodium and 


water retention wasa feature in 6 patients, but this responded 
to hydrochlorothiazide. 

.The particular advantages claimed for methyldopa are 
the regularity and smoothness of its action, its effect on 
lowering blood pressure, and the rarity of disturbing side- 
effects, especially postural hypotensive attacks. Its dis- 
advantages are its failure to control very severe and malig- 
nant hypertension, the danger of left ventricular failure from 
fluid retention, and the large dose required. The authors 
‘consider that methyldopa may prove of most value in 
patients with Grade-II retinopathy, and in those with 
Стаде-П retinal changes who areat risk from left ventricular 
failure or cerebrovascular accidents. Bernard Isaacs 


D 


1040. Cyclopenthiazide (* Navidrex ’*) as a Нуре 
‚ Agent 
J. У. Норсе, Е. О. Smpson, and С. Е. Ба New Zealand 
Medical Journal [N.Z. med. J.] 61, 258—265, May, 1962. 
9 refs. 


Fhe object of this well-controlled trial at the Medical 
School, Dunedin, New Zealand, was to determine the opti- 
mum -hypotensive dose of the new thiazide diuretic, cyclo- 
penthiazide ("navidrex"). А series of 40 out-patients who 
were already receiving a thiazide diuretic with or without a 
ganglion-blocking or sympatholytic drug were given cyclo- 
penthiazide in its placé, but no other change was made in 
their treatment. The patients were divided into 4 groups of 
10, each of whom received the drug in 2 different doses for 
2 courses each of 2 weeks. Blood pressures were recorded 
in the standing and lying positions before and after each 
course. The doses used ranged from 0-5 to 4 mg. daily, 
and some patients were also given a placebo for a period. 

'The blood-pressure levels after the different courses were 
compared by an analysis of variance. А definite hypoten- 


7 sive effect, particularly in the standing position, was detected 


after а daily dose of 1 mg. of cyclopenthiazide, this effect 
being most marked in patients who were also receiving gan- 
plion-blocking agents. The hypotensive effect of cyclo- 


; gerithiazide increased with rising doses, the greatest effect 
being éxerted by the 4-mg. dose. (In an addendum it is 


stated. that an 8-mg. dose was no more effective and caused 
disturbing side-effects.) Мо side-effects were experienced 


- with doses up to 4 mg., but a slight rise in serum levels of 


uric acid and non-protein nitrogen and a slight fall in serum 
potassium level occurred during therapy. : 

It is concluded that cyclopenthiazide is a very satisfactory 
member of the thiazide group. The recommended dose for 
hypertension is 1 to 2 mg. daily. Bernard Isaacs | 


1041. The Treatment of Hypertension in General Practice 
with the New Preparation Верт. (Die Behandlung der 
Hypertonie in der Praxis mit dem neuen Kombinationspra- 
parat Repicin) 
Н. NEUN. Wiener Zeitschrift für innere Medizin und ihre 
Grenzgebiete [Wien. Z. тп. Меа.] 43, 122- 8, March 
[received June], 1962. 

“Repicin” ‚а new antihypertensive EEEN is a 
combination of a drug which lowers the blood pressure 
rapidly with one which keeps it low over a long period. 


. Each tablet contains 2 mg. of 3-benzyl-6-trifluormethyl-7- 


sulphaminyl-3:4-dihydro - 1:2:4-benzothiadiazine-1: 1-dioxide, 
0-1 mg. of reserpine, and 200 mg. of potassium chloride. 

The author has used it in 24 hypertensive patienfs who were 
not in hospital. He attributes the satisfactory result to 
reciprocal potentiation by the constituent hypotensive drugs 
rather than to an additive effect. The addition of potassium 
chloride to the formula obviates the danger of hypokalaemia. 
Only in one case did repicin have no effect. In 23 cases the 
average blood-pressure readings were 211/103 mm. Hg 
before and 168/90 mm. Hg after its administration, which 
was continued for 1 to 25 weeks (average 6 weeks). Indi- 
gestion occurred in 3 patients, but was readily relieved by 
administering the tablets with or after meals. The advan- 
tages of repicin are that only 1 to 2 tablets need be taken 
daily, and that a salt-free diet is not necessary, although the, 
salt intake should be reduced. .E. S. Wyder 


1042. Guanethidine in the Treatment of Hypertension: 
К. М. V. PALMER and С. А. McDoNarp. Postgraduate 
Medical Journal [Postgrad. med. Ј.] 38, 338—340, June, 1962. 


-6 refs. 


The results obtained with the sympáthetic blocking agent, 
guanethidine, in the treatment of hypertension are described 
in this paper from the University of Aberdeen. The drug 
was given for periods up to 20 months to"20 patients (16 
female and 4 male), in all of whom the diastolic pressure 
before treatment was 120 mm. Hg or higher. Grade-IV 


retinopathy was present.in 3 patients and Grade-III retino- 


pathy in4. The blood urea level was over 50 mg. per 100 ml. 
in 5 patients and 3 others had hypertensive heart failure: 
Essential hypertension was considered to be present, in 18, 
of the patients, while in 2 the hypertensión was thought to be 
secondary to chronic pyelonephritis. и 
' All the patients were treated in hospital. Initially tbe 
dosage of guanethidine was 10 mg. daily; subsequently this 
was increased by not more than 10 mg. daily at 4-day inter- 


vals.- If adequate control of blood pressure was not ob- 


tained with 60 mg. daily, a benzthiadiàzine diuretic by mouth 
was added to the treatment regimen; this was necessary in 
7 patients in the series. А satisfactory fall in the standing 
blood pressure was achieved in al! the patients. In the 
majority retinopathy cleared up, proteinuria was reduced, 
and électrocardiographic evidence of left ventricular strain 


' was abolished. 


Side-effects were few and there was no evidence of drug 
tolerance. M. Harington 


| 


1043. Hyperfibrinolysis hs. Carcinoma: of пе Prostate. 
KHyperfibrinolyse bei Prostatakarzinom) 

J. BREDT. Blut [Blut] 8, 22-28, Meo: [received May]. 
1962. 2 figs., 32 refs. >. 


At the @ity Hospital, Solingen, Germany, the author 
«observed a case of metastasizing carcinoma of the prostate 
"which bad been admitted to hospital with the diagnosis-of 
haemorrhagic state. The patient was a man of 62 who had 
skin haemorrhages, , haematuria, "bleeding gums, epistaxis, 
«and severe anaemia, He had first noticed blood in the urine 
«апа stools about: 4 weeks before admission. He had had: 
mo disturbance of micturition and the prostate was normal 
коп digital examination. The cause of the haemorrhagic , 
state was found to be fibrinolysis accompanied by a complex 
edisorder of coagulation of the blood. Because of -the 


Mibrinolysis a biopsy specimen was taken from the prostate ' 


«and its examination showed carcinomatous change. Bleed- 
King continued and:the haemoglobin level fell to 30%. Blood 
Kransfusion did not arrest the bleeding, but this ceased when 


she prostatic carcinoma was treated with “honvan” (stilb- ' ` 


roestrol diphosphate). The patient lived another 3 years 
apractically symptom- -free and then died from pneumonia. 
А. Bron 


1044. The Use of Homan AHF Е 1-0) in Haemo- 
A. [In English] `- 
. M. Миззом, М. BLOMBACK, В. ВиомвАск, and O. RAM- 
GREN. Blut [Blur] 8, 92-101, April, 1962. 3 figs., 16 refs. 


In this paper from the University of Lurid and the Karo- - 


Mintka Institute, Stockholm; is described 5. years’ experi- 
ence in the use of human plasma fraction I-O; containing 


«antihbaemophilic factor, in the management of classic haemo- , 


whilia. Tn all, 63 cases of haemophilia A received fraction ' 


1-О. on 818 occasions. "The successful treatment of bleeding - 


episodes and the effective preparation of patients for maior 
as well as minor surgery are described and discussed. In 3 
«cases prophylactic administration of fraction I-O at monthly 
dntervals has been carried out for more.than 2 years, during 
which time the frequency and. severity of bleeding episodes 
“appear to have Been reduced. to, ` A. Brown 


1045. Population. and Genetic Inveigations on n the Erythro- 
ку. Factors Gy. -(Populationsgenetische Untersuchungen 
«über das Blutkürperchenmerkmal Gy) _- 

Е. ScHWARZFISCHER and К. ic canned Blut [Blut] 8, 161- 

166, Мау, 1962... 5 refs. 


The, authors, writing from the University of Munich; Я 


югейу describe 1 their method of testing for the Gy factor in 
Miuman erythrocytes. - The method is based on the fact that, 
*Gy-positive cells suspended in 30% bovine albumin agglu-. 

stinate on the addition of a ground-nut extract. The authors 
«differ from Boyd and co-workers in finding that the reaction 
«may not only be +-+, ‘+, and négative, but also +: A 
survey of 709 blood donors was carried out in, a total of 7 


Kocalities in two areas of Upper Bavaria ‘and i in one area of - 


“Swabia, the object being to detect regional différences and 


to determine any connexion, between the A; A;BO-pheno- . 
DUCERE EM. 


` Clinical Haematology PIA 


types and the Gy type. The results are presented.i in tables 
and.statistically evaluated. The incidence of Gy+ + varied 
between 187 and 38%. The x? test was applied and. the, 
differences between the regions: were found to be statistically 


‘significant. Equivalent differences in the ABO and MN ' 


distribution in the same areas had beeri previously described. 
As Boyd et al. had found that certain ground-nut extracts 


reacted preferentially with Group-A cells, a study of the $ 


relationship between Gy and ABO systems was carried out. 


7 A statistically significant’ relationship between. AJABO- -: 


phenotypes and the Gy type was found. Gy was found to - 
be positive relatively more frequently than expected with ” 
groups A; and AB cells and less frequently with B, Аз, and 
О cells. 
distribution of the material’ studied, Gy Variation was 
independent of the ABO variation in the same areas. . 
s^ Е И 


: ANAEMIA ` 
1046. Cyanocobalamin Therapy Erect ш Folic Acid Defici- ^ 


R. ZALUSKY, ү. HERBERT, and W. в. CASTLE, Archives P 
‘Internal Medicine [Arch. intern. Med.] 109, 545-554, May, 
11962. 5 figs., 41 refs. 


In this paper from the City Hospital and Harvard Medical. 
School, Boston, the authors describe 3 cases of. megalo- 


: blastic anaernia due to folic-acid-deficiency which responded ' 


Nu 


On the other hand, if was seen that in the regional 


` 


л 


4 
' 


1 


to large doses (500 ug. daily) of cyanocobalamin (vitamin det 


'Bi2.. Ina trial period one of the patients had not responded. 


tol ug. daily of the vitamin. -Itis suggested: that the mechan- 
ism of: the observed response was increased -mobilization 
and/or utilization of folic acid caused by the “supraphysio- :; 
logic” daily dose of cyanocobalamín. Urinary excretion of 
formiminoglutamic acid declined but remained abnormal 
while the patients were being treated, suggesting that the 
defect of the folic-acid supply.was not completely met. It 
is further suggested that for diagnostic purposes a thera- 
peutic trial in:patients with. megaloblastic anaemia should 
be carried out. with small daily doses of vitamin B15, which 


"will initiate à haematological’ response only in cases ‘of . 
` cyanocobalamin deficiency. Large doses of the vitardin: 


parenterally in patients with folic-aeid :deficiency, like large, ` 
doses of folic acid ш cyanocobalamin deficiency, may pro- 
duce a reticulocyte response and so lead to an incorrect diag- 
nosis of either type of deficiency. 


in Megaloblastic Anemia. _ " 
D. G. NATHAN and F. H: GARDNER: Journal of Clinical ` 
Investigation |J. clin. mers 41, 1086-1094, Мау, 1962. ` 


'3 figs., 19 refs. 


Recent observations of the rate of iUe ipis d into 


- heme and globin during normal erythrocyte maturation ‘in 
‚шап have'led. to the conclusion that heme, and. globin may 


Janet Vaughan at 


as 


1047. Егуфгоії Cell Maturation-and Hemoglobin Synthesis , 


Ls 


wo 


be synthesized independently during the development of the- · ^ 


mature erythrocyte. Globin: appears to ре лаш, syn- 
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thesized at a primitive stage of erythrocyte development, 
whereas heme is maximally synthesized midway in matura- 
tion. The present authors, from the Peter Bent Brigham 
Hospital, Boston, now report studies on heme and globin 
synthesis in megaloblastic anaemias. Their data show: 
(1) that the maturation time of the primitive megaloblast is 
prolonged; (2) heme and globin synthesis appear to be syn- 
chronous durig maturation of the megaloblastic cell; and 
(3) vitamin Bız shortens the maturation time and may en- 
hance globin synthesis in the primitive cell. 
' 2 у Janet Vaughan 
' 1048. Pyridoxine-responsive Anemia 
S. S. Воттомікү. Journal of the American Medical Asso- 
ciation |J. Amer. med. Ass.) 180, 653-659, Mey 26, 1962. 


Е 7 figs., 44 refs. 


: This paper from the University of dhona -School of 

` Medicine, Oklahoma City, reports 2 cases of hypochromic 

‚ microcytic anaemia which responded to the administration 
of pyridoxine hydrochloride. The first patient was a 41- 
year-old male who also had haemochromatosis. Intra- 
muscular injections of 200 mg. of pyridoxine produced a 
reticulocytosis followed by a rise of the haematocrit to a 
normal level. When the drug was discontinued the haemo- 
globin level and, the haematocrit value fell. Another sub- 
. optimal response was obtained when a further course of 
pyridoxine was given. 

The second patient was a 40-year-old female whose symp- 
toms of fatigability started during her 5th pregnancy. The 
anaemia was resistant to various haematinics, including 
vitamin В. The hypochromic microcytic anaemia was 


^. associated with hyperferraemia. А reticulocytosis and a 


return of the haematocrit to a normal level followed treat- 
ment with pyridoxine. A tryptophan loading test indicated 
an abnormal urinary level of hydroxykynurenine, and this 
was corrected by pyridoxine administration. In this case 
also the hypochromasia and microcytosis persisted after the 
haemoglobin level had returned to or near normal. 

It is suggested that a phosphorylating enzyme of pyri- 
. doxine may be implicated i in this disease. С 

A. W. H. Foxell 


1049. Iron Absorption from the Gastro-intestinal Tract: a 
Reassessment of the ‘‘Mucosal Block” Theory and the 
` Influence of the Rate of Erythropoiesis 

. S. CaNTRILLand R. J. Warsa. Australian Journal of Experi- 
mental Biology and Medical Science [Aust. J. exp. Biol. med. 
Sci.] 40, 17-23, Feb. [received July], 1962. 1 fig., 18 refs. 


The. authors of this paper from the New South Wales 
Red Cross Blood Transfusion Service, Sydney, have re- 
examined the theory of a mucosal block preventing absorp- 
. tion of iron. Rats were given ferrous ammonium sulphate 
` in drinking-water for 4 days and tracer doses of radioactive 
iron ©9Fe) were given at intervals after the loading iron was 
discontinued. It was shown that when the tracer dose of 
59Fe was given within 24 hours of the loading period there 
' was a significant reduction in the amount absorbed, whereas 
. after 24 hours the absorption rates, although very variable, 
did not approach íhe low figure obtained in the first 24 
hours. In a second experiment erythropoiesis was stimu- 
- lated by producing а haemolytic anaemia with phenyl- 
hydrazine. Over a period the haemolysis was compensated 
by increased erythropoiesis so that there was no reduction 
in the haemoglobin level. When this stage was reached 
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doses of 59Fe were given and the amount absorbed wa: 
correlated with the reticulocyte count. In one group o* 
rats with normal haemoglobin values given phenylhydrazine 
the reticulocyte count was 147% and the iron absorbed fron 
the tracer dose was of the order of 28%; in a control group 


.with an almost identical haemoglobin level: but not giver 


phenylhydrazine the reticulocyte count was only 1:5% anc 
the proportion of tracer iron absorbed was 10%. These 
results indicate that although mucosal-cell block play: 
some part in the control of absorption of iron it is onl 
effective for a few hours after the loading dose. On the 


.other hand, the influence of erythropoiesis on iron absorp: 


tion is much more marked. The rate of erythropoietic 
activity as measured by the reticulocyte count is correlatec 
quite clearly with the amount of iron absorbed. 

К. F. Jennison 


1050. Tron Absorption from the Intestinal Tract: the Influ: 
ence of the Iron Stores 

S. CANTRILL, В. J. Wars, I. Bine: and E. P. GEORGE. 
Australian Journal of Experimental Biology and Medica: 
Science [Aust. J. exp. Biol. med. Sci.) 40, 25-30, Feb. 
[received July], 1962. 15 refs. 


In a second study of iron absorption from the intestina. 
tract (see Abstract 1049) two experiments were carried out or. 


.rats to determine the effect of tbe amount of iron.in the 


storage organs on the absorption of поп from the gastro- 
intestinal tract. In the first experiment the total iron in the 
body was increased by injections of iron-dextran; 7 week: 
after the end of the iron-loading period the amount of irom 
absorbed from a tracer dose of radioactive iron (59Fe) was 
compared with the amount absorbed from a similar dose by 
controlanimals. In the second experiment rats were trans- 
fused with erythrocytes to increase the total body iron, andi 
iron was also added to the drinking-water. The mean iron 
content of the blood, liver, and spleen of animals injected 
with iron-dextran was 82-3 mg., whereas in the controls 
the mean was 14-26 mg. The bulk of the extra iron was 
found in the liver; the haemoglobin iron was not increased. 
In the control rats 5:63% of the iron was absorbed, whereas 
in the animals given iron—dextran only 0:877; was absorbed. 
In the rats injected with erythrocytes the mean total iron 
content of the tissues was 15-33 mg. and in the controls it 
was 12:52 mg. The iron stores were less saturated by this 
technique, and this was reflected in the fact that although 
more iron was absorbed by the control animals (11-2%) 
than by the iron-loaded animals (6:1%) the difference was 
not nearly so marked as with the animals loaded with iron- 
dextran.. There was recovery of only 34°% of the iron in the 
iron-dextran experiments; approximately 277; of the 
iron injected in the erythrocytes was recovered. 

The authors discuss the reasons for these low figures and 
suggest that whereas in human beings only negligible 
amounts of the total body iron are excreted, in animals an 
appreciable proportion of the iron in the body (approxim- 
ately 0-5% a day) is lost. These experiments show that the 
amount of iron stores has an effect on the rate of-iron absorp- 
tion from the gastro-intestinal tract. It is known that in 
haemochromatosis the accumulation of iron in the organs 
does not prevent the absorption of further iron, and this 

implies that “the basic lesion in haemochromatosis must 
therefore include a lack of sensitivity of the factors regulating 
iron absorption to the size-of the iron stores”. 

R. F. Jennison 
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" of iron in the erythrocyte population. This combination 


1051. Е И the Infra- 


ence of the Haemoglobin Concentration and of Hypoxia - `- 


S. CawrmmL and В. J. Warsa.. Australian Journal of 
Experimental Biology and Medical Science :[Aust. J. exp. 
Biol. med. Sci.) 40, 31-36, Feb: [received July],- 1962. 19 
refs. 


À controlling factor in the absorption of iron from the 
intestinal tract may be the haemoglobin level or reduced 
oxygen tension. Rats-were rendered polycythaemic by 
transfusion. The mean- haemoglobin - level in the poly- 
cythaemic rats was 18:3 д. per 100 ml. and 0-572; of the 


dose of iron administered was absorbed, 4527 of this being - 


found in the liver, spleen, and kidneys. In normal rats the 
haemoglobin level was 15:6:g, per 100 ml..and 2.38% of 
the dose of iron was absorbed; only 14-49% of the absorbed 


‘iron appeared in the organs. Rats exposed to air and to air . 


with 5% carbon dioxide absorbed roughly the same amount. 
of iron, but those exposed to air with only 11% oxygen 
absorbed. 50% more of the dose of iron. 


It is suggested that the depressed absorption ofi iron in е. 


rats with polycythaemia may be'due to the iron from the 
injected erythrocytes accumulating in the stores. and thus 
depressing absorption, or:to the polycythaemia causing а 


depression of bone-marrow activity and consequently. less it I 
.at New York Hospital-Cornell Medical Center to define 


call for iron. This is similar to the depression of erythro- 
poiesis in human beings following blood transfusion. The 
results of the experiments with the different atmospheres 
suggest that reduced oxygen tension has a direct effect on 
the absorption of iron. This may. be directly on the intes- 


‘tinal mucosal cells or some other organ: producing an 


intermediary substance, such as xanthene oxidase ог erythro- 
роюйп, В, F. Jennison 


1052. Massive Generalized Haemochromatosis Associated ` 


with Hypochromic Anaemia Responding 
Incompletely to Pyridoxine. (Hémochromatose massive et 


généralisée associée à une anémie hypochrome hypersidéré- ` 


mique incomplétement sensible à Ја pyridoxine)’ 


J. Слвоц and J. ANDRÉ Semaine d it ` 
E" ше des рис ДЕ Paris. -bined with human intrinsic factor-S°CoB;2 complex. ` The 


[бет. Hop, Paris] 3, 1621-1637, May 14, 1962. 10 fgs., 
31 refs. ` 


` The. authors, from Saint-Antóine Hospital, Paris, describė Е 
;in detail. the clinical and laboratory findings during the last 


` 4 years of the life of а patient suffering from hypochromic 


'anaemia which was partially sensitive to pyridoxine. 
divide the illness into .3' “stages: (1) the stage in which the 


They 


diagnosis was established; (2) the stage during which various 
treatments, in particular pyridoxine, were tried; and (3) the 


stage in which the patient died from haemochromatosis with | 


diabetes and cachexia: Although no identical ‘condition 
could be. confirmed in members of the patient’s family, 
features such as mild hypochromic anaemia in certain rela- 


. tives and the histories of others who had died suggested a 
- possible. relationship. 


Cases described.in the literature are reviewed from both 


the aetiological and the therapeutic aspects. The disease.is _ 
- often hereditary, is probably ‘related to sex, and generally: - 
It is always at- - 


appears later rather than ‘earlier in life, 
ended by hypersideraemia, with high saturation of the 


` plasma siderophilin. It is usually refractory to.all forms of ' 
medication except pyridoxine, to which the response is- 


variable. Radioisotope studies show that the. uptake of 


Foon бош the Шенне зеге посеве, as is the turnover 


‘sic factor both in vivo and in vitro. 
certain pernicious-anaémia sera on intrinsic-factor activity ` 
'. Was demonstrated by vitamin-Bi2? absorption tests in which 
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of exaggerated digestive uptake and excessive erythrocyte 
destruction is probably the reason for the generalized haemo- 


‘siderosis followed by fibrosis and the complete picture of 


haemochromatosis. Treatment by transfusion or splenec- 
tomy causes only-slight improvement and hastens the process 
of haemochromatosis. Thrombotic ` complications often 
follow splenectomy. ‘Pyridoxine produces marked haemato- 
logical improvement in some patients, but only partial im- 
provement in others. It has been noted that the increased 
erythropoiesis increases the folic acid requirements, so that 
the administration of folic acid тау. be useful adjuvant › 


therapy. As the termination of the disease is hastened by 


the development and progression of Ње haemochromatosis, ` 
the authors consider that repeated venesection deserves an 
important place in treatment, especially in patients who are 
pyridoxine-sensitive. К. F. Jennison 


1053. ` Antibody to Intrinsic Factor in Serom from Patients 


with Pernicious Anemia’ 

С. H. Jgrrams, D. W. Hoskins, mE 
Journal of Clinical Investigation |J. ‘clin. Invest.] 41, 1106-- 
1115, Мау, 1962. 8 figs., 19.refs. - 


The authors describe a series of experiments carried out 


the interaction of pernicious-anaemia sera and hunían intrin- 
The blocking action of 


mixtures of serum with intrinsic factor and vitamin B12 


` labelled with 6Co (60СоВ!12) were fed to patients with 


pernicious anaemia. Such an intrinsic-factor antibody was 


. demonstrated in 9 patients with pernicious anaemia and in 
“one with atrophic gastritis; -it was-not found in. 11 other 
; patients with pernicious anaemia. 


"Тһе interaction in vitro . 
of sera and intrinsic factor was studied by electrophoretic’ 
and immunological techniques.’ It was found that those _ 
pernicious-anaemia sera that inhibited intriüsic-factor acti- 
уйу in absorption studies contained y-globulin which com- 


authors have not been able to determine the mechanism by 
which y-globulin of inhibitory sera prevents absorption of 
vitamin Biz. Inhibition occurs only when the blocking 
y-globulin is present in the gastro-intestinal lumen. They 
сале thé significance of this intrinsic-factor.antibody in . 
nw to the aetiology of pernicious anaemia, ' 
Janet Vaughan 


` 
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1054. The Role of Corticosteroids in the Treatment of. 


Malignant Lymphomas 
S. Корман, C. P. Рекла, Е. Boesen, R. EISENSTEIN, aud. 


‚ 5: G. Taytor III. Cancer [Cancer (Philad.)] 15, 338-345, 


March-April, 1962. `4 figs., 34 refs. - a 


This is а report from the Presbyterian-St. Luke’ 8 “Hospital; ` 
Chicago, of 53 patients with malignant lymphomata treated ` 
with corticosteroids. - The cases were classified histologically 
into 4 groups:.(1) Hodgkin's disease; (2) lymphosarcoma; 
(3) reticulum-cell sarcoma ; and (4) malignant ]ymphoma,. 
giant follicular type. Chronic lymphatic leukaemia was 
not included in the classification. Of the.53 patients,. 20 
were in an advanced tage; of the disease and were refractory 


| 
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“to treatment with radiation and/or alkylating agents; 36 


777. Were given prednisolone, and the other 17 prednisolone and 


chlorambucil. A variety of dosage schedules were adopted 
‘for initial and maintenance therapy. 

Regression occurred in 28 patients (53%), and the disease 
..remained controlled in 10 patients at the.time of writing. 
‚ The longest regression following treatment with corticoster- 
’ oids alone continued after 4 years in a patient with lympho- 
sarcoma. The side-effects that limited therapy most fre- 
quently in this study were gastric and duodenal ulcers, 
infections, and increased nervousness. 

it is concluded that corticosteroids have a definite place 
^in the therapy of malignant lymphomata, particularly in 
- patients who aro refractory to other forms of treatment. 

A. W. H. Fóxell 


1055 (а). The Chemical Pathology of Hodgkin's Disease. 
* (Contribuição рага o estudo da patólogia química da doença 
de Hodgkin) E 

F. J. Z. C. CHAVES, S. F. GOES DA COSTA; and J. A. FILIPE 
DA SILVA: ` Gazeta médica portuguesa [Gaz. méd. port.] 15, 
: 16-26, Jan.-Feb. [received July] 1962. 7 figs, , 19 refs. 


- 1055 (b). The Chemical Pathology of Reticulosarcomata. 
concito para o estudo Ча patologia química dos 
retículo-sarcomas) 

Е. У. M. Crespo, S. F. ouv BA Cosi, qd Y А. FILIPE 
DA ЗИМА. Gazeta médicá portuguesa [Gaz. méd. port.] 15, ` 


Pu 26-32, Jan—Feb. [received July], 1962. 2 figs., 10 refs. 


` 1055 (с): The Chemical Pathology of the Leukaemias.- 


- (Contribuição para o estudo da patologia quimica das 
leucemias) 

` S. Е. Gomes pa Созта, Е: J. Z. С. Cuaves, J. A: FILIPE DA 
Ѕпул, and E. V. M. Crespo. ‘Gazeta médica portuguesa 
[Gaz. méd. port.] 15, 33-43, Jan.-Feb. [received July], 1962.. 
`7 figs., 13 refs. 


"These three papers from the University of Lisbon deal 
‘with some aspects of the chemical pathology of certain 


- .malignant’ conditions: The ‘authors found in previous 


experiments that when they tested the sera of patients with 


. Hodgkin's disease by immunoelectrophoresis using specific 


^" antisera and by paper electrophoresis, an irregular precipita- 


. tion line appeared in 4 out of every 5 cases. This was called 


the H-line and was closely associated with the а2-С line. 
.When they attempted to isolate the abnormal protein from 
3 patients, two abnormal protein fractions were isolated 
'by adsorption in one but none was isolated in the others, 


7 . although an abnormal line was seen in the аә region in 2. 


/, However, 2 of the patients had been treated by blood trans- 
' fusion and nitrogen mustard some days before, and it is-not 
` known how this might have affected the results. The 
authors consider, however, that these abnormal lines. may 
‘be interpreted as changes of a quantitative nature- 

Paper electrophoresis and immunoelectrophoresis were 


- carried out іп 3 cases of reticulosarcoma, blood being taken 


. before any treatment and the corresponding specific antisera 
being used. No abnormal protein was demonstrated. 


+: There’ was reduction in albumin and an increase in œz and - 


S y-globulins, but' no significant change in the excretion of 


amino or organic acids in the urine was détected. 
Similar tests were performed on one case of acute 70 


GE phatic leukaemia, one of chronic myeloid-leukaemia, and 


one of chronic lymphatic leukaemia. Nothing abnormal 


7 was found in the first 2, but an abnormal protein was 
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demonstrated in`the serum of the patient with chronic 


lympHaticleukaemia, The authors are carrying-out experi- 


ments on the urinary excretion-of amino acids and acids of 
the Krebs cycle with a view to finding a test which might be 
called the “organoaciduria” test and which might throw 
` light on the pathogenesis of pathological aminoaciduria. : 
W. K. Dunscombe 


1056. Therapy of даш Leukaemia: Comparison of Initial 
Treatment with 6-Mercaptopurine Alone and in Combination 
with Steroids 

J. M. BnipGzs, D. M. Hayes, and M. С. Nzrsom. British 
Journal of Cancer |Brit. J. Cancer] 16, 46-55, March [received 
June], 1962. 22 refs. 


The value of сара SS alone and in combination 
with corticosteroids in the treatment of acute leukaemia was 
studied at the Royal Victoria Hospital, Belfast, in 50 adult 
patients aged 15 to 77 years. : The leukaemia was classified 
as monoblastic in 21 patients, myeloblastic in 10, lympho- 
blastic in 10, and uridifferentiated stem-cell in 9. In 14 
patients, 9 of whom failed to respond, the initial treatment 
was with 6-mercaptopurine alone in a dosage of 2:5 mg. per 
kg. body weight daily for 4 to 6 weeks, to a total dose. of- 
6 to 8 g. No general toxic effects and no untoward de- 
pression of the bone marrow were observed. The mean 
survival time of the whole group was 4:3 months, but the 
group included an undue proportion of patients with resistant 
monoblastic leukaemia. In 3 cases in which there was an 
initial complete remission the. mean survival time was 11 
months. 

Mercaptopurine and & + corticosteroid were given to `36 
patients; the dosage of the latter, usually prednisone, was ' 
60 to 100 mg. daily, which was reduced after 2 weeks. Of 
the 36 patients, 12 had a coniplete remission lasting an aver- 
age of 6:3 months, 11 had a partial remission, and 13 failed 
to respond. It is pointed out that corticosteroids: сап е 
side-effects, such as Cushingoid facies, glycosuria (in 7 
patients in the series); and myopathy. They also predispose 
to infections, varying from oral moniliasis to fatal septi- 
caemia (7 cases), and to death from haemorrhage. (21 of the 
36 patients "died as a direct result of uncontrollable | 
haemorrhage”). р 

It is concluded that ния is the initial drug of 
choice in all adult cases of acute leukaemia, even though the 
results appeared to be better with the combined- therapy: 
However, the side-effects of corticosteroids outweigh the 
advantages (the response is usually apparent in 10 days as 
against 2 to 4 weeks with 6-mercaptopurine alone). Cortico- 
steroids, although of undoubted value, should be given only 
when an immediate response is desired or when there is re- 
sistance to 6-mercaptopurine. In monoblastic Addons 
the addition of corticosteroids i is of no value. 

R. B. Thompson : 


1057. A Clinical and Pathological Study of Node to 


Infection in Chronic Lymphatic Leukemia 


D. С. Mrs, J. М. BUDINGER, and D.' A. € 
Cancer [Cancer (Philad. 1 15, 307—329, March-April, 1962. 
7 figs., 18 refs. р 


, This paper presents a study of 11 patients with chronic 
lymphatic leukaemia the course of which-was complicated 
by recurrent infections. In each case the entire course of 
the disease was analysed from diagnosis to death. Pulmon- 
ary infections predominated, the most common infecting ` 


дома - Y 
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organisms being Staphylococcus aureus ‘and pneumococci. 
‘The cellular.response to inflammation consisted primarily 


of granulocytes, and these were the predominant cells found’ 
in the sputa of 8 ‘patients during pneumonia. ‘Five of the. 


7 patients examined post mortem showed-an abundant poly- ` 


morphonuclear response in the dréas of infection; unusual 


giant pleomorphic eosinophilic reticulum. .cells were found 
in 3 patients. : 

Tn every case, when the leukaemia became worse the infec- . 

_tion also became worse. In some instances treatmént of 
the disease had a favourable effect on the infectious compli- 
‘cations. “АП: patients had-.a low or border-line y-globulin 

. level attributable to the leukaemia. There was some evi; . 
ence that ‘additiorial benefit was'obtained' by the" üdminis- 
^ration of y-globulin with antibiotics.for the treatment of 
infections, while antibiotics alone may be effective for long 
periods: Oral phenoxymethylpenicillin was the first choice, 
and tetracycline the second. ‘Phe dosage of y-globulin was 
0:3 ml. рег Ib. (0-66 ml. per kg.) body weight initially, fol- ` 
lowed by 0-15 ml. per Ib. (0-33 ml. per kg.) every 2 weeks, 
Tn no case did the y-globulin return to normal levels. 

. The authors stress thé treacherous nature of the infectious. 
processes in these patients. The onset of a seemingly minor 
attack of bronchitis was a major danger sign demanding 
vigoroys treatment to impede its кошо into bronchi- 
ectasis or pneumoriia. ` , . Я. Н. Foxell 


` 1058, The Quantitative ‘Relation between Platelet Count: 


and Hemorrhage in Patients with Acute Leukemia 

L. A. Gaypos, E..J. Екывысн, and М. MANTEL. New 
England Journal of Medicine [New Engl. Ј.. Med.) 266, 
905-909, Мау 3, 1962. ' 5 figs., 21 refs. 


К Thrombocytopenia is accepted as the most important 
single factor in the genésis of haemorrhage occurring in 


patients with -acute leukaemia, although: im a few cases 


hypofibrinogenaemia, fibrinolysis, qualitative platelet defects, 
and capillary, damage may, play а. part. .The relationship . 
` between the platelet level and the occurrence of haemorrhage 
is poorly defined. 
esda, Maryland, 92 patients (40 adults and: 52 children) with 
acute leukaemia were studied from before the institution 
‚ of chemotherapy until 85 had died. Acute myelogenous 
leukaemia is said to have: accounted for 34 cases and acute. 
lymphocytic leukaemia for 57 cases: only one case was un- 
- classified. 


Platelet counting was carried out thrice ау on in-' 


patients апа once every 2 or 3 weeks.on out-patients. With 
the method employed (Brechner et al., Amer. J. clin. Path., 
1953, 23,15; Abstr. Wid Med., 1953, 14, 178) normal counts 
fell in the range 150,000 to, 450, 000 рег слит. When the | 
number of patient-days on which there was clinical evidence - 


of haemorrhage was plotted against the platelet levels no. 


definite threshold value was found, but haemorrhages were 
noted. on 927; of the days on which platelet counts were 
1,000 per c.mm. or less, but on only 8% of days on which 
counts were' between 50, 000 and 100,000 per стат. Gross 


haemorrhage, such as obvious haematuria, melaena, or, 
‘haematemesis, was. uncommon’ with platelet counts above . 


20,000. рег c.mm. 'These. relationships between platelet 
, counts and the accurrence of haemorrhage were obvious 
even when the cases were, analysed by age and morphological 
. type- of. leukaemia, and "when account was taken of thera- 
А peutically induced remissions in the disease. In individual 


At the National Cancer Institute, Beth- . 


Н | sf 


cases a falling platelet count was otd to precede an 
‚ episode df gross haémorrhage; ` „Fatal intracranial hàemor--. 


a 


rhage occurred ш 16 patients, andi in 8 of these haemorrhage ` 


was associated with blastic crises; at necropsy intracerebral 
-Jeukaemic nodules and more diffuse infiltration were found. 
In this group of pàtients platelet levels were relatively high, : 


"The authors. discuss е interpretation of these observa- : 
tions and conclude that they fit best а sfate where а low . 


„platelet count is not by itself responsible for haemorrhage, 
but only when it is coupled with precipitating events which 
would not cause baemorthage і in the absence of thrombo- ' 
cytopenia. , А. G. Baikie 


- 1059. . Leukemia in Man following Exposure to lonizing 
Radiation: a Summary. of the Findings in,Hiroshima and. 
Nagasaki; and a Comparison with Other Human Experience: 
A. B. BRUL, M. ToMONAGA, and В. M. Hevssmt. Annals of 
, Internal Medicine [Ann. intern. Med.) 56, 590—609; April, 
^ 1962. 4figs., bibliography. 


The complex methods used i in this survey bythe Atomic " 


. Bomb Casualty Commissioner, Hiroshima, have been prë- 
viously described and: аге. ‘therefore only summarized in ' 
this paper. Evidence is presented that the incidence of ` 
leukaemia is greatly increased i in the survivors ‘exposed less 
than 1,500 metres from the ‘hypocentre of the’nuclear explo- 
sions at both Hiroshima and Nagasaki. At. Hiroshima. the 
incidence at over 2,000 metres is not significantly greater 
* than that expected in Japan аз a whole—some 20 to 30 cases 
per million рег year. In a similar area at Nagasaki, how- 


“ever, there is a significant (P<0-05) but unexplained in-’ 


creased incidence. At Hiroshima a uranium bomb was 

exploded, whereas at Nagasaki. a plutonium bomb was used’; 
- these have different emissions of gamma-rays and neutrons г 

and this may have had some influence in determining the 
incidence of leukaemia. Some differences in incidence їп 
the two cities probably arose artificially and may- well have 
been partly due to shielding. In Nagasaki, for instance, the , 
-hypocentre covered relatively few residences; here the 
incidence in females was approximately 3 times the expected 
rate, while in males it was 8 times the expected rate.; In Hiro-" 
shima the sex incidence is approximately equal. Combined - 
figures for both cities -indicate (P<0-05) that the greatest in- 
crease in incidence was in those. under the age of 10 years at 
„the timé of exposure. 


There was a markedly increased in- ' 


^ a 


Pu. 
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cidence of acute lymphoblastic leukaemia, but it is also of- Е 


interest that 5 cases of chronic granulocytic leukaemia 


oceurred between the. ages of 0.апа 9 years. " The incidence ; 


is, however, higher than expected for. all types of ‘leukaemia 4 


іп each age group. 
penia was not noted in these cases. 

The increase in incidence seems to have started about’ aC 

- years after exposure; the greatest number of cases occurred 


between 1950 and 1952, since when the numbers have fallen, © 


although they are still well above the expecied value. The.* 
incidence has been much higher in those who had suffered 
from acute. radiation sickness than in those who had not. 
‘The relationship of Jeukaemia incidence to dose of mixed. 
gamma and neutron radiation (so far as this can be assessed) · 
appears to be linear., If a threshold exists; it appears to be 
less than 80' rads. 

' The authors conclude that an increased incidence is (85 
be expected over 14 years after: 'exposure and that an average’. 
of I to 2 cases per rad- pr Ter are to be expected during’, 
that period., 


R, "B. Thompáon. " 


It is remarked that an initial pancyto- .. 
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1060. The Aetiology and Treatment of Epistaxis: Based on 
a Review of 200 А 
J. Evans. Journal of Laryngology and Otology |J. Laryng.] 


. 76, 185-191, March [received May], 1962. 11 refs. 


The author of this paper from the Royal Infirmary, 
Blackburn, does not agree that the causes of epistaxis can 
be classified as (1) hypertension or arterial disease; (2) local 
nasal disease; and (3) haemorrhagic disease. Не considers 
that most cases of epistaxis are primarily infective in origin. 
He found infection in the upper respiratory tract or sinuses 


- . in no less than 88% of his 200 patients of all ages. [It seems 
“more likely that infection may have been only a precipitating 


or contributory cause in many of the cases mentioned in 


- this paper.] 


Search for the cause of epistaxis requires a broad шоок 
for such conditions as general infections, cardiac апа vascu- 
lar disease, endocrine disturbances, ‘other evidence of 
haemorrhagic disease, and nephritis as well as the investi- 
gation of local causes. Long-term therapy may require the 
treatment of any of these conditions. 


. . Packing the nose should be as localized and as atraumatic 
as possible, especially in cases of haemorrhagic disease. In 


elderly and arteriosclerotic patients sedation with “‘ omno- 
pon" is important.. In severe traumatic bleeding from 


› above the middle turbinal, ligation of the anterior ethmoidal 


"artery in the medial wall of the orbit should be carried out; 


if such bleeding comes from the middle turbinal or below it, 
ligation of the sphenopalatine artery by thé transantral 
approach can be performed: there were 2 such cases in the 
present series. Equally effective in these latter cases is 
ligation of the external carotid artery. 

` The 2 deaths in the series were due respectively to multiple 
familial telangiectasis and to heart failure in a hypertensive 


- subject. Norman W. МасКейй 
LUNGS AND BRONCHI 
1061. A Study of Respiratory Function in Post-embolic Cor 


Pulmonale. de de la fonction respiratoire dans le 
cœur pulmonairé chronique post-embolique) 

P..SADOUL, G. ЕАГУВЕ, J. M. GILGENKRANTZ, Е. CHERRIER, 
апа С. Saunrer. Journal français de médecine et chirurgie 


- thoraciques |J. franç. Méd. Chir. thor.] 16, 433-446, May- 


June, 1962. 6 figs., 29 refs. 


The authors, from the University of Nancy, report on 4 
men, aged 46, 47, 48, and 50 years respectively, all of whom 
had progressive severe dyspnoea after transient haemoptysis 
following leg vein thrombosis. Radiographic, electro- 
cardiographic, and respiratory function findings are given 
for all 4 patients, and the results of cardiac catheterization 
for 3. 

The constant characteristic functional finding in these 


* patients, in whom the clinical diagnosis was hardly in doubt 


and in 3 of whom the right ventricular pressure was raised, 


° was hyperventilation associated with an increased - physio- 


logical dead space. There was little change in vital capacity, 
forced expiratory volume or residual capacity, although the 


ratio forced expiratory volume:vital capacity was slightly 
reduced in 2 patients. In all 4 cases the arterial pCO2 was 
below 33 mm. Hg, and plotting the arterial carbon dioxide 
and pH-readings on a Davenport diagram showed the pre- 
sence of a partly compensated respiratory alkalosis. In : 
spite of the hyperventilation, the arterial oxygen Saturation 
was reduced in 2 patients and they had an increased alveolo- 
arterial gradient for oxygen (35 and 42 mm. Hg respectively). 
The authors agree with other workers that this hypoxia 
is difficult to explain and discuss the possibility of ‘shunts, 
ventilation-perfusion imbalance, and defects of diffusion. 
They consider that the functional findings of increased 
alveolar ventilation and enlarged physiological dead space 
атё an aid to the diagnosis of chronic postembolic cor 
pulmonale. P. Hugh-Jones 


1062. The Hypoxic Drive in Respiratory Failure - 
В. W. B. PENMAN. Clinical Science [Clin. Sci.] 22, 155-160, 


‘ April, 1962. 2 figs., 20 refs. 


Administration of oxygen to patients with respiratory 
failure is known to reduce pulmonary ventilation. This 
effect has been attributed to depression by oxygen of a 
peripheral chemoreceptor “hypoxic drive", but this mechan- 
ism has recently been questioned. At the Department of 
Therapeutics, Queen's University, Belfast, the author there- 
foré studied the effect on 13 patients with respiratory failure 
of breathing 100% oxygen for 10 minutes. Oxygen breath- 
ing depressed ventilation and increased arterial carbon di- 
oxide tension. Statistical analysis revealed that the change 
in ventilation after oxygen inhalation depended largely on 
the initial pH of the arterial blood rather than its oxygen 
conterit. When the initial blood pH was higher than 7-37 
there was a large rise in carbon dioxide tension (that is, | 


. ventilation) after breathing oxygen, but when the pH was 


below 7:37 oxygen administration caused only a small rise 
in arterial carbon dioxide tension, and also therefore in 
ventilation. The results indicate that when patients with 
respiratory failure are acidaemic the decrease in pulmonary 
ventilation on breathing oxygen, which can be attributed to 
depression ofa уро drive", is negligible. 

Bernard Isaacs 


1063. ‘Pulmonary Infarction. Clinical Results of Treatment 
with Thrombolytic Drugs. (Infarto-polmonare. Risultati 


-clinici di diversi tipi di trattamento trombolitico) 


К. Tumrmw. Giornale di gerontologia [G. Geront.] 10, 239— 
250, March [received June], 1962. 15 figs., 13 refs. 


In this paper from the University of Pavia, Italy, thé author . 
describes the treatment of 14 cases of pulmonary infarction. 
One patient was given plasmin, 5 were given a combination 
of trypsin and heparin, 5 nicotinic acid, and 3 bacterial 
pyrogens. The average time required for improvement 
(assessed in terms of regression of symptoms and stay in 
hospital) in the patients treated with trypsin-heparin was 
90 hours, in those treated with nicotinic acid it was 35 hours, 
and in those treated with bacterial pyrogens 38 hours. Thus, , 
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preparations which activate fibrinolysis seem to be more 
effective than those which have a direct fibrinolytic action. 
The latter are inactivated by human plasma before they can 
exert their action on clots. Indirect fibrinolytics, on the 
other hand, activate natural fibrinolysis and thus promote 
endogenous thrombolysis. The author considers, however, 


that a larger series of cases must be treated and analysed 


before a лебпіќе conclusion can be reached. 
` . Arnold Pines 


1064. Bronchiolar Behavior in Pulmonary Emphysema and 
_ in Broncisiectasis 

J. К. Isley JR., J. Bacos, J. В. Hickam, and С. J. BAYLIN. 
American Journal of Roentgenology, Radium Therapy, and 
Nuclear Medicine [Amer. J. Roentgenol.] 87, 853-853, May, 
1962. 3 figs., 13 refs. 


Bronchography was performed on 54 patients at Duke 
University Medical Center, Durham, North Carolina, to 
Observe the behaviour of the bronchioles in both normal and 
diseased conditions. The medium used was ''dionosil 
oily", & propyliodone suspension. All patients were con- 
scious, but had received premedication and a local anaes- 
thetic. Films were exposed during normal inspiration and 
expiration and during forced expiration. 

In 21 patients with normal bronchioles there was a 10 to 
` 20% decrease in bronchiolar calibre during normal expira- 
tion and a further decrease up to 30% on forced expiration. 
In'13 cases of bronchiectasis more marked changes in bron- 
chiolar calibre occurred during the respiratory cycle, and 
the bronchioles were wider than normal at all times. . 

The bronchioles in 12 patients with. generalized primary 
emphysema were larger than normal during inspiration, 
but narrowed markedly during expiration and still further 
during forced expiration. The changes in calibre of the 
bronchioles in 7 cases of compensatory Mop ud were 
within normal limits. — . 

The possible mechanism of these changes is discussed, 
and it is suggested that the major defect in primary emphy- 
sema is loss er rigidity of the bronchiolar walls. 

g D. Goldman 


1065. The-Cytology and Histochemistry of Sputum Cells. I. 

. Preliminary Differential Counts n Chronic Bronchitis 

- S. Снорозн, С. W. ZACCHEO, and М. S. SEGAL. American 
Review of Respiratory Diseases [Атег. Rev. resp. Dis] 85, 

` 635—648, Мау, 1962. 28 refs. 


This is a preliminary report from the Boston City Hospital 
‚ of a careful investigation of the sputum cytology i in cases of 
chronic bronchitis. 

The patients were divided into three- groups as follows: 
‚ 1) those who were in a stable state without acute inflamma- 
{оту exacerbation; (2) those in an acute inflammatory 


state; and (3) a subdivision of the first group—those_ 
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separately as representing a specific type of cellular reaction 
in the blood) differed from the others only in that they had 


- a higher frequency of cellular inclusions within the histio-- 


who had polycythaemia. In all specimens the neutrophil - 


granulocyte was the predominant cell ‘type; bronchial epi- 
thelial cells were the next most frequent,.and histiocytes the 
third in frequency.. Eosinophil granulocytes were relatively 
uncommon. In the cases with acute inflammation there 
was a great increase in the rate of daily production of cells 
of all types (calculated by multiplying the cell count by the 
sputum volume), the greatest increase in these episodes 
being due to neutrophil granulocytes. ‘There was an in- 
creased secretion of all types.of bronchial epithelial cells. 

The group of cases with secondary polycythaemia (studied 


cytes. 

Although there was a wide range in all cell counts within 
each group of patients, the cuthors state that within a single 
patient the distribution of cells tends to be relatively stable 
from day to day, so that changes may be òf clinical signifi- 
cance. They express the hope that “continued correlation 
of the clinical status of the patient with the quantitative 
cellular response noted in the sputum will provide more in- 


- sight into the pathogenesis aad etiology of chronic bronchitis 


and other bronchopulmonary diseases". А 
C. M. Fletcher 


1066. Pulmonary Fungal Infections Simulating and Mis- 
diagnosed as Other Diseases 

Е. W. CHick. American Review of Respiratory Diseases 
[Amer. Rev. resp. Dis.] 85, 702-707, Мау, 1962. 7 figs., _ 
5 refs. 


The author points out the growing importance of fungal 
infections; for instance, it is estimated that 500,000 new 
cases of histoplasmosis occur annually in the U.S.A. and 
that about 10 million peopls have been infected with cocci- 
dioidomycosis. No information is available as to the inci- 
dence of blastomycosis, cryptococcosis, actinomycosis, and 
nocardiosis, partly because ihere is no satisfactory antigenic 
test. Then there are the “opportunistic” infections in which 
fungi, normally saprophytic, become pathogenic in 'debili- : 
tated subjects or in those receiving broad-spectrum anti- 
biotics or corticosteroids. These fungi include Aspergillus, 
Candida, and Mucor. Diagnosis may not be easy because 
the clinical and radiological features resemble those of 
commoner diseases; also the one essential basis for diagnosis, ` 
culture of the organism, may be difficult to achieve or, with | 
a common fungus like Aspergillus, its significance may be 
difficult to establish. 

To illustrate his points the author describes 7. cases seeri 
at the Veterans Administratioh Hospital, Durham, North 
Carolina. All were in males aged 13 to 70. Three һай. 
an illness resembling pulmcnary tuberculosis, which proved - 
to be due to blastomycosis in 2 and histoplasmosis in 
one. There were 2 more cases of histoplasmosis, one ' 
resembling sarcoidosis and the other a pulmonary metastasis. 
The 2 “opportunistic” infections both suggested a pneu- 
monia; one, іп an elderly diabetic, was due to Nocardia, and . 
the other, in a patient with myelofibrosis, to Mucor. 

Arthur Willcox 


1067. Carcinoma of the Lung: Review of 509 Cases 

М. $. SABOUR, Г. М. OSMAN, J. GLEN, Т. Famy, and P. 
Lams. Diseases of the Chest [Dis. Chest] 41, 530-546, May, 
1962. 8 figs., 7 refs. - 


The authors review 396 cases of carcinoma of the lung 
admitted to Springfield Hospital, Grimsby, England, be- 
tween 1952 and 1960, and 113 admitted to Ain-Shams 


- University Hospital, Cairo, Egypt, between 1954 and 1958. 


` 


[The sources of the cases and the degree of selection are not 
made clear; and it is not apparent why these two obviously 
dissimilar groups are treated together. } Of the larger 
(English) group, squamous-celled carcinoma formed 68%, . 


H 


but of the smaller (Egyptian) group, only 44 9^. [No.other `` 


data are given separately for the two national groups.] 
The ratio of-men to women was 9 to 1; two-thirds of the 


ce 


PM * tumours. were central in position, 18% intermediate, and 
1.4494 peripheral or subpleural. Mass radiography was 


` responsible for the diagnosis in 89% of the patients; these had 


`. hadnochestsymptoms. The initial symptoms and physical 


Xs 


: signs and the x-ray findings are reviewed. Of confirmatory 
- methods of diagnosis, needle biopsy proved most useful, 
' the findings being positive in 115 of the 131 patients on 
- whom it was performed; bronchoscopy, bronchoscopy 
~ biopsy, and sputum cytology (207 positives in 509 patients) 
were also valuable; tomography and scalene-node biopsy 
` were seldom helpful. 

The number of patients subjected to surgery was 170 


m- (33%). In the remainder the condition was considered 
` - inoperable, because of spread of growth, distant metastases, 


gt 


or the patient's poor general condition; the reasons are set 
out in detail. Resection was possible in 111 patients (22% 
of the entire series); there were 68 pneumonectomies, 40 


22 Јобесіотіеѕ, and 3 pleuropneumonectomies. Radiotherapy 


‚ was given to 179 patients. In 60 cases the radiotherapy is 
described as “radical”; these patients had undifferentiated- 
cell carcinoma but no evidence of distant metastases. [No 


; "details of radiotherapy are given.] The remainder of the 


Й 


"irradiated group had palliative courses only to relieve 
- specific symptoms such as intractable cough, pain, haemop- 


7 г Муз, dyspnoea, dysphagia, or superior vena caval obstruc- 
<= tion. Only one of this group of 119 patients who received 


- palliative radiotherapy is alive after 4 years. Patients with 


distant metastases and undifferentiated-cell growths were. 


treated by the antimitotic drugs nitrogen mustard (37 
patients) and triethylene melamine (6 patients). 

Of the patients treated by resection, 62°% were alive after 

- one year and 19% after 5 years. Of those treated by radical 


`» radiotherapy, 98%, were alive after one year, but only 5% 


. radiotherapy. А t 


‚ Bfter 5 years. "There were no 5-year survivors among the 
' 119 patients who had palliative radiation therapy. Chemo- 
therapy was considered to be of little value in palliation, 
since, with the possible exception of superior vena caval 
~ obstruction, symptoms were more effectively relieved ‘by 
Е. Stanley Lee 


1068. -Carcinoma of the Lung: an Analysis of 362 Cases 
Diagnosed and Treated in One Year 

J. C. W. MACFARLANE, В. J. Doucury, and W. А. CROSBIE. 
British Journal of Diseases of the Chest [Brit. J. Dis. Chest] 
56, 57-63, April, 1962. 5 figs., 4 refs. 


The authors describe 362 patients in whom саѓсіпота of 
the lung was diagnosed at the London Chest Hospital during 
1960. The patients were admitted consecutively, but were 


^* “selected” in the sense that many had been referred by chest 


M 


clínics solely with a view to surgery. 

Of the 362 patients, 76% were aged between 50 and 70 
and 337 were males. The sex ratio was thus 13-5:1 for the 
whole series, but varíed in the different histological types 
from (males to females) 46:3:1 for squamous-celled carcin- 
oma to 3-6:1 for tlie oat-cell type. The number of cases 


` considered to be inoperable was 175 (48%) and the percen- 


_ tage operated upon varied with the type of tumour (71% of 
all adenocarcinomata as compared with 22% of tumours of 
.the oat-cell type). The most common initial symptoms 
‚ were haemoptysis, cough, breathlessness, pain in the chest, 
and loss of weight. ‘In 14 of the patients (4% of the total), 
im whom the new growth had been discovered during mass 


“Ss radiography, there were no symptoms. Symptoms had 


А 
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been present for less than 6 months in 73% of the patients ' 
and most of the inoperable cases proved fatal within one 
year of the onset of symptoms. No association between 
lung cancer and any one blood group was detected. In 80% 
of the patients the sputum was examined for malignant 
cells, and these were found in 37% of this group. Malignant 
cells were found in the sputum of 53% of the patients with 
squamous-celled carcinoma whose sputum was examined, 
and in the sputum of only. 27% of those with adenocar- 
cinoma. 

Of the 166 patients considered unfit for operation, only i 
14 were still alive when the report was' written, and of 
these all but 2 (“ unconfirmed” cases) were slowly deteriora- 
ting. The survival time was not affected by thoracotomy, 
administration of nitrogen mustard, or radiotherapy. The. 
average survival time of the patients not treated was 5:9 
months, of those given nitrogen mustard 7-4 months, and 
of those given radiotherapy. 8-7 months. The authors state 


` that the numbers in the last two groups are too small for 


statistical evaluation. 'The 184 patients operated on are 
divided into 2 groups, 80 in whom lobectomy was performed 
and 104 who underwent pneumonectomy. In the lobectomy 
group 42 patients (53%) had survived for 24 months; the 
addition of nitrogen mustard or x-ray therapy to lobectomy 
did not alter the survival period; the average survival period: 
of the remaining patients was just over 7 months. Of the : 
104 patients who underwent pneumonectomy, 55 (53%) had 
survived for 2 years; the average survival time of those who 
died was 6:2 months, but where nitrogen mustard was given 
after operation it was 7:2 months and where radiotherapy. i 
followed operation it was 9-8 months. 

[This paper should be studied in’ conjunction with that 
on the treatment òf inoperable carcinoma of the lung with. 
vinblastine sulphate (see Abstract 1069).] 

' J. Warwick Buckler 


1069. The Treatment of Inoperable Carcinoma of the Lung 
by Vinblastine Sulphate: a Preliminary Report 

J. C. W. MACFARLANE, B. J. Doucury, and W. A. CROSÉIE. 
British Journal of Diseases of the Chest (Brit. J.- Dis. Chest} 
56, 64-69, April, 1962. 1 fig., 6 refs. 

The authors report the results in 25 cases. of carcinoma of 
the lung treated at the London Chest Hospital with the 
oncolytic drug vinblastine sulphate, which is an alkaloid 
extracted from the leaves of the flowering herb periwinkle, 
Vinca rosea Linn. There were 22 males and 3 females. 
The disease was in an advanced stage and was considered 
to be inoperable. The histological diagnosis was .adeno- 
carcinomé in 4 cases, oat-cell tumour in 2, squamous-cell 


'.tumour in 8, and undifferentiated-cell tumour in $ while 


in the remaining 5 the diagnosis was regarded as ''uncon- 
firmed" although the clinical and' radiological evidence’ 
placed it beyond doubt. The drug was given intravenously 
in weekly doses of 0-1 to 0-25 mg. per kg. body weight. 

At the time of the report the results were- as follows: 5 
patients had died within one month of beginning treatment; 
5 patients had refused further treatment or to attend for 


further examination; of 6 who had been on treatment for 4 


months, one had' died and the others were alive and well; 
of 9 who had been on treatment for 9 months, 6 were well, 
2 were deteriorating rapidly, and one had died after 9 
months. The average sürvival time for these patients was 
7-5 months, even if it was assimed that all (excluding the 
defaulters) were dead. The subjective improvement felt by 


` \ 
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risks which could be added; the data fitted better the hypo- 


the. surviving patients had not been ны by a 
, Significant change in the radiological appearances, although ^ 
there was demonstrable shrinkage of the lung shadow in 3 
cases treated for over 6 months. Necropsy was not author- 
ized for any of the 7 patients who died during treatment. 

. Side-effects were minimal and were overshadowed by. the 
euphoria produced by the drug. Slight anorexia was 
reported by 2 patients, and all but 3 complained of a peculiar 
iaste in the mouth, 


The authors conclude that vinblastine sulphate therapy ^ 


is an advance on other adjuvant treatment, but that further 
‘experience is necessary to determine the dosage; this at 
present is controlled chiefly by the leucocyte count, which 
must be repeatedly determined. J: Warwick Buckier 


1070. Lung-cancer Mortality as Related to Residence and 
Smoking Histories. J. White Males 

W. HAENSZEL, D. B. LOVELAND, and М. С. SIRKEN. Jour- 
nal of the National Cancer Institute |J. nat. Cancer Inst.] 28, 
947-1001, April, 1962. 2 figs., bibliography. 


In this study at the National Cancer Institute; Bethesda, 
Maryland, and the National Vital Statistics Division, 
Washington, residential and smoking histories were col- 
lected for a 10%, sample of white males certified as dying of 
lung cancer in the U.S.A, in 1958. The information was 
obtained by sending questionaries to persons who had 
informed about the fact of death; additional information 

about the validity of the diagnosis was supplied by the 
certifying physicians. 

Altogether 2,553 deaths were selected; 57 were excluded 
because the physician changed the diagnosis and 115 were 
excluded for other reasons. Detailed information~ was 
obtained about 2,191 (92%) of the remainder. Correspon- 
ding informatión for a representative sample of the popula- 
tion was provided by histories obtained from 31,516 white 
таз aged 35 years and over, as part of the U.S. Bureau of 

_the Census population survey. The results in relation to 
smoking and lung cancer are similar to those found in 
other studies in the U.S.A. In this paper they are expressed 
in the form of standardized mortality ratios (S. M.R.)—that 
is, as percentages of the mortality in the whole population 
standardized forage. For lifelong non-smokers the S.M.R. 
was 16; for men who regularly smoked cigarettes at the rate 
of one packet [presumably containing 20 cigarettes] or less 
per day it was 125; and for men who smoked more than 
one packet per day it was.501. . 

S.M.R.s for men resident in urban and in rural areàs 
were respectively 119 and 73, so that the urban:rural ratio 
'was 1:63:1, but when the comparison was betweeh men 
who had lived all their lives in the areas the ratio was 2-51:1. 
When the S.M.R.s were also standardized for smoking his- 


tory these ratios were reduced to 1:43:1 and 2-00:1 respec- 


tively. Differences in smoking habits before death were, 
therefore, insufficient to account for the differences in the 
urban and rural rates. When non-smokers alone were 
concerned the S.M.R.s were low in all areas and showed 
only trivial differences. 

In all residential groups there was a саду increase in 
mortality with the amount smoked, but the increase was 
generally greater for men who had lived in large towns than 
for men who had lived wholly in the country. The joint 
effect of urban residence and smoking was greater than would 
Ъе expected on the assumption that there were two separate 


t 
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thesis that the risks multiplied one another. Оле un- 


expected finding was that the rates were higher among men г. - 


who had migrated to large towns than among those who had 
resided there all their lives. For example, Ње S.M.R. for 
men resident and born in towns of over 500,000 population 
was 119; for residents in such towns who-were born abroad 


it was 144, and for those who were bofa on farms 149. ` 


This finding of a higher rate among men who had migrated 


to towns from farms was maintained for all types of com- - 
munity; but it was not fouad among the control data ob- . 


tained for men dying with cancer of the colon and rectum. 


This evidence, taken in conjunction with that from other. 


countries, suggests that migrants form a special group. with 
a high risk of lung cancer. 


One possible explanation’ is that lifetime residents in large. m 
towns become adapted to exposure to pollution, whereas >; 
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` abrupt contact with matter from the urban atmosphere may ~“. 


-ment proximal to the bifurcation of the right pulmonary ` 


inhibit the action of the respiratory cilia and so permit 
longer contact with any carcinogens. - Richard Doll 


1071. Angiography as a Means of Determining Resectabllity 
of Prímary Lung Cancer 

D. Е. SANDERS, М. C. DELARUE, and G. Lau. American 
Journal of Roentgenology, Radium Therapy, and Nuclear 
Medicine [Amer. J. Roentgerol.] 87, 884—891, May, 1962., 
11 figs., 20 refs. \ 


Angiographic examination of the heart and great vessels 
to determine local extension of lung cancer was carried out 


on 100 pathologically proven cases in the Departments of . 
The . 
technique was as follows. A Мо. 10 end-opening Lehman , 


Radiology and of Surgery, University of Toronto. 


catheter was placed in the innominate vein. or proximal 


superior vena cava, and 55 ml. of contrast medium was v 
injected by a Gidlund syringe at a pressure of 5 to 7 kg. per 
Sq. cm. Simultaneous biplane exposures were obtained at -: 


2 films per second for 5 seconds, followed by one film per 
second for 5 seconds. The procedure was employed only 


in patients with hilar or mediastinal lesions after other in." 


tensive investigations were complete, as a normal angio- 
gram does not exclude extension remote from the heart and 
great vessels. The angiographic criteria for non-resecta- 
bility included any persistert filling defect or narrowing of 
the superior vena cava or the right or left atrium; involve- 


artery, or within the proximal 1-5 cm. of the left pulmonary 
artery, or within the terminal 1 to 2 cm. of the four major 


pulmonary veins. (These can be filled by reflux from the left ` ` 


atrium when the pulmonary artery on the side of the reflux 
is occluded.) 

Of the 100 patients, in only 42 were the lesions considered 
resectable, of whom, because of other disability, only 32 
proved suitable for thoracotomy. In 29 the absence of 


involvement of the heart and great vessels was confirmed. - 


In the remaining 3 the involvement, not recognized pre- 
operatively, arose from carcinoma of the left üpper-lobe 
bronchus and was in the posterior aspect of the left lung root. 
Of 52 patients with angiographically non-resectable 
disease, thoracotomy was carried out in 18. In 17 the find- 
ings proved correct, and no excision could be attempted. 
In one a successful pneumonectomy was performed after 
a course of cobalt beam SUCUS but tbe patient died six 
months later. B. Golberg 
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‚ 1072. “Treatment ‘of “Balanitis ХегоНса ОЫйегапв - „with, 
1 "Hydrocortisone Thjections 
R.(D.. CATTERALL and J. К. Oates. . British Journal of 


" а Diseases [Brit. J. vener. Dis.) 38, 75-77, pner 1962. 


vA fig., 7 refs. 


Over a period of 5 years the authors have studied 41 cases 

*- of balanitis xerotica obliterans, which they consider to be a 
zur localized form of lichen sclerosus et atrophicus.' Most of 
ithe’ patients were married and between 21 and 35 years of 
,8ge,' In 15 cases the patient sought advice because he feared 
he һай а venereal disease; 23 patients had urethral discharge 


,and 17-а history ‘of recurrent non-gonococcal urethritis; 6 


' were found to haye gonorrhoea. Twelve patients “had 


. urinary symptoms, and 2 of. these. presented with acute. 


"urinary retention.. In all cases the sclerotic tissue affected 
. the’meatus; in 27 it was in the form of a white peri-meatal 


ec collar often extending into the fossa navicularis, and in 14 


Lond 


- ‘there was also sclerotic tissue on the glans. Six patients 
‘had plaques of lichen sclerosus et. atrophicus elsewhere on 
the body. Їп 4 cases the meatal lesions disappeared вроп- 


. taneously. in 6 to 9- months, but in the remaining cases. 


.repeated attacks of urethritis and urinary-tract - ‘infections 
‘occurred. 

‘Treatment in 21. cases was with Tto 2 ml. of hydrocortisone 
“acetate suspension injected. once a week into the affected 


"tissues after topical anaesthesia with a lignocaine, jelly, . 


..6 to 8 injections usually being required. Dilatation of the 


_ ineatus ‘was carried out after the injection. Improvement. 


- -was recorded in 20 cases; 5 appeared to be completely cured, 
but in 5 others initial improvement was followed by relapse. 


In the one case which was not improved the condition pro- _ 


gressed' despite repeated injections. In the opinion of the 


i x authors, mild cases тери to regular dilatation alone. 


РОТ. Main - 


1073. 'Васїегїшїа of Рега: Relation to Socoscopome _ 
, Factors . 

- M. TURCK, B. S.  Gorxz, and В. С. PerersporF. New 
“England Journal of Medicine [New Engl. J. Med. ] 266; 


` 857-860, April 26, 1962. - 


- The authors, working at the Uniyersity of Washington, 


determined the incidence of asymptomatic bacteriuria in 
. pregnancy from catheter specimens taken from 1,727 women 


j Б - * drawn from different hospital populations of varying social 


к: С 


E 


and financialstatus. Gram-negative organisms were isolated 
: in significant numbers from 59 (3-4%) of the 1,727 women; 
_ these were: Escherichia coli iri 46 cases, paracolon bacilli in 
` 8 cases, Klebsiella in 2 cases, Proteus mirabilis in 2 cases, 
‘and mixed Esch. coli and Klebsiella in one case. Bacteriuria 
«occurred in 6:5% of the low-income group and 274 of Ње 
‘middle-income group; in 8-6% of the negro women, ‘but іп 
only 2- 7; of the white women ;.in 1:4% of the > primigravidae, 
2.1% of the women who ‘had had from oné to 3 previous 

;prégnancies, and 5-4% of thé women who' "had had-4°or 
“more previous pregnancies; The incidence among multi- 
‚шамар of low socio-economic status was 114%. . 
Arnold Pines . 


— 


1074. Nil nocere!: Interstitial Nephritis Due | to Abuse of 
‘Phenacetin. (Nil посеге!: Interstitiellé ‚ Nephritis ғ und 
Phenacetinabusus) ` i 
W. SALOMON „апа А. · SUPPAN. "Münchener, ЕБИ 
Wochensi [Münch. med.. Wschr.Y 104, 335-843, Mars 4, 
1962. 8 figs., 11 refs. - 


The authors describe 7 cases of- uraemia , BUDE die to 
phenacetin poisoning, seen at the Kaiser-Franz-Joseph Hos- 
‘pital, Vienna. The characteristic picture.consisted of blood 
- changes, . papillary necrosis, and renal insufficiency, often’ 
with salt-losing’ nephritis. The blood changes included 
Heinz-body anaemia and verdohaemoglobin' formation: 
Greyish cyanosis was often present. Hypertension Was 
absent. The condition. progressed even when ‘phenacetin 
was stopped.. 

The. authors conciude that the ingestion of phenacetin’ 
over long periods can’ be dangerous and wonder whether 
prolonged “administration of other drugs may also have 
unexpected effects. 7 G. L, Asherson 


1075. "ть Metabolic Defect Responible for Uric Аса 
Stone Formation  . 

P. H. HENNEMAN, S. WALLACH, and E. F.  БЕМРЗЕУ, Jour 
of Clinical Investigatlon.|J: clin, Invest.] 41, 537—542, March 
[received May], 1962. 5 figs., 16 refs. х 


"Uric-acid renal stone formation may occur in hyper- 
.uricaemiic, hyperuriciuric gouty patients. апі those with 
chronic diarrhoea, but more often, in the experience of the: 
authors, it is found in elderly Italian or Jewish patients, 
without these abnormalities. ' 

A: study is reported in. this paper from the Massachu- 
„setts General Hospital, Boston, of some of the chemical. 
factors present in this last group of patients with normal 
serum. and urinary uric acid levels. It was found that the 
average urinary pH was lower than in normal controls, and 
“balance studies in 4 patients suggested decreased renal 
` tubular secretion of ammonium. It is thought that deficient 
ammoniüm excretion is part of ageing, bit when especially 
marked may.contribute to uric-acid stone formation, Im. 
‚ 10 of 18 patients with uric-acid stone formation unusually. 
low urinary calcium levels were present in spite of normal 

„бегиш calcium values, and this too, it is held, suggests. 
- disturbance of rénal function. It is suggested that the higher 
-incidence -of uric-acid renal stones in Italian and Jewish 
тыг: points to. the ишу; of a congenital factor. 

| с _ С.Ю. Csonke ` 


1076. Critical Apiealasl of the Renograin in Renal Vasculir 
Disease 

В. H. Stewart and T- P. Havwm. Journal of the American 
. Medical Association [J. Amer. med. 455.] 180, 454-459, 
May 12, 1962. 5 figs.; 7 refs. 

-. Sixty-four patients with suspected тей hypertension 
were studied with’ 1131 sodium, o-iodohippurate (^hip-' 
puran”) renograms, retrograde ureteral catheterization 
studies: and: arteriograms; occlusive renal vascular, disease 
was found at operation-in 20 patients. ` The renogram Was 


tx 
-a 


“correct” in 9 of 9 cases with unilateral main artery occlu-. 


px uz 
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pooling of contrast medium in redundant portions of a 


sion, in 4 of 6 cases of Bilateral occlusive disease, and in 2- previously overstretched colleçting system when the bladder 


of 5 cases of segmental disease. А quantitative method of 
interpretation was superior to qualitative evaluation. The- ' 
radioisotope renogram, by the present technique, was in- 
effective as a “screening”. test of renal hypertension since 
false-negative results were noted with significant frequency . 
in patients with correctable renal ischemia. It was useful, 
however, as one of several tests in the evaluation of hyper- 
tefisive patients and in following patients after revascular- 
ization теш —[Authors’ summary.] 


1077. ETTE Bede cd andes of Vesicoureteral 
Reflux 
Е. D. STEPHENS and Г. LENAGHAN. Journal of Urology ` 
{J. Urol. (Baltimore)] 87, 669-680, (MI 1962. 8 -figs., 
19 refs. .. 


Vesicoureteral reflux is an abnormal phenomenon, The 
concept of an intrinsic muscular valve which occludes the 
ureteric lumen by a longitudinal shearing action is regarded 
as the primary and essential mechanism governing one-way 
flow through ‘the ureteric orifice. The combined effect of ^ 


muscle action and hydrostatic pressure is an “activated” 


flap valve which is competent even against the severe “back 
pressures” of undoubted urethral obstruction. ` 

Three kinds of anomaly were fourid to account for reflux- 
inducing impairment of this mechanism: (1) congenital 
absence of the submucosal segment, (2) wedge sector defects 


of the muscle, and (3) combinations of both these deformities. - 


Similar anomalies co-existed when reflux was found in 
association with congenital organic urethral obstruction. 

Vesicoureteral reflux was found to subside spontaneously 
in a high proportion of ureters studied over а 5- to 10-year .- 
period. Recovery is presumed to occur concomitantly with 
growth and strengthening of the meager muscular endow- 
qnents of the abnormal submucosal segments. Reflux when 

-uncomplicated by infection or urethral obstruction is harm: 
less to the kidney and is not a factor in the causation of 
megaureter. Neither infection nor obstruction impairs the 
function of a normal ureterovesical valve but if the valve is 
‚ weakened by congenital defects either may induce transient 
"reflux while it prevails. 

A corollary to the view that the muscle in the submucosal - 
ureter is the essential activator of'the sphincter mechanism, 
is that factors which impair its innervation may also cause 
‘reflux, and this possibility must be considered in paraplegic 
patients who so frequently exhibit reflux.—[Authors’ sum- 
mary, ] 


1078 Excretory Urographic Changes in Children which 
Suggest Occurrence of Reflux Я 
Е. C. MARSHALL.- Journal of Urology |J. "Urol. Galtimore)] - 
` 87, 681-687, May, 1962. 8 figs., 2 refs.” 


This paper from the Columbia-Presbyterian Medical 
^ Center, Мем York, evaluates the use, of intravenous pyelo- 


graphy as a screening test for vesico-ureteric reflux in chil- ` 


dren. Of 48 cases with тейих the intravenous pyelogram 
showed abnormality.in all but 2; in 69 cases without reflux 
there were 33 normal pyelograms. It therefore appears to ` 
be rare for a normal pyelogram to be obtained in a child in 
whom reflux can be demonstrated; but the converse is not 
true, Theabnormalities related to reflux included overfilling 
of the upper urinary tract when the bladder is full, and 


is'empty. ` “р. А.К. Black ' 


1079: Tie Cunses of Verio eliri Ketak in; Chen 


S. S. AMBROSE and W. P. Nicorson Ш. . Journal of Urology - , 


IJ. Urol. (Baltimore)| 87, 688-694, May; 1962: 
713 refs. . 


. Vesicoureteral reflux is secondary to a variety of factors 
which alter the normal anatomical relationships of the 
ureter to bladder wall. Congenital uretéral ectopia lateralis 
with resulting loss.of the intravesical ureter is the most com- 
mon cause of reflux in children in our experience. This 
lesion alone may result in reflux or it шау potentiate the 
effect of other factors such as lower urinary obstruction or 
neurogenic bladder disease. Lower urinary tract obstruc- 
tion, neurogenic bladder disease, iatrogenic trauma, and 
“focal inflammatory disease of ureterovesical junction may 


10 figs., 


result primarily in alterations at the ureterovesical junction ` 


sufficient to result in incompetence but are not the sine qua 
non of reftux.—[Authors' conclusions.] А 


1080. Acute Renal Falluré after Open-heart Surgery Utiliz- 


ing Extracorporeal Circulation and Total Body Perfusion:. 


Analysis of One Thousand Patients T 

В. С. РовевмЕСк, M. P. Reiser, and С. W. Lug. 
Journal of Thoracic and Cardiovascular Surgery |J. thorac. 
cardiovasc.'Surg.] 43, 441—452, April, 1962. 24 refs. 


Of 1,000 patients who underwent open-heart surgery with 
total-body perfusion and extracorporeal circulation at the 
University of Minnesota Hospitals, Minneapolis, in 1954—60, 
30 were found to have oliguria and also either a blood urea 


nitrogen level over 25 mg. per 100 ml. or a serum potassium . 
‘level exceeding 5-5 mEq. per litre. Although there was, 


`ап excess of such patients among those operated on for 


Fallot’s tetralogy, this is a reflection only of the general 


severity of the operation. No specific factor was correlated ` 


with the development of renal failure. Only 4 of these 30 
patients survived—a mortality of 86-7°%. 
[In the absence of any information on the course of thé 
“renal failure” it is impossible to evaluate what part, if any, 
it played in the mortality of this group. The stated criteria 
of “renal failure” would be satisfied by a similar proportion 
of patients after partial gastrectomy.] р. А. К. Black 


1081.. Renal Tubular Necrosis Due to- Nephrotoxicity of 


‚ Organic Mercurial Diuretics 


| nephrotoxicity is briefly reviewed. 


`В. B. Freeman, J. Е. МАНЕВ, С. Е. SCHREINER, and F. K. 
‚ Мозтон. Annals of Internal Medicine [Ann. intern. Med.) 
57, 34—43, July, 1962. 6 figs., 47 refs. 


. The authors of this: paper from Georgetowri University 
Hospitàl-and the Armed. Forces Institute of Pathology, 
Washington, D.C., describe 5 cases of acute renal failure 
due to organic mercurial diuretics, the diagnosis being 
confirmed at -necropsy. 
renaldamage: In the authors' view nitrogen retention is а 
_Telative contraindication to administration of mercurial 
7 diuretics. They state that the renal damage brought about 
by the mercurials was chiefly to the epithelium of the 
proximal tubule, If the condition is recognized, withdrawal 
of the diuretics and treatment with dimercaprol and by 
dialysis are indicated. The literature on organic mercurial 
D. А. К. Black 


All 5 patients had pre-existing у 


* 


H. W. Scorr JIR., G. W. Порт, А. P. Harris, and J. Н. 
FOSTER. Annal$of Surgery [Апн. Surg.] 155, 696—710, Мау, 
- 1962. . 5 figs., 13 refs. 


This report relates the experience- ‘gained over the last 8 
- years in the diagnosis and management of Cushing's syn- 


' drome at Vanderbilt University Medical Center, Nashville, 


"Tennessee, and is based on 30 patients (20 female and 10 


' male) aged from 9 months to 57 years. The underlying 


cause of thé Cushing's syndrome was adrenocortical hyper- 
plasia in 24 and adrenocortical tumour in 6. In half the 
-cases the clinical manifestations were sufficiently obvious ' 


- | to makea definite diagnosis, while iri the remainder the diag- 


ze 


nosis was established by special tests. These consisted of: 
(1) estimation of fhe 24-hour urinary -excretion of 17- 
' hydroxycorticosteroids; (2) an ACTH-suppression test with, 
. dexamethasone as the agent; (3) a standard ACTH-stimula- 
tion test; and (4) in some cases blocking of 11 -Brhydroxyla- 
tion by ‘ * metopirone" (2-methyl-1 : 2-di-3"-pyridylpropan-1- 


~~ one). 


It was:found that 17-bydroxycorticosteroid excretion was 
always increased above 12 mg. in adults with Cushing's syn- 
drome. In the ACTH-suppression test, varying degrees of 
resistance were encountered in patients with adrenal 

' hyperplasia, but resistance was absolute when an adrenal 


‚ . tumour was present; while with the ACTH-stimulation test 


- there was excessive stimulation in patients with adrenal 


hyperplasia, but no effect in those with tumours. Intra- 
' venous pyelography was of value in locating the tumour in 
half the patients. 

Surgery is regarded as the treatment of choice for tumours, 
while if there are florid clinical manifestations with adrenal 
hyperplasia, these are best relieved by bilateral total adrenal- 
-ectomy. Pituitary irradiation should be reserved for, mild 
symptoms with adrenal hyperplasia. or pituitary tumours. 

B. М. Ansell’ 


Er 


T Endocrinology 
^ >, 1082: Diagnosis and Treatment of Coshing's Syndrome 


Thé zones occurred on the anterior and lateral surfaces of 
the neck, the supraclavicular areas, the shoulder girdle, and 
the upper third of the anterior aspect of the thorax. The 
area affected and the degree of sensitivity varied considerably 
from case to case; furthermore, successful treatment of the 
thyrotoxicosis reduced both the area and the sensitivity of 
the hyperalgesia in any given case (only in 5 patients did 
this not occur). L. Firman-Edwards 


1084. The Effect of Small Doses of Stable Iodine in Patients 
with Hyperthyroidism 

В. ҮорРЁ and М. №. Јонмзтом. Annals of. Internal Medicine 
[Ann. intern. Med.] 56, 577—589, April, 1962. . 6 figs., 36 refs. 


The effect of very small doses of iodine on thyroid func- 
tion was studied at the General Hospital, Toronto, in both 
hyperthyroid and euthyroid patients, Thyroid function was 
assessed at frequent intervals by clinical examination and 
by estimation of the serum ptotein-bound iodine (Р.В.Т.} 
level and the radioactive-iodine uptake by the thyroid gland. 
To 17 hyperthyroid patients 1 mg. of iodine, as sodium 
iodide, was given by mouth daily for 1 to 10 weeks. In 12 
patients there was а significant reduction in the serum P.B.I. 
„level, accompanied by comparable improvement in the 
clinical picture. In those patients in whom “studies were 
prolonged for'several weeks" a gradual return to the original 
high level of thyroid activity was seen in spite of continued 
administration of iodine. Of the remaining 5 patients in 
this group one became much worse during treatment and 
4 showed по significant response. Clinical and biochemical 
improvement occurred in all the 13 hyperthyroid patients 
given 2 mg. of iodine for 1 to 7 weeks. In 4 the serum Р.В.Г 
level returned to normal, the improvement being sustained 
throughout the period of treatment and for several days 
thereafter. In 5 patients there was a sustained improvement 
in the serum P.B.I. concentration, although it did not fall 


' completely to normal. The level in the remaining 4 patients 


1083. Zones of Cutaneous Hyperalgesia in Various- Types 
-of Goitre.. (Зоны гиперальгевии кожи при различных 
клинических формах зоба) 


'. LI NEMARK. Мроблемы Эндокринологий и Гормоно- 
‚ " терапий [Probl. Éndokr. Gormonoter.] 8, 69-73, May-June, 


. 1962. 10 refs. у 


Few records exist of the pain syndrome which often 
accompanies goitre. Zakharin et al. studied referred pain 
in disease of the internal organs, and the viscero-sensory 
reflex theory was considered to explain this. Orbeli in 1934 
put forward the sympathetic axon-reflex theory to explain 
‘the same phenomenon. The present author has studied in 
detail the zones of hyperalgesia in pyogenic processes in tbe 


<- Jungs. Failure to trace reports of similar investigations 


. stimulated him to study 116 patients with goitre (111 women 


and 5 men) from this viewpoint. He found zones of hyper- 


algesia in 75% of cases, varying from 62% of non-toxic - 
' nodular goitres to 84% of primary toxic diffuse goitres and 


85:7% of secondary nodular diffuse goitres. The percentage 
. Was highest in severely toxic goitres of the third degree (19. 
out of 2]) and least in non-toxic goitres (31 out of 48). 

] 2 


fell initially, then rose again later during treatment but did_ 
not reach the high controllevel. А. daily dose of 4 mg. of 
iodine was given to 2 hyperthyroid patients for 8 and 16 days 
respectively. In both there was a fall in the serum P.B.I. . 
level to normal with an accompanying clinical improvement. 

. Thyrotrophin, 10 units daily, was given concomitantly with 
iodine to one of the patients showing a response to a daily 
dose of 1 mg. of the latter; there was а small but significant 
rise in the serum P.B.I. level. Мо effect was observed when 
one of the patients who responded to 2 mig. of iodine was 
similarly treated. Thyrotrophin was given to 2 hyperthyroid 
patients for 4 days before and for 4 days after treatment with . 
iodine (2 mg. daily) was started. The serum P.B.I. level 
fell and the, clinical state improved after iodine was given, 
in spite of the simultaneous administration of thyrotrophin. 

These results demonstrate the therapeutic efficacy of very 
small doses of stable iodine in hyperthyroidism. In the 
authors' view the rapidity with which the serum P.B.I. level 

. fell in response to iodine suggests that the release of thyroid- 
hormone from the gland must be inhibited, while the sus- 
tained effect suggests that a block in hormone synthesis is 
also produced. Thése effects would appear not to be medi- 
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ated.through suppression of the pituitary secretion of thyro- 
trophin, but may possibly be due to inhibition of the action 
of thyrotrophin within the thyroid. Of11euthyroid subjects 
given 1 to 20 mg. of iodine daily for 3 to 36 weeks, none 
Showed any reduction in the serum P.B.I. level. Similarly, 
icdine failed to inhibit the stimulating effect of thyrotrophin 
u»on thyroid function of a euthyroid subject. There is, 
therefore, a difference in the action of small doses of iodine 
upon the thyroid glands of hyperthyroid. and euthyroid 
subjects. However, this difference may well be only quanti- 
tative, |: H.-J. B. Galbraith 


1085. Evidence for Calcitonin—a New Hormone from the 
Parathyroid that Lowers Blood Calcium | 

Г. H. Copp, E. C. CAMERON, В. A. CHENEY, А. С. Е. Davip- 
son and К. С. Henze. Endocrinology [Endocrinology] 70, 
638—649, Мау, 1962. 7 figs., 19 refs. 


In a previous study (Nature (Lond.), 1962, 193, 381; 
Abstr, Wid Med., 1962, 32, 39) two of the present authors 
obtained experimental evidence of the presence of a new 
hormone from the parathyroid gland which lowers the cal- 
cium level of the blood. Further experiments on dogs pro- 
viding additional evidence of the existence of this hormone 
are described in this paper from the University of British 
Columbia, Vancouver. The plasma calcium level was 
determined by a method of potentiometric titration with 
EDTA (disodium ethylenediamine tetraacetate), a semi- 
automatic modification of the method of Fales being used. 
In the assay procedure, the one-hour control period before 
injection of the test material was considered acceptable cnly 
if four plasma samples collected during that period agreed 
within +0-05 mg. per 100 ml. With this technique the 
authors found that perfusion through the thyroid and para- 
thyroid glands of blood with a high calcium content caused 
a prompt fall in the systemic plasma calcium level. 

*Further experiments are reported which show that the 
effect is not due to.the thyroid alone or to suppression 
of parathyroid hormone production. The hypocalcaemic 
factor is present in plasma from high-calcium perfusates but 
not from normal blood perfusates. It produces a maximum 
fall in calcium level in 20 minutes and the effect is over in 
ойе hour. Activity of the same type has been observed in 
commercial parathyroid extracts and in special beef para- 
thyroid extracts which are free from parathyroid hormone 
activity. The name “calcitonin” is suggested, since the sub- 
stance is involved in the regulation of the normal “tone” of 
calcium in the body fluids, being complementary in action to 
parathyroid hormone. M. C. G. Israéis 


1086. Corticosteroid Therapy in Surgical Emergencies. 
(Неотлоокная кортикостероидная терапия при хирур- 
гических вмешательствах) 

V. E. Уогкоу. Советская Медицина [Sovetsk. Med.] 25, 
82-86, May, 1962. 13 refs. 


Acute abdominal conditions may lead to adrenocortical 
insufficiency, which may be increased by surgical interven- 
tion. Tests for adrenocortical insufficiency should there- 
fore be carried out in all cases of acute abdominal emergency. 
Many of the usual tests take a long time to perform and 
operation cannot be delayed until the results are available. 
However, arterial hypotension which doe$ not respond to 
transfusion of blood or fluid or to administration of vaso- 
constrictor drugs may be a sign of adrenocortical hypo- 

w 
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function. In such cases 50 mg. of hydrocortisone should 
be given intravenously, response to which confirms the diag- 
nosis of adrenal hypofunction. The hydrocortisone may 
be given with glucose or saline, and in very severe shock it 
can be injected into an artery. The dosage varies from 
25 to 125 mg., the rate of administration depending on the 
degree of shock. As hydrocortisone dissplves slowly -in 
watery solvents, it is expedient to dissolve it in alcohol and 
add it to a 5% solution of glucose or to physiological saline. 
The author has used this treatment with success in 38 patients’ 


‚ subjected to a major operation and in 2 cases of traumatic 


shock. In only 3 cases was a second injection of hydro- 
cortisone required. L. Firman-Edwards 


1087. Adrenalectomy for Hopeless Carcinoma of the Pros- 
tate 

В. Е. Bowers. Archives of Surgery [Arch. Surg.] 84, 421- ` 
424, April, 1962. 10 refs. 


Bilateral adrenalectomy was performed, at the Veterans 
Administration Medical Teaching Group Hospital, Mem- 
phis, Tennessee, on 16 patients with hopeless carcinoma of 
the prostate. The patients had previously had oestrogens 
and orchidectomy, after which painful or debilitating metas- 
tases appeared. One patient died from a cerebrovascular 
accident 2 days after the operation. Complications were 
otherwise not serious. Replacement therapy was not a 
difficult problem. Of the 15 survivors, i4 experienced 
remarkable relief from pain and required no narcotics until 
a few weeks before death. The exception had pain from 
local visceral spread and not from bony metastases. One 
paraplegic patient was able to walk with only slight assist- 
ance 3 weeks after the operation and recovered control of 
the sphincters. Another paraplegic patient experienced 
similar improvement, although more slowly and to a lesser 
degree. One patient had remarkable relief from a severe 
deformity. Survival rates after operation were, however, 
disappointing, the average: being 9 months, the longest 2 
years and 5 months. А. Gordon Beckett 


1088. Cyclic Progestational Therapy of Amenorrhea 
J. Lacny. Canadian Medical Association Journal [Сапаа. 
med. Ass. J.] 86, 931-933, May 19, 1962. 10 refs. 


This report from the Saskatchewan Training School, 
Moose Jaw, Saskatchewan, concerns 9 mentally deficient 
women, 8 with secondary amenorrhoea and one (a girl of 17) 
who had never menstruated. Of the 9 patients 8 were be- 
tween 18 and 26 years of age; all had marked menstrual 
irregularity, with an average of 3 periods a year. Six of 
them, in whom endogenous production of oestrogen was 
believed to be adequate, received.250 mg. of hydroxypro- 
gesterone caproate in a single injection once a month for a 
period of 2 to 4 months. In 5 of the 6, bleeding occurred 
10 to 30 days after each injection, while in-the sixth, 2 of 
every 3 injections failed to induce bleeding. In one of the 
5, regular menstruation ensued; in another, periods con- 
tinued for 6 months. The remaining 3 of the 9 patients 
(including the girl of 17 who had never menstruated) 


‚ Teceived cyclic therapy with 5 mg. of oestradiol valerate 


intramuscularly followed 2 weeks later by 5 mg. of oestradiol 
valerate and 250 mg. of hydroxyprogesterone caproate 
intramuscularly. After 4 months of cyclic therapy, regu- 
larity was established in one of the 3; in another, periods 
occurred every 3 months for 6 months after the treatment; 
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the girl of 17 had light to moderate bleeding for 2 to 6 days 
while the treatment lasted. There were no side-effects. 
Behaviour was much improved in the one patient whose 
periods became regular after several single injections of 


` . hydroxyprogesterone caproate. The amount of bleeding 


V. C. Medvei 


x 


induced was moderate in all the cases. 


*. 
M 


DIABETES MELLITUS 


` .1089. Studies on Steroíd Treatment of Chronic Insulin 


Resistance 


f. J. B. Ер. Diabetes [Diabetes] 11, 165-170, May-June, 


1962. 3 figs., 23 refs. 


The author studied insulin antagonists (or antibodies) in. 


5 diabetic patients who were successfully treated with cortico- 

Steroids for insulin resistance. Before treatment all 5 

uired more than.400 units of insulin daily; afterwards the 
daily requirement ranged from 50 to 125 units. 

The plasma insulin-binding capacity fell considerably in 

4 out of the 5 cases, but the correlation between the decreased 

dosage and the fall in the insulin-binding capacity was not 


good. There was at least a tenfold reduction in the titre of: 


circulating insulin antagonists as measured by the rat- 
diaphragm assay. The rate of disappearance of radioactive- 
iodine-labelled insulin remained the same in one patient 
after treatment with corticosteroids. In the other so investi- 


gated the rate was accelerated, and was the same whether 
“the 131[-labelled insulin was given either 48 hours or only 3 


hours after the usual daily dose of 125 units of insulin. 

‘The author suggests that the beneficial effects of cortico- 
steroid therapy may be mediated by several different mechan- 
isms. Insulin antagonism appears to rest in the y-globulin 


'.and so may be considered as being due to antibodies to 


insulin. As judged by thé fall in insulin-binding capacity, 


` antibody production was suppressed in 4 of the 5 cases. 


Although the half-life of y-globulin is about 14 days, most of 
thé cases responded to the corticosteroids well within that 
time. He points gut that it is not established that anti- 
bodies are the cause of insulin resistance, partly because of 
thelack of correlation between the decreased titre of antagon- 


ists and the change in insulin requirement effected by the- 


corticosteroids, and partly because chronic insulin resistance 
has been reported in the absence of increased antibodies to 
insulin. Ў А. Gordon Beckett 


` 1090. Pyruvate in Diabetes Mellitus: Concentrations in 


7 Urine and Blood 
” J. ANDERSON and V. MARKS. Lancet [Lancer] 1, 1159- 1161, 
. June 2, 1962. 5 figs., 9 refs. 


At King's College Hospital, London, the authors stüdied 


_ the effect of insulin on pyruvate and a-oxoglutarate concen- 
irations in the.blood and urine of 16 diabetic subjects—6 


insulin-requiring males, aged 18 to 40, whose need for insulin 
was absolute, and 10 obese males and females, aged 40 to 
70, who did not require insulin—and 6 healthy control 
males aged 20 to 25. In all the diabetic subjects the disease 
was judged to be well controlled. 

„Та the first test the treatment of the diabetic with insulin 


or oral drugs was discontinued overnight; the changes in 


blood. concentration and urinary excretion of glucose, 
oxoglutarate, and pyruvate were then measured in all sub- 
jects after the administration of 100 „g. of glucose. In the 


second test, insulin therapy of the diabètics. was nòt dis- 
continued and all subjects were given 5 units of insulin intra- 
venously with the 100 g. of glucose. Most subjects took 
part in both tests. 

During the tests the mean a-oxoglutarate concentration in’ 
the blood was the same in the various groups and its urinary 
excretion did not alter significantly. During the first test 
blood pyruvate concentration in the fasting state was similar 
jn all groups, but after the ingestion of glucose it rose signifi- 
cantly i in the healthy subjects arid the obese diabetics, but not 
in the didbetics who required insulin. When insulin was 
given, no such rise was observed in the healthy-sffbjects and 
the obese diabetics, but, ín contrast, there was a significant 
rise in the insulin-requiring patients. Тһе rate of excretion 
of pyruvate was significantly higher in the insulin-requiring 
diabetics than in either the obese diabetics or the controls,. 
and this difference persisted after insulin injection. ' 

The results suggest that the kidneys of insülin-requiring 
diabetics cannot reabsorb pyruvate to the same extent as 
can those of obese diabetics not requiring insulin or of 
healthy subjects. In the insulin-requiring diabetics the 
urinary excretion of pyruvate was not significantly dimin- 
ished when insulin was given with glucose in the second.test; 
although the pyruvate load delivered to the kidney wás more 
than doubled, showing that the renal pyruvate excretion 
improved somewhat with insulin administration. This 
defect is unlikely to be due to the glycosurig-per se. The 
authors conclude that insulin-requiring diabetics have a 


‚ defect of carbohydrate metabolism which is not controlled 


by insulin. A. Gordon Beckett — 
1091. Small-vessel Disease of the Lower Extremity in Dia- 
betes Mellitus. [In English] 

_J. PEDERSEN and S. OLSEN. Acta medica Scandinavica 
[Acta med. scand.) 171, 551-559, May, 1962. 1 fig., 12 refs. 


In this paper from the Bispebjerg Hospital, Copenhagen, 
is described a study of the histological changes in the small 
blood vessels in diabetes mellitus. The material was ob- 
tained from 20 living diabetic patients—by skin and-muscle 
biopsy from the calves of 16,.from the toes of 2, and from 
the amputated lower limbs of 4. , Biopsy specimens from.4 
non-diabetic patients with ischaemic impairment of the 
circulation in the lower extremities served as control material. 
Characteristic forms of angiopathy were seen in the diabetic 
group. An important feature was thickening of the intima 
of the small-arteries due to endothelial proliferation. A 
split-up cellular layer, with a delicate network of fibres 
between the individual cells, was present in the intima.- 
These fibres gave a positive periodic-acid-Schiff .(P.A.S.) 
reaction. In addition, P.A.S.-positive thickened basement 
membranes were seen in the capillary walls, and there were 
increased quantities of: P.A.S.-positive substance in the 
arterioles and smallarterial branches. In the control series, 
P.A.S:-positive thickening of the capillary basement mem- 
branes was occasionally found, but was slight in extent. 

The clinical significance of these results is discussed. 
It is postulated that a degree of impairment of blood supply 
which would not cause gangrene or necrotizing ulcers in the 
lower limbs of non-diabetic subjects will do so when dia- 
betes is present. This is due to peripheral angiopathy and 
explains why conservative management, "including conserva- 
tive surgery and prophylactic measures, is so important in 
diabetic patients. ^U J. McLean Baird 
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1092. Influence of Salicylate Administration on Iron Meta- ` 


‚ bolism 


С. IZAK, К. GALEWSKY-STHN, J. MENCZEL, and J. J. 


GRoEN. Blood [Blood] 19, 601-611, Мау, 1962. 7 figs., 
^ 9 refs, | 


y Papers have appeared düring recent years Showing that 
- the administration of salicylates may cause iron-deficiency 


anaemia, presumably as the result of blood loss through the , 


gastro-intestinal tract. - This report from the Hebrew Uni- 
versity, Jerusalem, describes ari investigation carried out 
on 11 subjects to clarify the role of salicylates in the causa- 
tion of anaemia ое type. The authors tested the possi- 
bility that in addition to any effect upon the mucous mem- 
branes of the stomach and intestines, salicylates may inter- 
"fere with the metabolism of ingested iron. 

It was found that in every subject given salicylates in-a 
dosage of 3 to 4 я. daily, the serum iron level fell, to rise again 
when salicylates were withdrawn: The possibility that this 
might result from interference, by the salicylate or its meta- 

‚ bolism, with the determination of the serum iron level was 
ruled out; nor was it due to the removal by venipuncture 
of blood Tor ‘testing. The amount of blood lost through 
the gastro-intestinal tract was measured in 3 patients and 
was found to be only 3 ml. per day throughout salicylate 
administration. It seemed, therefore, that blood loss was 
. not the cause of the fall in the serum iron concentration. 
‘It was. also shown that during administration of salicylates 
the survival time of erythrocytes was diminished; this, the 
authors consider, suggests that in these cases there may be 
juterference with the metabolism of iron through somé 
7 mechanism аз yet unknown. W. 9 C. Copenian 


1093, Determination of Activity of the Rheumatic Process in 
Children. by Estimation of the Serum Sialic Acid Level. 
(Определение активности ревматического процесса y 
детей на.основании лабораторного исследования сыво- 
‘ротки крови на сиаловую кислоту) 

. М. В. Зов. Войросы Охраны Материнства и Детства 
[Vop. Okhrany Materin. Dets.) 7, 47-48, May, 1962. 2 refs. 


. The author ‘has inyestigated the sialic acid level in the 
blood serum of 109 rheumatic Children; of. whom 56 were 
in an active phase and 53 in a quiescent phase of the disease. 
Serum from 24 healthy children was used as control. The 
serum sialic acid level may be regarded as an index of the 
total amount of mucoproteins in the blood. The value was. 
determined by the method of Hess: 1 ml. of blood serum was 
mixed with 1 rcl. of 10% trichloracetic acid; the mixture 


was heated in a water: bath at boiling point for 5 minutes, ` 


then cooled in iced water for a further 5 minutes and centri- 
fuged; to 0-4 ml. of the supernatant liquid was added 5 ml. 
of a 5% solution of concentrated hydrochloric acid in 
. glacial acetic acid, and the mixture heated in the water 
‚ bath for-30 minutes, and again cooled to 0° C.; the crimson 
fluid was then estimated colorimetrically. ‘In each -case 
. the erythrocyte sedimentation rate (E.S.R.) and the Blood 
protein level were determined and Waldman's cup test, 
- Weltmann's test, and electrocardiography were carried out. 


- The sialic acid ` titre in bealthy children varies EM 01 . 
‘of rheuma- -` 


to 0-22:unit. In children in'the active phase 
tism the level was high—0-221 to 0-4 unit; while in the qui- 


escent phase it was O0-1:to 0-225 init (average 0-17 unit). : E 
The sialic acid level was raised in 84% of: children with -'' 


clinically active disease, while the E.S.R. was raised in only 
71%, and the results of the other tests were positive in only 
30 to 33%. The author therefore regards this relatively 


simple test as more reliable than any other. It is, moreover, a 


specific. In a boy of 8 admitted to-hospital with a diagnosis 


of acute rheumatism the serum sialic acid level was only . 


0-04 init, and the correct diagnosis proved to be acute 


osteomyelitis, In another boy of 12 in the active phase of : 
rheumatism but without joint symptoms the E.S.R. was only ` 


25; the serum sialic acid level, however, was 0:36 unit, 
which corresponded to the severity. of the rheumatism as 
evidenced by acute carditis. | L. Firman-Edwards 


1094. The Aetiology and. Treatment of- Primary Chronic, 
- Rheumatism., (Betrachtungen über die Atiopathogenese Я 


und Therapie des primär chronischen Rheumatismus) 


"№. Errmescu. Zeitschrift für dle gesamte innere Medizin, `. 
und ihre Grenzgebiete [Z. ges. inn. Med.].17, 383-389, May 1, ge 


1962. 2 figs., 14 refs. 


The author, on the basis of the hypothesis that rheumatoid: Е 


arthritis, ankylosing spondylitis, and certain other forms of 
. arthritis may result from hypersensitivity, toa staphylococcal 
"antigen, has treated 188 patients with increasing doses of 
staphylococcal vaccines, at first given intradermally and 
later subcutaneously. In 148 of the 157 patients who com- 
pleted the course the results compared favourably with those 
of the therapeutic methods previously used. 


[In the absence of an appropriate control Series, and ina B 


disease with as variable a clinical course as rheumatoid. ', 


arthritis, it is difficult : to assess the significance of these ^ 


findings.] * G. г. Ashersom 


1095, Inhibition of Negative Nitrogen Balance ‘by an ^ 


Anabolic Agent (Methandrostenolone) during Corticosteroid 
Therapy (Dexamethasone) in Rheumatoid Arthritis 


Н. RUCHELMAN and В. У. Forp. Metabolism: Clinical and  . 


Experimental [Metabolism] 11, 524-529, May, 1962. 4 a m "i 


_ 9 refs. 


A négativé nitrogen balance may be observed in ' many 
forms of chronic disease and in old age. The excessive 


catabolism which characterizes rheumatoid arthritis may be ' 


aggravated by corticosteroid therapy. Testosterone causes 2 


an increase in nitrogen retention, but the use of this drug is 


limited: by undesirable side-effects, notably virilization.in ` 


women. - 


At the Veterans Administration Hospital, Houston, Texas, к 


nitrogen balance was studied іп 2 male patients with Theü- 


matoid arthritis during simultaneous’ administration. of m 


dexamethasone and methandienone (methandrostenolone), 
an analogue of testosterone which is said to have minimal 


virilizing effects. The study was carried out over three, - 
7-day periods: in the first, dexamethasone was given alone : - 


300 
in a dosage of 1-5 mg. daily, in the second this dosage of 
dexamethasone was combined with 5 mg. daily of methan- 
dienone, and in the third it was combined with 10-mg. daily 
of methandienone. А 7-day control period preceded each 
trial. 

It was found that dexamethasone given alone increased 
the excretion of sgdium, potassium, and calcium compared 
with control periods. When 5 mg. of methandienone was 


'. added the catabolic effects of dexamethasone were cancelled, 


the excretion of sodium, potassium, and-calcium returning 
almost to the control level; there was, however, a slight 
decrease in excretion of nitrogen and of phosphorus. The 
combination of 10 mg. of methandienone with dexametha- 
sone resulted in a significant retention of nitrogen and phos- 
phorus. It is noted that dexamethasone promoted diuresis 
with increased excretion of sodium and that methandro- 
stenolone had no consistent effect on the diuresis or 
natruresis. No side-effects were observed. The authors 
conclude that methandienone is an effective anabolic agent 
in cases of rheumatoid arthritis given corticosteroid therapy. 
_ William Hughes 


1096. Some Clinical Features of Juvenile Rheumatold Arth- 
ritis Я 

Н. Warsa. Medical Journal of Australia [Med. J. Aust.] 1, 
507-510, April 7, 1962. 5 figs., 9 refs. 


The records of 50 cases of juvenile rheumatoid arthritis 
-treated between 1953 and 1960 at the Royal Alexandra 
~ Hospital for Children, Sydney; were reviewed, chiefly from 

the standpoint of initial symptoms. "There were 30 girls, and 
30 of the 50 children were under 5 years of age at the onset. 
The disease tended to be more severe in the younger children. 
Of the 43 patients who presented with joint symptoms, 9 
had monarticular arthritis, usually of the knee, and this 
often led to an initial erroneous diagnosis of tuberculous 
arthritis [a mistake too often made, either because a tuber- 
culin test is not performed or a negative result is ignored]. 
Of the remaining 7 patients, 4 presented with undiagnosed 
_ fever, one with a rash, one with recurrent lymphadenopathy, 
and one with recurrent pneumonitis and a rash. Eventually 
polyarthritis occurred in all 50 cases; rash, lymphadeno- 
pathy, and splenomegaly were noted in 18, 16, and 8 patients 
respectively. There were 4 cases of pericarditis and 2 
patients had iridocyclitis, one of whom became blind. Рго- 
longed periodic fever occurred in 31 cases, leading to much 


general deterioration. Anaemia and leucocytosis were сот-' 


mon. The response to the Rose-Waaler test was invariably 
negative. John Lorber 


——— 


1097. A Family Study of Rheumatoid (Ankylosing) Spondy-- 


litis: 

I. Karten, D. DITATA, C. MCEWEN, and M. TANNER. 
Arthritis and Rheumatism [Arthr. and Rheum.] 5, 131—143, 
April, 1962. 6 figs., 47 refs. - 


Examination of 142 close relatives of 58 consecutive pa- 
tients with ankylosing spondylitis seen at the Bellevue and 
Manhattan Veterans Administration Hospitals, New York, 
revealed 6 secondary cases of the disease in 3 families, a 
significantly higher incidence than has been reported for the 
general population. The incidence of rheumatoid arthritis 
(3 secondary cases in 2 families) among the relatives of the 
patients with spondylitis was similar to the reported inci- 
dence in relatives of controls without rheumatoid disease. 


THE RHEUMATIC DISEASES 


Tests for rheumatoid factor gave positive results їп similar 
proportions of the patients with spondylitis (3-3%), their 
asymptomatic relatives (594), and non-rheumatoid controls 
(5%). 

А family is described of which 5 members had ankylosing 
spondylitis and one had rheumatoid arthritis. - - Nevertheless, 
the authors consider that these findings do not support the 
view that there is a genetic relationship between the two 
diseases. M. Wilkinson 


1098. The Significance of Calcium Phosphate in 
the Synovial Fluid of Arthritic Patients: the u Pebadogout 
Syndrome". Т. Clinical Aspects : 
D.J. McCarry Јк., М. М. Konn, and J. S. Fares. Annals: 
of Internal Medicine [Алп. intern. Med.] 56, 711-737, May, 
1962. 11 figs., 34 refs. ~ 


The development of a rapid, simple technique for the 


"identification of urate crystals in gouty synovial fluid Jed 


to the discovery that in certain patients with a non-typical 
syndrome, crystals of calcium phosphate were consistently 
present. Joint fluid cofitaining these crystals, when intro- 
duced into the synovial cavities of animals and a healthy 
man, gave rise to an acute synovitis similar to the recurrent 
attacks experienced by the original patients. This syn- 
drome, which resembles clàssic gouty arthritis, is, however, 
not associated with a raised serum urate level, and the authors 
consider it to be a form of “‘crystal-induced synovitis” which 
they refer to as “‘pseudo-gout”. The condition is believed 
to be identical with that described in the literature under the 
term "chondrocalcinosis", since in the later stages it 
appeared that calcification of the articular cartilage might 
be a characteristic feature. 

In the present paper from Hahnemann Medical College 
and Hospital, Philadelphia, the clinical features in 7 cases 
are described. The predominant joint involved in all the 
patients (5 male and 2 female over 50 years of age) was the- 
knee, although the wrists and other joints had been involved 
previously in some of the cases. In 5 patients who had 


'acute episodes the precipitating factors included trauma, 


surgery, and mercurialinjections. "The remaining 2 patients 
had had chronic arthritis for a considerable time with 
Occasional exacerbations. Radiological examination re- 
vealed abnormal calcification in all cases, but the authors 
consider that “the identification of calcium phosphate 
crystals in the synovial fluid is probably a more accurate 
way to define this disease entity". W. 5. C. Copeman 


1099. The Significance of Calcium Phosphate Crystals in 
the Synovial Fluid of Arthritic Patients: the **Pseudogout 
Syndrome". П. Identification of Crystals 

М. N. Koun, В. E. HuGues, О. J. McCarty JR., and J, $. 
Fares. Annals of Internal Medicine [Ann. intern. Med.] 56, 
738-745, May, 1962. 3 figs., 18 refs. 


In this second paper (see Abstract 1098) the authors 
describe the methods employed in determining the compo- 
sition of the crystalline material obtained from the synovial 
fluid of the 7 patients. Physical and chemical studies of 
the crystals 1е4 to the conclusion that they are a form of 
calcium pyrophosphate. In the identification the use of 
x-ray diffraction in obtaining powder pattern photographs 
proved-to be especially helpful, and this method and its 
application to similar эшн are fully discussed. 

W. S. C. Copeman 


"n Neurology and Neurosurgery . 


1100. Electroencephalographic Study of Acute Head Infury 
in Children 

О. SILVERMAN. Neurology [Neurology (Minneap.)] 12, 273- 
281, Po 1962. 8 figs., 10 refs. 


aper from the University of Pennsylvania. reports 
йы findings in 100 children under 16 years of age in whom 
electroencephalography (EEG) was performed within 4 
weeks of head injury. The severity of the injury was graded 
as “negligible” (no initial loss of consciousness but perhaps а 
transient dazed state), “mild” (initial loss of consciousness 
lasting up to one hour), “moderate” (loss of consciousness 
lasting from one to 24 hours and/or transient neurological 
abnormalities), or “зеуеге” (loss of consciousness lasting 
more than one day and neurological abnormalities of long 
duration). 
In 31 of the children the injury was regarded as negligible, 


in 28 as mild, in 29 as moderate, and in 12 as severe. The - 


EEG findings were abnormal in 29% of the children with 
negligible injury, in 68% of those with mild injury, in 90% 
of those with moderate injury, and in 100% of those with 
severe injury. The most frequent single abnormality was 
delta or theta slowing in the parieto-occipital areas, and the 
younger the child the lower was the frequency of the slowing. 
'The presence of fracture had little influence on the EEG 
findings. Follow-up examination of 56 of the patients 
showed that in 36 the EEG eventually became normal. 'Fhe 
raté of recovery was unpredictable and seemed to be un- 
related to Һе severity of the injury. Spike-and-wave pat- 
terns did not develop in any of the children, but at the time 
„ОЇ writing only 8 had been followed up for more than a 
year. The author comments that posterior slowing is not 


a specific change, but occurs with a number of different . 


pathological processes. 
[This is a slightly disappointing paper. Closer liaison 
with the clinicians could have made it much more valuable.] 
„М. S. Alcock 


1101. Diagnostic Electromyography: Clinical and Patho- 
logical Correlation in Neuromuscular Disorders ` 


J. G. Номрнвкү and С. М. Suv. Archives of Neurology 
15 figs., 


[4rch. Neurol. (Chic.)] 
. 17 refs. 


At the National Institute of Neurological Diseases and 
Blindness, Bethesda, Maryland, the findings on. electro- 
myography (EMG) in 159 patients with neuromuscular 
disease were-analysed and correlated with the findings on 
biopsy сооп ofan involved muscle and with the clini- 
cal picture. 

The various агайне of muscle function observed and 
measured included the following: interference pattern, 
mean duration of the action potentials, action potential 
amplitude, spontaneous activity at rest and after insertion 
of the electrode, synchronization, conduction times, and tbe 
presence of polyphasic potentials. 
in agreement with the pathological changes observed. in- 
muscle biopsy specimens in 135 (85%) of the cases. In 18 
cases the findings were conflicting, and in a further 6 cases 


6, 339-352; Мау, 1962. 
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The EMG findings were ` 


the EMG was in error or inconclusive in the presence of. 
undoubted clinical and pathological evidence of disease. 
The EMG findings in anterior horn cell disease, poly- 
neuropathy, myopathy, polymyositis, sarcoidosis, and myas- 
thenia gravis are tabulated and described in detail. 

H. S. Schutta 


1102. Hüuntington's Chorea in the Moray Firth Area 
К. L. Lyon. British Medical Journal [Brit. med. J] 1 
1301-1306, Мау 12, 1962. 1 fig., 10 refs. 


Huntington’s chorea is common among fishing communi- , 
ties in the Moray Firth area of north-eastern Scotland.. 
There is little marrying outside the villages and marriages 
tend to be with members of other fisher families. The 
author, writing from.the Royal Northern Infirmary, Inver- . 
ness, reports an investigation of 7 such families. The pedi- 
grees are illustrated and brief histories of individual cases . 
are given. One mother made her 6 children promise not - 
to marry; all except one son obeyed, and his children are 
so far unaffected.. The average age of onset was 51, which 
is higher than the usual stated figure. The earliest and the 
latest ages at which the disease showed itself were 27 and 


75 years respectively.” The average survival time after diag- | - 


nosis was 7 years. Early evidence of mental impairment ` 
included irritability, moodiness, and neglect of home and 
person, G. S. Crockett 


- 1103. Non-hereditary Chronic Adult Chorea as a Clinical 


Entity 
В. Г. Lyon. British Medical Journal [Brit. med. J.] 1 
1306-1308, May 12, 1962. 2 refs. 


During a survey of families with Huntington's chorea in , 
the Могау Firth area (see Abstract 1102) 2 patients were 
found with a condition resembling Huntington's chorea but , 
in whose ancestry, which was scrutinized for the previous 
100 years, no case of the disease could be traced. -No 
association with fisher families was known. The eldest . 
child of one of the patients is only 37, so that it is too early 
yet to decide whether this patient has a hereditary condition. _ 
One speculative explanation of these cases is that they are 
due to spontaneous mutation. G. S. Crockett 


1104. Drug Treatment of Huntington’s Chorea: a Trial 
with Thiopropazate ` 

В. L. Lyon. British Medical Journal [Brit. med. J.] 1, 
1308—1310, Мау 12, 1962. 11 refs. 


The author describes the results of administration of 
thiopropazate dihydrochloride (*dartalan"), a phenothi- 
azine derivative, in a dosage of 10 mg. 3 times a day after 
meals, to 5 cases of Huntington's chorea among the fisher 
families described above (see Abstract 1102) and one case 
of non-hereditary chronic adult chorea (see Abstract 1103). ` 
The drug was given in courses of 3 months alternating with 
3-month courses of inert tablets. While receiving the drug 
the patients were calmer and their chorea was less marked. 
One fisherman was able to resume mending nets. Aggressive- 
ness was diminished, but dementia was unaffected. In some 


302, 


cases the treatment appeared to bave postponed or even 
. eliminated the need for institutional treatment. 
Sp G.S. ый 


. 1105. CENE s Chorea in the Chinese 
^ K. Sincer. British Medical Journal [Brit. med. J.] 1, 1311- 
- 1312, Мау 12, 1962. 1 fig., 5 refs. 


_| . A Chinese Ташу of 24 members in which Huntington's 
A ` chorea occurred through 4 generations is described from 
- Castle Park Hospital, Hong Kong. The disease affected 
6. members (and probably also а 7th). The age at onset 
Pu : ranged from 10 years to middle age. "The 2 cases described 

. in detail had chorea and'dementia of varying severity. АН 

the other affected members also had chorea and dementia 

‚ ехсері one, whose intellectual functions were preserved to: 

`\ the end. The 4 choreic parents in the family had between 
57 them 17 siblings, of whom 6 were affected. Of the remain- 

` ing 11, З had died in childhood and 8 (including 2 below the 
"age of 10 years) were well. The disease does not appear 
to have been described before in the Chinese. 
G. S. Crockett ~ 


1106. Trigeminal Neuralgia: Its Treatment with a New 
Anticonvulsant Drug (G-32883) . 

S. Bom. . Lancet t [Lancer] 1, 839- 840, April 21, 
‚15 refs. | . 


Since 1940 a number of reports have appeared claiming 

^ that large doses of diphenylhydantoin sodium have a bene- 

‚ ficial effect on trigeminal neuralgia. Others have been less 
enthusiastic, The present author, at University Hospital, 

:- Uppsala, Sweden, investigated the effect of the new anti- 

. Convulsant drug, G-32883 (S-carbamyl-dibenz(b, f )-azepin), 

, Which is related to imipramine ("tofranil").. He treated 

` 22 cases of trigeminal neuralgia with diphenylhydantoin and: 

` 11 cases with G-32883. Of the. former, 8 patients have 

, remained free from pain and “9 have been helped a good 

‘deal’? А slight effect only was noted by one patient, and 

` the treatment was"ineffective in 4. In: 14 cases moderate 

^:to severe vertigo was noted, and in 2 this was intolerable. 

~ In 2 other patients the initial effect was “very goed”, but 

' after 2 years the drug failed. These last 4 cases were helped 

by 4G-32883. Of the 11 patients treated with the latter 

С drug, 6 became completely free from symptoms within-24 

` ,hours and 4 were left with slight feelings of numbness in the 

. affected area; one patient was only partially relieved. Six 

р "patients complained of ‘slight giddiness, which subsided 

-~ + after a few days, and in one case an exanthem appeared 

after a week. The patients were observed for little more 
_ than 6 months. 

[Мо conclusions can be drawn from this report, since the 
нра of observation of the cases is too short, no controls 
=” were used, and cases of trigeminal néuralgia are notoriously 

`., Subject to spontaneous disappearance of pain sometimes as 
- , а result of suggestion. The trial should have been carried 
‚ оч ЕА the double-blind technique with и ] ^ 

R. Wyburn-Mason 


c 
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-- 1107. Spinal Arachnoiditis 

5. G. LOMBARDI, А. PASSERINI, and Е. MIGLIAVACCA. British 

. Journal of Radiology [Brit. J. Radiol.] 35, 314-320; May, 
., '1962. 6 figs., 13 refs. 

': This is a report, from the Institute of Neurology, Milan, 

- of a radiological study of 41 cases of spinal arachnoiditis, 

31 of which ` were operated on. 


1962. - 


Myelography with iodized 


NEUROLOGY AND NEUROSURGERY 


oil gave the correct diagnosis in 24 (58%) of the cases. The 
incidence was. found to be greatest in the 3rd, 4th, and Sth’ 


decades of life, the average age at the time of diagnosis being 
36 years and’ the extremes ranging from 10 to 60 years. 
The cause was not always clear and sometimes only рге- 
"sumptive. Of 8 patients who had had cerebrospinal menin- 
gitis, the arachnoiditis had appeared after-an average lapse 
of 14 years in 6 and after only a few months in 2. In 3 
patients the arachnoiditis was preceded by trauma, without 
` fracture, at the site of the lesion, and the disturbances began 
respectively some weeks, 7 months, and one year later. 
In another 3 patients the arachnoiditis appeared 


and 11 years respectively, while in yet another 3 it appeared 
4 months, 11 years, and 12 years respectively after intra- 
thecal injections of antitetanus serum. One other case 
occurred a few months after cure of tuberculous meningitis. 
The aetiological factors in these 18 cases were convincing, 
but in the other 23 cases the histories gave little guidance. 
There were no cases following’spinal anaesthesia: 

The clinical picture is complex because of overlapping of 


root and cord affections; it is polymorphous and irregular, 


in evolution and is easily confused with that of other spinal 
disease. Arachnoiditis has a preference for the dorsal 
segments of the spine, and this was the case in 28 (68%) 
of the patients. The lumbar portion was affected in 7 cases 
and the cervical in 6. The duration of clinical symptoms 
from onset to diagnosis ranged from 15 days to 32 years. 


г sub-. 
arachnoid haemorrhage, at intervals of 2 weeks, 3 months, ' 


The myelographic findings are discussed in some detail. . 


Complete spinal block was present in 27 cases (66%). In 


contrast to other affections of the spinal cord, in. which the . 
myelographic appearances are characteristic, the picture in ` 


arachnoiditis is often, like the distribution of the adhesions, 
bizarre and polymorphous. [The illustrations and accom- 
panying text should be seen.] 

The results of operation in 31 patients are described; 
these cannot be considered as outstanding. Medical treat: 
ment with antibiotics and intrathecal injection of cortisone 
also gave very poor results. J. MacD. Holmes 


BRAIN AND MENINGES 
1108. Systemic Manifestations of Neurogenic Tumors А 


M. D. Кооот and S. А. KAPLAN. Journal of Pediatrics uU 
' Pedlat.] 60, 694—704, May, 1962. 2 figs., 43 refs. 


The authors review 27 reported cases of neurogenic - 


tumours in children’ aged 7 weeks to 14 years and describe 
in detail the clinical features in a case of neuroblastoma and 
one of ganglioneuroma seen at the Children's Hospital, Los 
Angeles, the patients being respectively 15 and 17 months 
old. s 

The diagnoses in the reported cáses were heuroblastoma 
in 13 cases, ganglioneuroblastoma in 7, ganglioneuroma in 


6, and a tumour characteristic ‘‘both of pheochromo- ` 


cytoma and ganglioblastoma” in dhe case. In these 29 
cases of malignant tumours the characteristic findings were 
. hypertension, diarrhoea, excessive flushing and sweating, 
pallor, skin rashes, and polydipsia and polyuria. There 
was an increased urinary excretion of catechol amines or 
their breakdown product, vanillylmandelic acid,. in all 18 
cases in which this value was determined. 
‚А. С. ere 
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1109. Ospolot in the Treatment of Epilepsy. (Erfahrungen 
mit Ospolot in der Epilepsiebehandlung) 
Е. Rase, Н. PENIN, and А. MATTHES. Deutsche medizin- 


ische Wochenschrift [Dtsch. med. Wschr.] 87, 953-599. . 


May 4, 1962: 13 refs. 


The authors of this paper from the University of Heidel- 
berg report their 2-year experience with '"*ospolot"' (tetra- 
hydro-2-p-sulphamoylphenyl-1:2-thiazine 1:1-dioxide) in 
the treatment of epilepsy. Of 213 patients originally given 
the drug, 30 had to be withdrawn from the trial because of 
side-effects. The remaining 183 included cases of psycho- 
motor epilepsy (57), psychomotor epilepsy with grand mal 
(89), grand mal alone (8), petit mal and grand mal combined 
(13), and smaller numbers with Jacksonian attacks, pure petit 
mal, and other epileptic phenomena, In all these groups 
the results were disappointing compared with those obtained 
with the standard anticonvulsant drugs, and side-effects 
occurred in approximately 75% of the patients (paraes- 
thesiae, 38%; tachypnoea and hyperpnoea, 30%; vegetative 
disturbances, 21°%; and psychological disturbances, 14°%). 

The authors do not recommend ospolot for the routine 
treatment of psychomotor epilepsy, minor epilepsies, or 
grand mal, nor do they find that its association with the 
established anticonvulsant agents allows these to be used 
in lower dosage. In some cases of psychomotor epilepsy 
resistant to other anticonvulsants, 1 or 2 tablets of ospolot 
a day (higher doses usually produce side-effects) may reduce 
or abolish the attacks. In patients with mental retardation, 
lack of' drive, and emotional lability, ospolot in similar low 
dosage may occasionally have a beneficial effect. Finally, 
because of its more rapid action, ospolot may be useful in 
controlling psychomotor epilepsy in the initial stages of 
treatment before the standard anticonvulsants have had time 
to act. = J. В. Stanton 


1410. Post-traumatic Epilepsy. Considerations in a Series . 


of 216 Cases. (Epilepsie post-traumatique. ‘Considérations 
sur une série de 216 observations) _ ` - 
J. E. Parlas, B. Courson, В. МАОЧЕТ, and М. PAILLAS. 
Semaine des hôpitaux de Paris [Sem. Hôp. Paris] 38, 1191- 
1199, April 8, 1962. 3 figs., 27 refs. - 


The: authors’ summary may be translated as follows. 
The study [at Һе. Hôpital de la Timone, Marseilles] of 50 
cases of epilepsy following a cranio-cerebral wound and of 
166 cases following a closed head injury leads to the follow- 
ing conclusions. (1) The incidence of epilepsy may reach 
37% after open injury and 9-4% after closed injury. It is 
more frequent in the male and alcoholism plays an aggra- 
vating role. (2) The delay in appearance is variable: one 
vear in 48% of cases of open injury and in 41:57; of closed 
injury. Epilepsy may still appear in subsequent years, even 
30 years after injury in the longest instance. А convulsion 
occurring in the immediate post-traumatic period is not of 
bad prognostic significance. (3) The average delay in the 


appearance of epilepsy in relation to the age of the subject’ 


was 15 years in those under 3 years of age and one year in 
those older than 15 years. (4) The delay in onset is also 
related to the site of the trauma, being short in rolando- 
parietal lesions (6 months to one year), long in frontal lesions 
(6 to 7 years), and very prolonged in occipital lesions (13 
years). The average time for appearance in temporal lesions 
was from 24 and 34 years. (5) The damage to the cerebral 
parenchyma, especially the cortex, plays a more important 


part in determining the period of "incubation" than the 
severity and duration of the initial coma. (6) The attacks 
are most often generalized: 32:5% after open wounds and 
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45% after closed injury. Psychomotor attacks are almost ' 


as frequent: 31-5% after open injury and 36% in closed 
injury. Jacksonian fits come third in order of frequency, 
other types being exceptional. (7) Post-traumatic epileptics 
often show psychiatric symptoms, so mwch so that the 
appearance of epilepsy is the more to be feared in patients 
with psychiatric sequelae. Pneumographic abnormalities 
may be present in these cases. (8) Electroencephalographic 


(EEG) tracings show focal unilateral abnormalities in 7897 . 


of cases after open injury and in 62% after closed injury.” 


Diffuse abnormalities are found in 5% and 19% of cases 
respectively. Tracings are normal in 10%. The most fre- 
quent focal localization is in the temporal region. The 
prediction of epilepsy by the EEG following cranial injury is 
very difficult, but the repetition of tracings at regular inter- 


vals may give useful prognostic information. (9) Intensive ^^ 


medical treatment brings about clinical cure in 50% of 
cases and neurosurgery may also produce a 50%, cure rate 
in cases suitable for operation. J. MacD. Holmes 


1111. The Effects of Adrenaline, Noradrenaline, > and Iso- 
prenaline on Parkinsonian Tremor 

C. Consras. Journal of Neurology, Neurosurgery and 
Psychiatry |J. Neurol. Neurosurg. Psychiat.) 25, 116-121, 
May, 1962. 11 figs., 17 refs. 


The aggravation of tremor which normally occurs when 
a patient with Parkinsonism is emotionally disturbed has 
.been attributed to the release of adrenaline. 
divergence of opinion as to the exact site of action of adrena- 
line on the central nervous system, the author, at the Insti- 
tute of Neurology, London, studied 25 patients to ascertain 
the site at which catechol amines act in increasing Parkin- 
sonian tremor. ‹ 
was that previously described by Marshall and Walsh (J. 
Neurol. Neurosurg. Psychiat., 1956, 19, 260). 
` The intramuscular injection of 1 ml. of a 1 in 1,000 solu- 
tion of adrenaline produced a marked increase in the ampli- 
tude of tremor in 24 of the 25 patients; in 8 patients the fre- 
quency of the tremor was also increased. A previous injec- 
tion of normal saline in 10 patients had produced no change 
in the amplitude or frequency of the tremor, thus excluding 
the possibility that emotional factors alone were responsible 
for these findings. Oral inhalation of 0:3 ml. of “neo- 
epinine" containing 1% of isoprenaline sulphate produced 
an effect similar to, though less marked than, that of 
adrenaline in 3 of 5 patients studied. Мо significant change 
in the amplitude or frequency of tremor occurred after intra- 
venous infusion,of noradrenaline. 

Experiments were also devised to ascertain the site of 
action of adrenaline on the central nervous System. These 
consisted in comparing the effects on the tremor of intra- 


In view of the. 


The apparatus used for recording tremor ` 


arterial and intramuscular injection of adrenaline, and of ` 


intramuscular injection of adrenaline after administration 
of ganglion-blocking drugs, and of drugs acting on post- 
ganglionic sympathetic nerve fibres and effector cells. 


experiments showed no evidence of a peripheral action of ' 


adrenaline; a central action is therefore postulated, its most 
probable site being the reticular formation of the brain- 
stem. A. G. Freeman 
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1112. Cholinesterase-like Substance in the Parotid Saliva 
of Normal and Psychiatric Patients 

D. В. Gippon end У. Е. Lisanti. Lancet [Lancet] 1, 725— 
726, April 7, 1962. 11 refs. 


Parotid saliva contains a cholitesterasieiflé substance 
which may be assayed by a sensitive modification of a method 
for estimation of serum pseudocholinesterase, f-carbonaph- 
thoxycholine iodide being used as substrate. The salivary 
enzyme is not inhibited by physostigmine and its concentra- 
tion in saliva is about 10-3 that of the serum. The present 
paper reports a preliminary study of the concentration of this 
sübstance in saliva obtained from normal subjects and from 
a group of psychiatric patients. 

` The 29 psychiatric patients (mean age 24 years) had all 
been recently admitted to hospital and most were classified 
as acute or affective schizophrenics. The normal group 
numbered 49 and were of a similar age. [No further data 
concerning the subjects аге given.] Parotid saliva (8 to 10 
ml.) was collected from Stensen's duct by means of a Curby 
parotid cap (J. Lab. clin; Med., 1953, 41, 493). Flow was 
stimulated with chewing gum. The mean concentration 
"(units per 100 ml., followed by the standard deviation) of 
the salivary cholinesterase-like substance in the patients was 
0:021 +0-022 (range: zero to 0-08) and in the normal control 
subjects 0-0364-0-014 (range: 0-013 to 0-086). The mean 
salivary flow rates (ml. per min.) were 0-24--0-16 (range: 
0-03 to 1-00) in the patients and 0-773-0-33 (range: 0-36 to 
1-78) in the controls. For both measures the differences 
between the groups were significant (P=0-01). The results 
for the psychiatric patients tended to fall into two groups: 
in some there was little or no measurable activity of the 
salivary enzyme, while in others the values were nearer those 
of the normal group. The variance of results was signifi- 
cantly greater in the patients. Мо correlation between 
enzyme concentrations, flow rates, Funkenstein test measures, 
physical characteristics, or diagnostic categories could be 
discerned for the whole group of patients. In 16 recently 
admitted patients who bad received no treatment, enzyme 
concentrations were directly proportional to flow rates and 
indirectly to the Funkenstein measures of circulating 
adrenaline-like substance. In additional experiments on a 
normal group the concentration of salivary enzyme was 
found to be reduced by the expectation of stress, but no 
correlation with flow rate was observed. [Data are not 
` given for these experiments.] The authors consider that the 
level of the salivary enzyme and the salivary flow rate may 
together provide а useful measure of autonomic balance. 
R. Rodnight 
1113. Neurosis in Hospital and General Practice . 
N. КЕЗЗЕТ -and M. SHEPBERD. Journal of Mental Science 
[J. ment. Sci.] 108, 159—166, March [received May], 1962. 
. 2 figs., 42 refs. 


The authors compare some ispeci of the incidence of 
neurosis in Great Britain as indicated by mental hospital 
in-patient and out-patient records and by a review of 28 
studies on psychiatric morbidity in general practice. 

According to the Registrar-General's Mental Health Re- 
ports admission rates for neurosis rose Steadily during the 


1950's. In 1953 the rates рег 100,000 adults were for males 
29 and for females 34; in 1956 the corresponding figures were 
32 апа 44. Since the total figures of those treated as out- 
patients do not allow of diagnostic analysis, the authors 
“sampled” the figures for the county of Buckinghamshire 
for 1959. These give rates of 73 per 100,000 for males and 
123 for females. Further comparison of the Buckingham- 
shire figüres with the triennial reports from the Maudsley 
Hospital, London, leads to the conclusion. that, during the 
late 1950's, between.60,000 and 70,000 new cases of neurosis 
were seen annually at psychiatric out-patient clinics. . 
Studies of the incidence in general practice gave, as might 
be expected, widely ranging results, from 5% to 3094 of 
persons registered. Аз the authors point out, there are 


-many reasons for these differences, one being nosological 


and another the orientation of different practitioners towards 
psychiatric illness. Practitioners with an "organic" view- 
point rarely give an incidence above 10%, but figures of 
40% or more have been cited by those with an inclination 
towards psychoanalysis. It is clearly not possible to draw 
firm conclusions from such data. All studies confirm а 
higher incidence of neurosis among women, but no such 
consistency can be observed in age-specific rates. Hospital 
figures, both in-patient and out-patient, show a peak in rela- 
tively early life falling slowly with age, whereas figures in 
general practice show no such decline, and suggest that the 
incidence remains constant in middle life and may even rise 
in old age. To explain these inconsistencies, and for our 
better knowledge generally, there is need for closer liaison 
between general practitioners and psychiatrists. 
Rex Matthews 


“1114. Neurótic Crises in Students: Problems of Psycho- 


therapy апі Orientation. (Les conditions de la crise 
névrotique chez les étudiants et les problèmes de psycho- 
thérapie et d'orientation) 

R. CANESTRARI Annales  médico-psychologiques [Ann. 
méd.-psychol.] 120, 874—884, May, 1962. 


Experience of a psychiatric service for students at the Uni- 
versity of Bologna 13 reported and compared with that of a 
similar service at the University of Salerno. 

University life is essentially a period of stress, because it 
is a period of transition between school and professional 
activity. The student's chief difficulty is that he is still an 
adolescent and has therefore still to resolve the problems of 
his personal identity and of his sexual and social roles. 
There is, moreover, a contradiction between the traditional 
student life, bohemian and romantic, and the modern need, 
often economically determined, for concentrated study. 
Poor adaptation to university life can be recognized by 


` scholastic failure, and lack of self-confidence may give rise 


to sexual and social problems. Financial difficulties may 
produce feelings of guilt towards the family and lead to isola- 
tion, which is increased by the social distance between teacher 
and student, by the social and psychological structure of 
student. life, and by the need to study for examinations. 
The resulting conflict may cause disorientation of the ego, 
with loss of efficiency at work and social maladjustment. 
Such a crisis is especially liable to occur in the presence of 
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neurotic predisposition or of spécial personal problems. 
The latter may result from upbringing in an atmosphere of 
indulgence or of compensated hostility and are prejudicial 
to the long-term stability required to study for an examina- 
tion which will take place in the distant future. When finan- 
cial difficulties are severe, success in the examination, which 
may even confer exemption from fees, becómes vital. In 
these circumstances university life is an economic operation 
leading to complete isolation. The student may do remuner- 
ative work in addition to study and may live far from the 
university, thus being prevented from joining in other univer- 
sity activtties. 

In southern Italy, as, for example, at Salerno, university 


life is a means of entry into a higher social class or to the” 


acquisition of social prestige, and thus brings about further 
conflict and isolation from the original social group. Many 
students complained of sexual difficulties, which were often 
related to poor application to their work. Migraine, 
asthenia, somnolence, "blocking" in examinations, and 
psychosomatic symptoms such as gastritis, colitis, and 
tachycardia were common defence mechanisms. Others 
included perfectionism, fugues, and systematic fantasies. 
Students who developed major psychoses were generally- 
admitted to hospital, but cases of depression were usually 
treated on an out-patient basis. Psycho-analysis was not 
readily available and treatment consisted, in addition to the 
administration of tranquillizers, of discussion, based on the 
methods of Carl Rogers, of present situations, of the accept- 
ance of responsibility, of unpleasant reality, and of personal 
difficulties. 

The experiment has been rewarded with considerable 
success and a report with detailed results is in preparation. 
The author considers that a service of this type is essential 
in a university. J. S. Bearcroft 


4115. Prognostic Factors in Treatment of Depressive States 
with Imipramine 

L. G. Кпон, J. В. B., BALL, and К.Е. GARSIDE. 
Medical Journal [Brit. med. J.] 1, 1225-1227, May 5,-1962. 
7 refs. 


Whether or not depressive states form a- homogeneous 
continuum, differences certainly exist in their response to 
treatment. These differences were studied in 97 patients at 
the Royal Victoria Infirmary, Newcastle upon Tyne, who 
were given imipramine for depressive states. Each patient 
was assessed on 60 items; 36 of these, including personality 
traits, previous history, and symptoms of present illness, 
were subjected to a discriminant function analysis with 
respect tó outcome of treatment, “good” or "poor", at 
6 months. The results indicated that patients with depres- 
sive states are more likely to respond to imipramine if they 
are 40 or more years old; if the onset of the illness is insidious 
and the duration is less than a year; and if the depression is 
qualitatively different from “norma ” depression and is 
associated with early waking and a weight loss of 7 16. 
(3-2 kg) or more. Patients who respond poorly are 
younger; their iliness more often starts suddenly in relation 
to exterial factors; they tend to be irritable, se self-pitying, 
and unable to concentrate; their sleep is restless; and they 
may show hysterical or hypochondriacal features. The 
clinical picture in those responding to imipramine is charac- 
“teristic of endogenous depression, while that in patients who 
fail to respond is more characteristic of neurotic depression. 
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The authors consider that their findings not only provide 
a basis for predicting individual response to treatment, but · 
also lend support to the view that endogenous and neurotic 
depression are separate entities. The 97 patients were sub- 
divided into endogenous or neurotic groups according to 


: defined criteria and independently of response to treatment. 


In those cases in which the diagnosis was reasonably certain, . 
a highly significant relationship was found between outcome 

and type of depression. Of 15 patients with endogenous 

depression 14 improved and remained well after 6 months’ 

treatment, a result achieved by only 11 of the 32 patients 

with neurotic depression. 

It is concluded that treatment With i imipramine is indicated 
principally in those cases showing features associated with 
the diagnosis of endogenous depression. A far less satis- 
factory response is obtained in cases in which the features 
suggest a neurotic depression. Alan А. Black 


1116. Proposal of a Psychopharmacological Test (**Stimu- 
Jation Threshold ’’) for Differentiating Neurotic from Psychotic 
Depressions: Preliminary Report. [In English] . 

F. GEERT and В. Rossi. Psychopharmacologia [Psycho- 
pharmacologia (Вег1.)1 3, 128-131, 1962. 4 refs. : 


The work of Shagass suggested that the “sedation 
threshold" to amylobarbitone sodium, as measured by the 
onset of slurred speech and electroencephalographic changes, 
is significantly lower in psychotic than in neurotic depression. 
Other studies have cast doubt on this hypothesis, The 
present paper from the University of Genoa describes an 
investigation of the action of amphetamine in 15 patients 
with psychotic depression and 15 with neurotic depression. | 
A dose of 30 mg. ‘of methylamphetamine hydrochloride was 
given intravenously at a rate of 1 mg. every 30 seconds. 
Pulse rate, blood pressure, and other physiological and 
behavioural changes were noted during the injection. Each ' 


‚ patient also received an injection of a placebo. А “‘stimu: 
lation threshold" was defined on the basis of physiological - - 


and psychological changes and it was found that this level 
was reached with significantly less amphetamine in the cases 


- of neurotic depression than in those of psychotic depression. 


The correlation with anxiety and the response to drugs and 
electric convulsion therapy are discussed. These preliminary 
results, which appear to agree with those of Shagass, justify 
further research. ' В.М. Davies 


1117. и in Schizophrenia 

T. RAPHAEL and L. G. RAPHAEL. Journal of the American 
Medical Association [J. Amer. med. А55.] 180, 215—219, 
April 21, 1962. 55 figs., 13 refs. 

Because finger patterns are constitutional in nature, previ- 
ous workers have tried to ascertain if the patterns of schizo- 
phrenic patients have any special characteristics. In view 
of the inconclusive results, a further study was carried out 


at the Ypsilanti State. Hospital, Michigan, on 100 male - | 


patients, selected by strict diagnostic criteria and free from ` 
other conditions known to influence finger patterns. Prints, 
available because legally required in all Michigan State 
hospitals, were classified and, checked by police experts; 
pattern distributions were then compared with the largest 
and most reliable general population series available, that 
compiled by Scotland Yard. 

Although the general pattern characteristics and distribu- 
tions of the two series were similar, thus affording some 


и 


we 


a ЖЕ 


‘validity to the comparison, differences existed in the relative 


| frequency of čertain types: in the schizophrenic group there 


` was a greater incidence of whorls and arches and fewer loops. 


- [These differences are not evaluated statistically.] ' One 
further anomaly was noted: ridge dissociation, due to inter- 
ference of ridge differentiation in foetal life, was seen in 18 
` patients. This compares with completely negative findings 


е among 4,000 coatrols used in the original study describing 


this ‘condition, making the present finding very highly signifi- 
cant (P>0-0001). 
Such abnormality has been found in 5 other congenital 


. conditions and, together with the earlier findings, reinforces 


the concept of a primary general genotypic deficit, of which 


``. finger patterns may be a-manifestation, rendering the host 


vulnerable to a wide range of disorders. The authors urge 
' the value of dermatoglyphic study as a genetic lead not only 
` ,in pM EDDA but for medicine in general. 
Alan A. Black - 


“1118. Some Observations on the Concept of ‘‘Reactive’’ 


on íand ** Process"? Type-Schizophrenia 


= 


x 


‘В: G. WALKER. Journal of Clinical and . Experimental 
Psychopathology and Quarterly Review of Psychiatry and 


Е . ‘Neurology [J. clin: exp. Psychopath.]. 23, 7-10, Jan. —March ` 


[received May], 1962. 5 refs. 


The concept that there are two types of schizophrenia— 
` the “reactive” type of acute onset, often apparently related 
to environmental factors causing stress, and a “process” 

‚ type which is insidious in onset and not obviously related to 
- psychosocial stress—was examined in patients at the Veterans 


‚ Administration Hospital, Brockton, Massachusetts. For. 


" this | purpose the frequency of relapses in 90 schizophrenic 
patients who had been discharged from hospital i in remission 
was studied. In 70 patients there were remission and dis- 


К charge within one year of admission to hospital and this 


group were regarded as having the reactive type of schizo- 


phrenia. In 20 patients the discharge in remission followed ` 


a hospital stay of one year or longer, during which schizo- 
phrenic symptoms had continued to be apparent; these were 
` considered to be suffering from the process type. After a 
follow-up period of 2 years from the time of discharge from 


. ~ hospital, no difference in relapse rate was observed between 


м 


2:4 children. 


„the two groups. The author considers that there is no justi- 
` fication for the use of the terms ‘‘reactive” and ‘“ргосеѕѕ” 
- schizophrenia with the implication of differing aetiology. 

J. B. Stanton 


1119; Psychiatric Appraisals of Parents and ‘Siblings of 
~ Schizophrenic Children 

D. Meyers and W. СогрғАвв. American Journal of Psy- 
chiatry [Amer. J. Psychiat.] 118, 302-908, April, 1962. ` 


. This is a preliminary report of a “psychiatric study, still 
in progress at the Henry Ittleson Center for Child Research, 
New York, of parents and siblings of 45 schizophrenic 

The children were aged from 6 to 11 years and had 

shown symptoms before the age of 5 years; all came from 

unbroken homes. The diagnosis of “childhood schizo- 
phrenia" was made by 3 psychiatrists independently. The 

ү: children were divided by a neurologist into (a) those with a 

Y history or signs of neurological impairment ("organic"), 

and (b) those without (“поп-ограпіс”). 

to females in the organic group was 3:8 to 1, and in the non- 

organic group 1-7 to 1. The organic group contained a 


... relatively high number of firstborn children. 
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The ratio of males. 


The, parents and siblings were investigated by 4 psychia-, 
trists who had had training at a psychoanalytic clinic. 
Among the parents regarded as schizophrenic were border- 
line, pseudoneurotic, latent, ambulatory, and compensated 
cases—that is, schizoid personalities. Schizophrenia was’ 
present in 21% of the motbers of children in the organic 
group and in 44% of the mothers of those in the non-organic 
group. The over-all incidence of maternal schizophrenia 
was 29% and of paternal schizophrenia 13%. 

The psychological adequacy of the home was appraised , 
by a 3-hour visit with all the family present. Only families 
without parental schizophrenia were in the highest range of 
family adequacy, rating 140 to 280, those with parental 
Schizophrenia rating 100 to 200. (Thé highest fámily 
adequacy rating was 294.) 

The authors are aware that there may be varying combina- 
tions of aetiological factors, including somatic. (acquired 
and/or genetic) and psychological factors, at work ina 
single child. They draw attention to the different features 
of the organic and non-organic types of disease. 

G. de M. Rudolf . 


:1120. Indole Metabolites in Schizophrenic Patlents: Urinary 


Excretion 
С. С: Brune апа Н. E. Himwicu. Archives of General 
Psychiatry [Arch. gen. Psychiat.] 6, 324-328, April, 1962. 


This paper, from the Galesburg State Research Hospital, 
Illinois, reports a longitudinal study of the urinary content 


. of tryptamine and total indole-3-acetic acid in relation to^ 


reserpine medication and to different degreés of psychotic 
activity in 20 male schizophrenic patients. "The patients 
selected were in good health, and were given a constant 
protein diet of 100 g. of protein a day for one week before 
and then throughout the investigation, the' protein intake 
being recorded. Urine was collected for successive 24-hour ' 
periods and assayed for.tryptamine by a specific fluori- 
metric technique and for indole-acetic acid by a photometrit 
method. The activity of the psychosis was rated in each 
patient in 5 different degrees of severity [briefly outlined], 
assessed according to clinical impression. [Individual cases 
are not described.] A total of 835 24-hour specimens of 
urine were analysed. These had been collected during suc- 
cessive periods of [apparently] one week, from patients 
receiving, in the following order, placebo 1, reserpine 1 
(4 mg. per day), isocarboxazid (30 mg. per day) and reser- 
pine, reserpine 2, and, finally, placebo 2. The average . 


" daily excretions of tryptamine and total indole-3-acetic acid 


were, respectively, 118 ug. (range 39 to 585 ug.) and‘ 18:1 
mg. (range 6:3 to 54 mg.), both figures being adjusted to 
a daily protein intake of 100 g. Reserpine ‘therapy alone 
did not affect these average values. The average urinary 
tryptamine level was significantly higher during administra-. 
tion of placebo 2 than during administration of placebo 1 
Tryptamine output in 6 patients with acute psychosis was 
found to be more than twice as high as in 17 patients (studied 
for a longer period of time) in whom the psychosis was 
apparently inactive. In 2 patients with very active psychosis 
the tryptamine output over 10 days averaged 416%, of that 
of the inactive group. Similar. but less pronounced changes 
were obtained for indole-acetic-acid excretion. [Data for. 
individual patients are not'given.] ʻi 
The authors conclude as follows: “Our most striking 
observation was à correlation between thé excretions. of", 
tryptamine and total indole-3-acetic acid with the degree o of 


ics 


psychotic activity; both indoles attained increasingly high 
abnormal levels with augmentation in the severity of ihe 


spsychosis, but reduction of indoles:toward or to normallevels . 


«occurred with improvement of the mental state. Each of 
Xhe two different biochemical patterns, the one occurring 
with activation of the psychotic symptoms and the other 
with a reduction of psychotic activity, retained its distinctive 
Keatures whether or not reserpine was administered." 

К. Rodnight 
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1121. Historical Aspects of Electroshock Therapy, Electrical 
"Сите Modifications, Treatment Techniques and Some 
Mlectroencephalographic Observations ` 
WO. GOLDMAN. Journal of Neuropsychiatry [Л Neuro- 

»sychiat.] 3, 210-215, April, 1962. 6 figs. 

When Cerletti and Bini introduced electric convulsion 
Xherapy (E.C.T.) they used a controlled and measured sine 
wave current delivered from the commercially supplied elec- 
tric lines. Various modifications in technique have been 
«made since'that time. The current has been rectified and 
only a brief stimulus current used; in the “glissando” 
«echnique and in electronarcosis other modifications of: Ње 
current supply are employed. The author reports electro- 
encephalographic (EEG) observations made during use of 
mhe different types of current and treatment technique. 
The varieties: of current and treatment methods are illus- 
«rated diagrammatically. It is shown that E.C.T. with 
sine wave current given even at 2-week interyals maintains 
EEG changes that subside completely within 4 weeks of the 
‘last treatment. With “brief stimulus" therapy the EEG 
changes subside very rapidly after cessation of treatment and 
«can be produced on one side of the brain only, if a single 
«active electrode is used. Electronarcosis produces EEG 
-effects similar to those of classic electroshock, but the 
changes are less intense and subside rapidly within 4 weeks 
of the last treatment. ' m M. Davies ^ 


1122. Electroconvulsive Therapy-—Hletrosimalatory or 
Convulstve Therapy? 

J..O. OrrossoN. Journal of Neuropsychiatry - |J. Neuro- 
.psychiat.] 3, 216-220, April, 1962, 1 fig., 19 refs. 


Electric convulsion therapy (E.C.T.) was introduced into - 
psychiatry as a technical modification of Meduna's pharma- 
-cological convulsion therapy. ‘It has: been assumed that 
the therapeutic agent in both methods is the grand-mal 
seizure. Lately, however, the electrical stimulus has been 
held to have the more fundamental effect of stimulating 
certain brain centres, the seizure being regarded as thera- 
peutically irrelevant and Serving only as a sigrial that the 
electrical stimulation has been strong enough. Opinions 
have differed on whether the memory disturbances that may 
follow E.C.T. are due to the seizures or to the electrical 
stimulation. 

This paper from Karolinska Sjukhuset, Stockholm, 
describes experiments ' designed to determine whether the 
-effects of E.C.T. are due to the seizure or to the electrical 
stimulation. The experimental design comprised variation 
of the former while the latter was constant, апа vice versa, 
‘lignocaine being used to vary seizure activity. - Three groups 
of patients were compared. In the first group seizures were 


induced by stimulation a little above threshold for a grand- 


ем 
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mal seizure and in the second group by 2 to 3 times that 
stimulus; in the third group the stimulation was little above 
the threshold but seizure activity was modified by lignocaine. 
It was in the third -group that therapeutic: effectiveness , 
"(assessed in cases of.endogenous depression) was the least 
Satisfactory. Tbe author concludes from his findings that - 
the action of E.C.T. in relieving depression is associated 
with seizure activity in the brain stem. Memory disturbance 
was shown to be largely due to a direct non-seizure effect of 
the electric current. The therapeutic implication of this 
research is thet to minimize memory- disturbance no more 
. electrical energy Should be used than is necessary to induce 
grand-mal seizure, although sub-seizure doses, which are 
therapeutically less effective, must be avoided. 

B. M. Davies | 


1123. The Mode of Action of Convulsive Therapy: the ` 
Neurophysiologic-adaptive View 

`M. Fink. Journal of Neuropsychiatry |J. Neuropsychiat.} 3, 
231-233, April, 1962. 10 refs. =+ 


It has now been established that electric convulsion 
therapy (E.C.T.) leads both to measurable changes in the 
electroencephalogram (EEG) and to changes in the patient's 
behaviour, and that systematic relationships exist between 
these two. types of change. The changes produced in the 
brain by repeated seizures are reflected in the development 
of EEG slow-wave activity. This‘ activity is heightened by 
intravenous administration cf thiopentone ‘and decreased 
by intravenous administration of atropine, hyoscine, and 
lignocaine. Subconvulsive treatments, on the other hand,, 
usually produce no measurable EEG change and no change . 
„in behaviour. = 

The author, working at Hillside Hospital, Glen Oaks, 
Long Island, New York, detected no differences—electrical, 

psychological, or .clinical—between patients who had had 


electrically induced seizures and those in whom seizures’. * 


had been induced by chemical methods. The theory that 
he finds most useful in explaining the relation of brain 
change to clinical improvement is that E.C.T. produces 
‚ neurophysiological alterations which are the cerebral basis 
for altered behavioural adaptations, moulded by personality 
' variables and sustained by environmental tolerances. 

В. М. Davies 


1124. А Comparative Investigation of Isocarboxazid and 
Imipramine in Depressive Syndromes | 
T. ROTHMAN, Н. Grayson, and J. FERGUSON. Journal of 
` Neuropsychiatry [J. Neuropsychiat.] 3, 234-240, April, 1962. : 
11 refs. 

` A double-blind study was carried out at the Neuropsychi- 
atric Hospital, Veterans Administration Center, Los Angeles, 
to determine the comparative efficacy of isocarboxazid, 
imipramine, and a placebo in the treatment of depression. 
An experiméntal design was used which prevented bias-or. 
extraneous non-pharmacological factors from influencing 


the evaluation, which was made clinically and on à number... - . 


of psychiatric rating scales which assessed symptoms and , 
mental and motor speed. The results, analysed statistically, 
-cast doubt on the supposition that these two reputedly anti- 
depressant drugs are significantly more effective therapeutic 

. agents for depressive states than a placebo. Favourable 
changes reported in trials of antidepressant drugs may be 
brought about by non-pharmacological factors. 

. B. M. Davies 


Dermatology 


1125. Dermatology in Uganda, 1931-1941. (Als Dermato- 
loge in Uganda, 1931 bis 1941) 
L. J. A. LoEWENTHAL. Dermatologische Wochenschrift 


` [Derm. Wschr.] 145, 481-492, May 12, 1962. 9 figs., 19 refs. - 


The author, writing from the South African Institute of 
Medical. Research, Johannesburg, describes his experience 
of dermatological practice in Uganda between 1931 and 1941. 
Apart from leprosy, smallpox, typhus, plague, and trypano- 
somiasis, with which he was not concerned, the commonest 
‚ affections were caused.by treponemata, parasites, and super- 
ficial fungi. In framboesia, which has points of similarity 
with the Central American disease, pinta, there is a direct- 
contact primary lesion closely resembling the primary 
syphilitic chancre, while the chief late manifestation is leuco- 
derma. In syphilis, which is under better control now than 
it was early in the century, the primary lesions are often 
. multiple; the second stage is reached rapidly and the com- 
monest lesions, especially in the negro, are annulopustular; 
in the third stage, aortitis and aneurysms, developing within 
а few. years of the initial infection; are characteristic. 
‘Infection with Ducrey's bacillus is frequently associated 
with syphilis, as also is gonorrhoea, which tends to produce 
extensive strictures and scarring. Tropical ulcers occur 
only in malnourished subjects living in unsatisfactory sani- 
tary conditions, particularly if the diet is poor in ‘meat. 
Avitaminoses are frequently encountered, one of the com- 
monest being a papular type of keratoderma, with xeroph- 
thalmia and night-blindness, due to lack. of vitamin. A. 
Castellani's tinea tropicalis perstans is seen; it runs a rapid 
- course and produces annular destruction of beard and scalp 
hair within a few months, leaving a scarred central patch of 
alopecia with a peripheral fringe of stunted white hairs— 
leucotrichia cicatrisans. - 

Of the parasitic infections, onchocerciasis is the most 


deforming, usually producing the so-called “alligator” skin. - 


In lymphostatic verrucosis (the disease which Robles de- 
scribed as “ pseudolepra") multiple warty lesions appear on 
the lower limbs and chronic lymphoedema develops, ulti- 
mately progressing to pseudoscleroderma. This condition 
may affect the stump after amputation of а leg. Among 
other unusual diseases mentioned is.one of the first cases of 
Kaposi’ s haemorrhagic sarcoma to be observed in a negro. 

| Allene Scott - 


1126. Beta Radiation in Dermatological Treatment. (Le 
radiazioni beta in terapia dermatologica) 

G. Lovera. Minerva medica [Minerva теа] 53, 997-1001, 
April 4, 1962. 28-те. 


The use of-beta rays in the treatmerit of dermatological 
conditions is discussed in this paper from the University of 
Turin. The source of such radiation may be an electron 
accelerator or radioisotopes. Radioactive phosphorus has 
been employed (for example, in the treatment of haemangio- 
miata), but the present author used radioactive strontium 
and radioactive yttrium. The former has a long half-life 
(25 years), but its electrons have an energy value of only 
о. 65 MeV. and therefore have only slight powers of pene- 
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tration and are valueless in treatment. . On the other handt 
radioactive strontium provides a source of radioactiv: 
yttrium, an isotope with a short half-life (62 hours) capabl 
of emitting beta rays of high energy (2:23 MeV.). 

Each plate used was 12 mm. in diameter and containe. 
50 mc. of radioactive strontium. The back an@sides of th 
plate were made in such a way as to be impenetrable to bet: 
radiation from the yttrium. The front (applied to the skina 
was made of a very thin (0:3 mm.) leaf of nickel steel. ‘Th 
output was found to be 3,140 r. per minute with the plat 
in contact with the skin and 1,500 r. per minute with a filte 
applied to the surface. This form of treatment has bee 
under trial for 3.yéars. The chief indications have bee. 
Paget’s disease of the nipple, Bowen’s disease [а variety с 
endo-epidermal carcinoma], senile keratoses, lentigo malig 
na, erythroplasia of Queyrat, some types of basal-celle 
carcinoma, haemangiomata, plane warts, and certain othe 
conditions. 

[Details of dosage are not given and the results are ex 
pressed in general terms only, but the author considers thas 
the method described is an important advance in radios 
therapy.] ` S. T. Anning 


1127. Studies on Basophil Leucocytes with Special Referenc 
to Urticaria and Anaphylaxis. [Monograph, in English] 

Н, RORSMAN. Acta dermato-venereologica [Acta derm. 
venereol. (Stockh.)] 42, Suppl. 48, 1—20, 1962. Кош 


1128. Incldence and Bacteriology Еке '. 
I. SARKANY, D. ТАРЫМ, and H. BLANK. Archives of Derma 
tology [Arch. Derm.] 85, 578-582, April, 1962. 4 figs., 1: 
refs, · 


In an earlier paper (J. Amer. med. Ass., 1961, 177, 130 
the authors reported a study which showed that erythrasm: 
is an infection of the skin due to a diphtheroid member o 
the genus Corynebacterium, and_described an additiona 
diagnostic aid—namely, the red fluorescence of affecte 
areas under Wood's light. In the present paper, from tht 
University of Miami School of Medicine, Florida, they | dis. 
cuss the incidence and bacteriology of the. disease. 

All social classes and age groups and males and female: 
may be affected, but the classic genito-crural form occur: 
predominantly in males, in whom it is usually asymptomatic 
The generalized form is more prevalent in tropical or sub- 


: tropical regions, where it is most commonly seen in middle 


aged negro women. Erythrasma of the webs of the toes 
however, appears to occur with equal frequency in hot anc 
temperate climates; available figures show that approxim. 
ately one-quarter of the population in Miami and in Londor 
are affected. “A culture medium consisting of 787; tissue 
culture medium 199, 20% foetal bovine serum, and 2%, agar 
seemed to provide optimal growth of the Gram-positive 
bacilli, which were 2 и to 3 р in length and 0-5 u to 1 p ir 
diameter. The coral-red fluorescence produced by the 
colonies in culture appears to be a porphyrin, which is 
soluble in. water but insoluble in ether or chloroform. 


: 5 
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Sensitivity studies showed maximum inhibition with. ery- 
—romycin and less inhibition with chloramphenicol, tetra- 
ycline, neomycin, penicillin, апа dihydrostreptomycin. 
‘here was no inhibition with sulphadiazine or “‘gantrisin” 
sulphafurazole). Benjamin Schwartz 


129. The Systemic and Local Treatment of Dermato- 
hytoses with Griseofulvin. [In English] ^ 


=. SYLVESI. Acta dermato-venereologica [Acta derm.~ = 


enereol. (Stockh.)] 42, 139-148, 1962. 40 refs. 


e eee г describes 110 cases of dermatophytosis given 
у mouth and 50 cases of this condition in which 
sri was applied. locally. 


The oral dosage of griseofulvin was 250 mg. 4 times a day. 


or adults and correspondingly less for children. Most of 
де patients were kept under observation for several months, 
nd more than half for over à year. Tinea of the hands and 
set did not respond well, only 3 of 23 patients being cured, 


vhereas. 74 of 82 patients with tinea in other sites were cured: 


fter treatment lasting from 8 to 105 days. Only one of 8 
atients with tinea of the nails was cured, and then only 
fter removal of the nails. Infection of hair responded more 
"owly than infection of glabrous skin. The poor results 
»btained in the hands and feet are considered to be due to 
rofuse sweating and to lack of hair follicles, around which 
xiseofulvin is concentrated, . Trichophyton rubrum was not 
asily eradicated, but most cases of T. verrucosum infection 


esponded. Side-effects consisted chiefly of headache at the · 


ginning of therapy and, in a few cases, nausea, vertigo, 
nd itching. There were no blood dyscrasias. 

Of the 50 patients given local treatment with a 1% solution 

af griseofulvin in alcohol only 15 responded well. Topical 

application was thus less effective than oral administration. 

(he addition of prednisolone to the lotion did not improve 

he response. E. H.Johnson _ 


1130. Progresstve Systemic Sclerosis sine Scleroderma 


5. P. RopNAN and В. Н. FENNELL JR. Journal of the. 


4merican Medical Association |J. Amer. med. Ass.) 180, 
565—670, May 26, 1962. 6 figs., 23 refs. ` 


The authors of this paper from the University of Pittsburgh - 


School of Medicine describe 4 patients who died from pro- 
gressive systemic sclerosis, of whom 3 had no scleroderma 
ind one had only minimal skin disease. The first patient, 
1 Si-year-old man, complained of vomiting, abdominal 
dain, and diarrhoea of 6 months’ duration and a weight loss 
of 50 15. (22-67 kg.). At laparotomy only thickening and 


dilatation of the jejunum and enlargement of the lymph . 


nodes were found. Postmortem examination showed severe 
sclerosis of the entire gastro-intestinal tract, but no involve- 
mentof theskin. Tbe second patient, a 69-year-old house- 
wife, had had increasing regurgitation of food over a period 
of one year. She also bad.nocturnal dyspnoea and some 
arthritis, She died from aspiration pneumonia and post- 

mortem examination revealed dilatation of the oesophagus- 
with extensive sclerosis of the lung, myocardium, and entire 
alimentary canal. The third patient, a 59-year-old house- 
wife, had dyspnoea on exertion, swelling of the ankles, and 
signs of hypothyroidism, anaemia, and hypergammaglobu- 
Minaemia.  Pyelonephritis subsequently developed. At 
raecropsy sclerosis involving the myocardium, pericardium, 
oesophagus, and synovium was found; there were also 
«changes typical of Sjógren'$ syndrome and of Hashimoto’s 


"mide 


- [Radiobiol. Radioter. 


100 KY., 


thyroiditis, - - The. fourth patient, a 71-year-old . female, had" 


dyspnoea, orthopnoea, and cough. On either side of the 


* chest there were two patches, 4x6 cm. in diameter, which 


were shiny and thickened with depigmentation. Post- 


' mortem examination showed thickening of the lower portion 
of the oesophagus with fibrosis of the small intestine and, 
- sclerosis of the myocardium. 


These cases are of special interest, since in most instances 
progressive systemic sclerosis is diagnosed on the basis of 
typical skin disease. .E. Н. Johnson 


1131. ‘Treatment of Mycosis Fungoides with Cyclophospha- 


Е. J. VAN Scort, К. AuERBACH, and W. Е. CLENDENNING. 
Archives of Dermatology [Arck. Derm.] 85, 499—501, April, 
1962. 3 figs., 4 refs. 


The results obtained with cyclophosphamide i in 10 proven 


cases of mycosis fungoides and one case of lymphosarcoma . 
are reported in this paper from the National Cancer Institute, 


Bethesda, Maryland. The condition was advanced, with 
cutaneous tumours or elevated plaques i in all cases. - 


Cyclophosphamide was given іп a dosage which varied . 


between 50 and 300: mg. daily and was continued in each 
case until leucopenia or thrombocytopenia developed. Ad- 
ministration was resumed when the blood count returned to 
normal During treatment varying degrees of hair loss were 
detectable in all patients and. some noted mild nausea or 
anorexia. 'The tabulated results show that a significant 
remission of the disease occurred in 5 of the 11 patients, with 
disappearance of erythema ‘dnd resolution of the elevated 


plaques and tumours. - In a further 3 patients the decrease · 


in size of lesions was only temporary in spite of continued 
treatment. There was no ‘response in the remaining 3 
patients. 
The authors emphasize the need for close laboratory 
supervision of patients during cyclophosphamide therapy. 
- Benjamin Schwartz 


1132. Results of X-ray Treatment of Chronic Perionychia. 
(Roentgenterapia delle perionissi croniche e suoi risultati) 
С. SANNA. Radiobiologia, radioterapia e fisica medica 
Fis. med.) 17, 54—70, Jan.-Feb. 
[received July], 1962. 4 figs., 15 refs. 


This paper from the University of Parma describes’ 31. 
cases of perionychia treated by irradiation after intensive . 


medical treatment had failed. The technique used was: 
filter of 2-5 mm. АТ, focus skin distance 30 cm.; 
doses of 80 to 120 г. according to chronicity every 2 or 3 


days to a total of 700 to 1,000 r.; the field extended. down to: 
the joint between the second and third phalanges. Recur- 


rences were treated, after an interval of at least 2 months, 


. with doses at weekly intervals; if a third course was needed .- 


only 2 or 3 doses were given every 10 to 15 days. Complete 


cure resulted in 24 cases and great improvement in 7; there z 


were no failures. 

АП the patients were seen again after 3 months and most 
of them after one year. Recurrences were seen in 4 who 
had disobeyed instructions to avoid water. . The author 


considers. that x-ray treatment should be begun at an 


early stage’ and not regardec as a last resort. Even the 
newer medical.agents such as griseofulvin do not replace 


x rays; the two methods should be used together, as their - 
, action is synergistic. 


J. Walter 


XE 


1133. 
Study 
М. S. MCLELLAN, J. P. STRONG, Q. R. JOHNSON, and J. H. 
Dinr. | Journal of Pediatrics |J. Pedlar]; 61, 53-57, July, 
1962. 1 fig., 5 refs. 


Although reports on otitis media in newborn infants have 
appeared periodically since the 19th century, these have not 
dealt primarily with premature infants, The present 
aüthors have made a histopathological study of the preva- 
lence of otitis media.in premature infants whose birth weight 
ranged from 1,001 to 1,500 g. Among a group of 124 such 


Otitis Media in Premature Infants: a Histopathologic 


E ~ infants admitted to the Charity Hospital of Louisiana, New 


Orleans, there weré 40 deaths. An examination was made 
of 49 specimens of the petrous portion of the temporal bone, 
including the middle ear and ear-drum, obtained from 28, 
Chosen at random, of the 40 necropsies. The specimens were 
removed en bloc and placed in neutralized formalin; after 
fixation, they were decalcified, embedded in parafün, sec- 
` tioned frontally, and stained with haematoxylin and ‘eosin. 
Examination revealed an exudate of polymorphonuclear 
leucocytes in the middle-ear cavity in 28 of the 49 specimens. 
Of 21 cases in which both temporal bones were examined, 
purulent exudate was found bilaterally in 9 and unilaterally 
in 6; of 7 cases in which only one petrous bone was examined, 
exudate was found in 4. Although the presence of purulent 
exudate consisting of neutrophil granulocytes and a few 
macrophages in the middle-ear cavity was the only diag- 
nostic.'criterion, cornified squamous epithelial cells, pro- 
teinaceous fluid, and erythrocytes were often also present. 
The substantia propria underneath the epithelial lining was 
usually hyperaemic and interstitial haemorrhage‘ was ob- 
served occasionally. Infiltration of underlying connective 


< tissue with neutrophil granulocytes was seen in most of 


the cases in which exudate was abundant; ulceration of the 
lining epithelium was observed occasionally. The exudate 
did not -usually, contain fibrin, a finding which may suggest 
~ an altered tissue response to infection in the newborn. The 
authors conclude that infection may play an important part 
"in the morbidity and mortality of premature infants. 
R. G. Meyer 


x 


1134. The Treatment of Chronic Nutritional Disturbances in 
Children with the Secretion of the Allotrophic Glands of Bees. 
° (Применение препарата пчелиного маточного молочка 
у детей с хроническими расстройствами питания) 

Е. M. FATEEVA and М. I. Rošar’. Педиатрия [Pediatriya] 
41, 15-19, April, 1962. 1 fig. 

Working bees feed their queen and larvae with the secre- 
tion of their allotrophic glands. -The reigning queen as well 
as the larvae of future queens receive large quantities of this 
- secretion, which the Russians call "queen's milk", with 
the result that the queen is capable of producing her own 


. "weight of eggs a day. This secretion was isolated and given 


‘to children with chronic nutritional disturbances in doses 
© of 5 mg. a day either in the form of sublingual tablets or 
as suppositories. ОҒ 40 children thus treated 35 greatly im- 
-proved. There were no side-effects. A, Orley 


Childh.] 37,-167-168, April, 1962. 


Paediatrics 


1135. Non-specific Mesenteric Adenitis in Children. 
специфические мезадениты у детей) 

А. G. Ec and V. D. Surkov. Советская Медицина 
[Sovetsk. Мед. 25, 96-99, Мау, 1962. 5 refs. 


The aetiology, pathogenesis; and clinical featuges of acute 
mesenteric adenitis are discussed. In 17 cases admitted tos 
hospital between 1955 and 1960 the diagnosis before ad- 
mission was appendicitis in 12, helminthiasis in 4, and 
influenza in'one. -The cases were acute and most of them 
occurred in late autumn and'early spring. The abdominal 
symptoms were often- preceded for 3 to 4 days by upper 
respiratory catarrh and accompanied by herpes labialis. 
Leucocytosis was present in 12 cases, but was slight in 5. 
The erythrocyte sedimentation rate was approximately 
parallel to the leucocytosis. In some cases the enlarged 
lymph nodes were palpable. -The authors state that tuber- 
culous infection must be excluded by the usual tests before 
non-specific adenitis can be diagnosed. The diagnosis from» 
acute appendicitis is difficult and is usually made on the 
operating table. The condition should be kept in mind 
when abdominal symptoms are present in any patient of 
tender years. Of.the 17 patients 8 were aged 3 to 7 years, 
7 between 8 and 10, and 2 between 11 and 14. If appen- 
dicitis. can be excluded,. treatment is conservative, by 
rest and by administration of antibiotics and a diet rich in 
vitamins. The authors gave 50,000 to 100,000 units of 
penicillin intraperitoneally. Of their 17 patients, 10 were 
operated on. The progress of the disease, in the authors' 
view, is unaffected by appendicectomy,. and the symptoms 


(He- 


-are liable to recur whether surgical or conservative treatment 


is given. ` Г. Firman-Edwards 


1136. Results of Surgical Treatment ‘in -Hirschsprung's 
Disease 

J. Kosrta. Archives of Disease іп Childhood [Arch. Dis. 
3 refs. 


This is a report of the results of surgical treatment of 
Hirschsprung’s disease at the Children’s Hospital of the 
Helsinki University Clinic. 

Since 1948, 89 patients with aganglionic megacolon have 
been treated, 68 with Hirschsprung’s disease and 21 in whom 
the anomaly developed with -anal atresia. The follow-up 
period varied from less than one year to over 10 years; 
9 patients with Hirschsprung’s disease died in early infancy. 
Operation was performed on 59 children, most of them 
under 2 years of age. The operations were abdomino-anaW 
resection (Swenson), abdominal resection (Rehbein), and 
abdomino-perineal resection (Duhamel). A decompressive 
colostomy was carried out in 15 cases. There was no 
operative mortality. In the 28 cases treated by the Swenson 
technique there was a high incidence of postoperative com- 
plications, mostly due to leakage at the anastomosis. These 
complications are listed as: pelvic abscess (4), peritonitis (1), 
septicaemia (2), recto-urethral fistula (1), anastomotic stric- 
ture (6), and intestinal obstruction due to adhesions (4); 
there were 3.deaths. The results of the Swenson procedure 
were: symptomless 18 patients, recurrence 2, constipation 3, 
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(Rehbein) there were no deaths and no postoperative com- 
plications. The results were: symptomless 5, recurrence 1, 
and soiling 2, In the 26 cases treated by abdomino-perineal 
resection (Duhamel) the postoperative complications were: 


intussusception 1, mucosal prolapse 4, septum rectale 4;` 


and the results were: symptomless 15, soiling 10, and one 
death. Andrew M. Desmond 


1137. Cholecystitis and Cholelithiasis in Children 

S. ош and B. ZETTERSTRÖM. Archives оў. Disease: in 
Childi [4rch. Dis. Childh.] 37, 174-180, April, 1962. 
3 figs., 40 refs. ` 


Between 1950 and 1961 a total of 60 children, aged 6 to 
15 years, with gall-bladder disease were operated on at 
Kronprinsessan Lovisas Barnsjukhus, Stockholm. In the 
present paper the series, which is claimed to be the largest 
to be reported in the literature, is analysed. 

Of the 60 patients (3 male and 57 female) only 5 were 
younger than 11 years. Underlying conditions, such as 
haemolytic anaemia (3) and malformations of the gall- 
bladder (3), were uncommon. Stones in the gall-bladder 
and cholecystitis were the usual pathological abnormalities. 
The symptoms, which were similar to those seen in adults, 


had been present for up to 10 years in some of the patients. , 


Diagnosis of the condition was often difficult. Cholecysto- 
graphy was found to be the most useful investigation and is 
recommended for children, especially girls, with vague 
abdominal symptoms. In all the cases treatment was зиг- 
gical—namely, cholecystectomy. Follow-up examination 
revealed that -the results were eminently satisfactory. In 
only 3 children were mild résidual symptoms present. 

[It is somewhat difficult to assess the incidence of gall- 
bladder disease in Swedish children (most of those in the 
present series were overweight) because no indications of 
the probable population at risk are given.] John Fry 


1138. ‘Temporal Lobe Syndrome in Children. А Longi- 
tudinal Review 

Р. Е. Bray. Pediatrics - [Pediatrics] 29, 617—628, April, 
1962. 11 figs., 24 refs. 


Twenty children with a well-defined temporal lobe electro- 
.encephalographic focus were studied for a period averaging 
7 years. А. careful search was conducted for etiologic fac- 
tors, and correlation of psychological patterns with electro- 
encephalographic findings was carried out. In addition 
neurologic deficit, psychometric findings and social adjust- 
ment were studied. 

A genetic etiology was suspected in half of the patients 
an the basis of a clear history of epilepsy, a severe psychi- 
atric disturbance, or the presence of a temporal lobe focus 
in a close relative, although a familial incidence was well 
documented in only 3 of the 10 patients. Hippocampal 
sclerosis secondary to herniation of the temporal lobe uncus 
and compromise of its circulation was thought to be etio- 
logic in 2 small premature infants who experienced marked 
neonatal asphyxia, and in one child who suffered a severe 
head injury. А cystic astrocytoma had caused focal motor 
seizures in one patient for а 7-year period prior to its total 
removal. `~ 

A wide pattern of psychologic diagnosis was noted, rang- 
ing from 4 normal to 6 psychotic, 4 hyperactive, 4 neurotic 
and.2 retarded children. АП psychotic children had either 
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soiling 2. In the 8 cases. treated by. abdominal resection . 
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а unilateral midtemporal . spike focus or spike foci arising 
independently in both temporal lobes. Three of the 4. 
patients with bilateral abnormalities were psychotic, a find- 
ing that might be related to the bizarre behavioral changes 
in animals which have undergone bilateral temporal Jobec- 
tomy. Neurologic abnormalities were restricted to’ mild 
speech disorders in 2 patients with normal jntellect, a find- 
ing possibly related to^the expressive lahguage functions 
centered in the temporal lobe. 

Eighteen of {һә 20 patients were functioning i in the tomus 
intellectual range, 2 were mentally deficient and the other 3, 
although | functioning i in the subnormal range, had normal : 
intellectual potential. Social maladjustment, resulting from. 
serious behavioral and psychological seizures, affected’ 15 
of the 20 patients in the early phase of the study. Follow-up 
examinations revealed improvement in 6 of the socially 
handicapped patients. This improvement occurred with all” 
types of temporal lobe electroencephalographic abnormality, 
excluding those with anterior temporal spike activity. 

All 11 patients who had psychomotor seizures were in- :. 
completely controlled after vigorous, prolonged attempts at 
medical management. Grand mal attacks were seeh in 15 
of the patients and were easily controlled. Surgery for the 


relief of seizures was performed in 3 patients and benefited _— 


only the one whose tumor was removed. The other 2 
patients, who underwent limited subpial resections, showed 
no improvement.—[Author’s summary.] Р 


ES 


1139. The Electroencephalogram in Children with “Intra: 
cranial Tumors and Seizures 

J. G. Мпласнар, R. С. BICKFORD, R. H. Митев, and R. E. 
Backus. Neurology [Neurology (Minneap.)| 12, 329-336, 
May, 1962. 4 figs., 9 refs: 


Of 291 children treated for intracranial tumour at the 
Mayo Clinic in 1950-1, 50 (17%) had seizures, and in 44 of 
these the electroencephalogram (EEG) was recorded. In, 
31 of the 50 children the tumour was supratentorial and in 
19 it was infratentorial. The average ages at onset of the 
seizures and at diagnosis of the tumour were 4-9 and 6:7 
years respectively in the supratentorial cases and 4:8 and 5:1 - 
years in the infratentoria] cases. 

Of the patients with supratentorial tumours the EEG was 
abnormal in 27 and normal in one, while of those with : 
infratentorial tumours it was abnormal in 13 and nornial 


in3. The EEG was of value in locating the tumour in 75% | + 


of the supratentorial growths and in 88% of cases in which 
the cortex was involved. Only 7 of the 16 patients with 
infratentorial tumours in whom the EEG was recorded had 
the generalized dysrhythmia, maximal in the occipital 
regions, which is associated with posterior fossa lesions. 
The authors comment that focal abnormalities elsewhere in 
5 patients were not accompanied by neurological signs sug- ` 


gestive of a secondary growth. Only 4 of their patients had ` 


the typical episodic opisthotonos and respiratory irregulari- 
ties of a posterior fossa tumour. The value of the EEG in 
differential diagnosis between tumour and static lesion was 
less than its value in locating the growth. Only 57% of the ` 
supratentorial tumours gave а delta pattern indicative of an 


expanding lesion. 


[There are obvious limitations in analysing only one appli- 
cation of a diagnostic procedure. A corresponding analysis 
of children with focal abnormalities but no tumours is 
desirable.] М. S. Alcock ` 


аалы Medical Genetics . 
"110. * Paternal Age ‘in Mongolism 
L. S. Penrose, * Lancet [Lancer] 1, 1101, May 26, 1962. ` 


17 refs. 
The 'author, at University College, London, has reviewed 


- the literature concerning the role of paternal age in mongol- 
. ism. Compared with the age of the mother, the father’s 
‚ age is generally regarded as unimportant in the production 


of -a mongol infant. Nevertheless, a few instances have 


' been noted in which the father was much older than the 


_., mother, and it would appear that this difference in parental 
: age is a feature of mongolism with somatic chromosomal 
` fasion of the type (21):(21 or 22). In each of 8 such reported 
cases the father’s age was greater than the mother's; the. 
üvérago ages were 42:5 and 33:4 years respectively and, al-. 
- : though both are significantly greater than the averages 


expected from appropriate controls (31-7 and 28-0 years 
respectively), the difference observed for mothers can be 
accounted for Бу, the natural association in the ages of 


` married partners., In contrast, an analysis of parental ages 


: of 14 reported cáses of mongolism with somatic chromo- 


somal fusion of the type (13, 14; or 15): Q1). revealed no ' 


important disparity.’ The average ages of the fathers and 


- mothers when the affected children were born were 30: 3 and 


1141. 


. 27:6 years respectively, compared with 31:7 and 28-0 years 


for controls. .A possible explanation of the occasional 


observation of excessively high paternal age is selection . 


which acts against unbalanced gametes, ova, and sperms 


e^ carrying the (21): (21 or 22) chromosomal fusion, and which 
^ is ineffective sinat sperms from older fathers. 


E. A. Cheeseman 


Mongolism in Three Siblings with 46 Chromosomes 
L. ATKINS, М. А. O'SULLIVAN, and C. V.-PryLes. New 


| . England Journal of Medicine [New Engl. J. Med.] 266, 631- 


635, March 29, 1962. - 6 figs., 22 refs. 


.. Mongolism in ‘siblings is a relatively rare event. The-- 
authors report from Harvard Medical School, Boston, a 
‘family containing 3 mongols, 2 males and a female, now- 
' aged 34, 25, and 29 years respectively. The mother had no 
` other pregnancies, and there was no other known mongol 


in the paternal or maternal families. The father was 31 


‚ -aná the mother 26 years old at the birth of the first patient. 
- Chromosome .studies showed that the mother had 457 
. chromosomes with a probable 15/21 translocation, that the ` 
* . father was of normal karyotype, and that the 3 mongol 
-offspring had 46 chromosomes with a probable. 15/21 


translocation. Urinary indole-acetic acid excretion in all 


` 3 patients and their parents was found to be normal, but 
. one patient and both parents had.a slightly raised excretion 


of indican. The urinary chromatograms and values for 


serum protein-bound ‘iodine and urinary 17-ketosteroid . 


excretion were within normal limits, except in one patient 


" in whom the 17-ketosteroid excretion was low. 


In the institution where the three patients live there 


` was а total of 370 mongol individuals. In this population 


" there were 4 instances of 2 mongol members in one family, 


32 to 44 years. Chromosome studies of these 8 dually 
affected sibships showed regular 47-chromosome _mongol-: 
ism, with trisomy 21, in all. С. О. Carter 


1142. -Chromosomal Translocations in Patients vith Mongol-. 
ism and in Their Normal Relatives л 


. W. В. Brea, О. J. Милев, and В. D. SCHMICKEL. New 


England Journal of Medicine [New Engl. J. Med. ] 266, 845—. 
852, April 26, 1962: 8 figs., 22 refs. 


The authors, reporting from Yale University, New Haven;. 
and Columbia University, New York, describe two families. 
each containing a patient with Down's syndrome (mongol-- 
ism) with 46 chromosomes and a probable 15/21 transloca- 
tion. The two index patients, both male, were found during: 
the examination of a series of 12 mongol children all born to 
mothers under the age of 29. In the first of the two families” 
investigated the patient's mother and his normal brother 
(his only sib) were carriers of the translocation, but them- . 
selves had somatic chromosome numbers of 45; the patient: 
was born when Ше mother was 28. In the second family 
tbe father was dead, but the mother and 3 sibs-all had normal 
karyotypes. ` C. О. Carter _ 


1143.. Ascertafning Genetic Carriers of Hereditary Sphero- 
cytosis by Statistical Analysis of Multiple Laboratory Tests 
A. A. MACKINNEY JR, М. E. Morton, N. S.,KOSOWER, and. 


.R. Е. ScmLumgG. Journal of Clinical Investigation [J. clin: 


Invest.] 41, 554—567, March [received May], 1962. 5 figs. T 


. 28 refs. 


Medical geneticists may have difficulty in taking comple . 
family studies of acholuric jaundice, both because the disease 
máy be mild and because of the lack of well-defined diag- 
nostic criteria. The authors of the present paper, at 
the University of Wisconsin Medical School, Madison, 
investigated 181 members of 26 families with hereditary 
Spherocytosis. Four groups of subjects—namely, controls - 
(volunteers from hospital staff and normal spouses of family 
members), normal family members, affected family members 
with intact spleens, and affected family members after 
splenectomy—were subjected to 12 laboratory tests, includ- 
ing spherocyte score, reticulocyte count, haemoglobin and 
bilirubin estimation, and fragility studies. Means and stan- 
dard deviations for the 12 tests were calculated. Correla- 
tions of the tests individually indicated many significant 
interrelationships. It was established that, after study of 
the initial case, not more than 4 of the tests are required for, 
the identification of family members with hereditary sphero- 
cytosis. Computer analysis of the data obtained gave а 
97%% accurate diagnosis.and a higher incidence of the disease 
than in any other.series of investigations. The incidence 
found їп the families expected to have spherocytosis was 
0-51+0-042 with a slight but not significant excess of males. 

[Large-scale statistical evaluation of multiple laboratory 
tests on patients is relatively new, and tlie paper deserves, 
to be read by all interested in medical genetics, especially if 


. they. wish to study conditions i in which diagnosis is difficult. ] 
the maternal age at the birth of the first child ranging from ` е 
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1144." Food Polsonig Dué to Таке й (a Study of 130 
Cases)” 

У. К. Paisi, M: В. NAIR, K- RAVINDRANATHAN, and С. S. 
PrrcHUMONL. Journal of the Association. of Physicians of 
- India (J. Ass. Phyens India] 10; 181-187, April, Mar 6 figs., >; 
T refs.- 


This paper from, the "Medical College, Trivandrum, Tra- 

vancore-Cochin, India, describes 130 cases: of- poisoning 
caused , by eating turtle. "During the monsoon months óf: 
May to July turtles (Eretmochelys imbricata) are caught by - 
trapping along the coast of South Kerala. They measure 
2 to 4 ft. (0-60 to 122 m.) in length and each provides а 


day's food for 10 to 15 families, The üsual method of ' 
preparation is to boil the turtle, throw away the water in - 


which it is boiled, and then make a ‘curry with the boiled 
flesh. у 
“On May 27, 1961, five turtles were сайы alive. near 
the coastal town of Quilon, and one of them, which was 
shared among 12 families; próved poisonous. Of the indi- 
viduals who consumed, its flesh, 32 suffered severe or moder- 
ate illness and 98 had mild symptoms; їп every one of these . 
cases the flesh consumed had been prepared by:boiling, but 
-the water had not been “decanted”; Where the preparation: . 
had included decantirig no noticeable symptoms occurred 
in the consumers. The clinical features in the affected 
subjects. included bilious vomiting, constipation, glossitis, 
drowsiness, coma, and, in 2 children, convulsions. Theré 
were 18 deaths, including the 2 children who-had convulsions 
and 6- pregnant women (who aborted before death). .In all 
.the fatal cases death was due to respiratory paralysis. 
Necropsy was performed in 5'of the cases. "The findings, ' 
"which included ulceration from the mouth downwards, 


liver damage, and congestion їп” the floor of the fourth: 


ventricle, are interpreted by the authors as evidence that the 
poison was both. ani irritant anda neurotoxin.: J. ‘Соки 


1145. intranasal Reyaccination: against Diphtheria. (Интра- 


назальная ревакцинация против дефтерии. Сообще-` 


ние I, 

ЕЕ. PME NAE Е. В. KÓLPAUIHIN, М.Е. AMEITEATROVA, 
.У. N: SaROVSKAIA, А. I. DYORKINA, V. К. MEL'NIKOVA, and: - 
Т. G.. BerzoN. ` Вопросы Охраны `Материнства -u 
Детства [Vop. Okhrany Materin: Dets.] T, 29-32, April, 
1962. 6 refs. 


Inan investigation in guinea- -pigsend rabbits of i immüniza- 
tion against diphtheria by intranasal instillation of pure 


concentrated ‘diphtheria ahatoxin it was found that 45 anti- ` 
toxic units per ml. produced insignificant resülts. However, "a 
150 to 400 units per ml. gave positive results in a number оѓ - 


guinea-pigs and rabbits. The method was then tried’ with 
thé stronger solution (400 units-per ml.) in -66 children, 
of whom 18 had titres ọf'diphtheria toxoid below 0-03 unit, 
The children, who were aged: from 9 to 10 years, were receiv- 
„ing their fourth тёуассіпайоп.. The dosage was 5 drops in, 
each nostril ‘daily for 3 ‘days, ‘the coursé being repeated. 3 
times at 12-day intervals. ‘The response, was not inferior 
"to that obtained in 58 “other ‘children with: ae by. 


ix, our iM n ; SIC 


ey. 
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the subcutaneous route, Theré were по side-effects, 


-simplo and 1 painless method: of revaccinating children. 
] І. Firman-Edwards: 


/1146. Comununity-wide Use ar. ‚а “Balanced” Trivalent ~ 


Oral Poliovirus Vaccine (Sabin): 2 Report of the 1961 Trial . 
` at Prince Albert, Saskatchewan - 

H.- E. RomERTSON, M.' $. Acum. H^ о. DirLENBERG,. R.. 
Wooprow, В. J. У/пзом, W. K, ING, and D. В. E. Mac--. 
Leop. Canadian Journal of Public "Health [Canad. J. pal. . 
-Hith] 53, 179-191, May, 1962. 12 refs. у 


In the previous trials carried out elsewhere it was found 
_that trivalent oral poliomyelitis vaccine. containing equal 


-amounts of all thrée types of virus produced’ an uneven _. 


antibody response, the response to Type-2 virus predomina- 
ting. To determine whether this could be overcome by 


decreasing the proportion' of the more infective Type- -2and . 


Type-3 viruses, a trial of: “balanced.” trivalent vaccine was’ 
carried out in Prince Albert, Saskatchewan, a city of 23,000 
inhabitants, between February 27 and March 7, 1961.. In - 
previous years some 99% of the children under 16 years and 


65% of the adults under 40 in the city had-received 3'or , 
A single dose of “balanced” ' 
Sabin vaccine containing 1,000,000 TCIDso (tissue culture 


‘more doses of Salk vaccine, 


infectious dose) of Type-1 poliomyelitis virus, 100,000 . 
TCIDso of Type-2 virus, aad 316,000 TCID оғ Туре. 
virus was given to 23,711 subjects in 8 days. Specimens оЁ: 
faeces and blood were collected before and after vaccination ` 
from 583 subjects, .mainly children and young.adults. ‚Аз 
a result of previous Salk vaccination only a small proportion 
were without detectable antibody before receiving the oral | 
vaccine. Of 20. subjects without Туре-2 antibody, all | 
showed detectable antibody levels following the "balanced" : 
-vaccine, as did 48 subjects without Type-3 antibody. Of. 


` 38 without, Type-1 antibody, however, 35 developed anti- - 


"body following vaccination, but in 10 of these individuals ' 
the antibody titres were low.’ The poor response to the 


Type-1 component of the vaccine was reflected inthe lower. a 


: authors recommend further testing on a largér scale of this 





а 








ava 


rate of excretion of Type-1 virus in vaccinated individuals in’ ' A 


“spite of the proportionately larger dose. .This was con-' 
sidered to be due to interference with the Туре-1 Mira B. 
"the Type-2 virus, as prevaccination - specimens of faeces. 
yielded few “wild” enteroviruses. J. E. SM. Whitehead ` 


„1147. New Quadruple Vaccine | | 
`D: S. Dang, G: W. А. Dick; D. I. Н. Sure E. М. Buuok 


w 


J. McAuisrer, В: NELSON; and С. M. В. FELD. Lancet ж? 


: [Lancet] 1, 939-941, May 5, 1962. 3 ге. 


‚ A trial of a new quadruple vaccine containing poliomye- 72 р 


litis, diphtheria, tetanus, and ‘pertussis antigens, confined 


> to infants aged 6 monttis or over who ‘had had no previous 2 


` immunization; was carried ont in Belfast; Northern Ireland:: 

` Evaluation. was made serologically on blood coliected on 
"the day’ the first dose of vaccine was given and one month ». 

after. the ‘third dose. “Because of the long: duration -(3 , 


months) of the xd and tbe. Mier -titre а responses - CM 
313 S ё E : 
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ym _ expected, faecal шө were examined monthly, and' in 


‚ some cases fortnightly, to detect any natural poliovirus infec- 
tion that might have influenced the results. A standard 


- . cytopathic poliomyelitis neutralization test was also carried 


out. 

.All the infants given the vaccine “developed levels of 
antibody to poliovirus which were greatly superior to those 
which have res@lted from primary immunisation with vac- 
cines of the potency of those used up till now in the United 
Kingdom. The responses to the ‘diphtheria, tetanus, and 


. pertussis components of the vaccine were of the same order 
: as ‘those after immunisation with ‘triple antigen” 


John Fry 


1148. Epidemiology of an Outbreak of Tuberculosis Among 
School Children 


E. Е. Н. Rocers. "Public Health Reports (Publ. Hlth Кер. ` 


7" (Wash.)] 77, 401-409, Мау, 1962. 1 ref. 
An outbreak of primary tuberculosis which оссштей in а 


7 school district within the territory of the New York State 


Health Department had its origin in an open casé of pul- 
monary tuberculosis in a school bus driver, who took chil- 
dren to school regularly for some 6 months after the onset 


. of bis illness. He was suspected to have chronic pulmonary 


disease before his engagement. Of 266 children who rode 
“with this driver, 85 (32%) gave a positive reaction to the 
tuberculin test, and active tuberculosis was diagnosed in 52 


~ of these. There was close correlation between the incidence 


and severity of the tuberculous disease and the duration of 
contact with the driver. The incidence of positive tuberculin 


reactions among children attending the same schools, ‘but 
‚ who did not ride in the bus with the infective driver, was 


1-8% and only 0-1% had active lesions. Extensive investi- 
gation among teachers and parents failed to reveal an 
alternative cause for the outbreak. ' John Lorber 


1149. An Outbreak of Sonne Dysentery in a Boarding School 
W. I. Grass and J. В. S. Finnon. New Zealand Medical 
Journal [N.Z: med. т 61, 199—211, April, 1962. 2 figs., 
13 refs. 


Àn outbreak of Sonne dysentery occurred between Septem- 
ber 11 and October 14, 1961, among 286 boarders at a 
boys’ school in 'Oamaru, New Zealand, the total number of 
cases being 130. The infection was probably introduced by 
à symptomless carrier, since 6 of these were discovered and 
there appeared to be no otber source of the infection. At 
the beginning the outbreak was gradual, not explosive, but. 
the infection spread rapidly and was over.in 44 weeks. 
The mode of spread seemed to be from hand-to-mouth 
through the handling of cut slices of Bread which were 
stacked on the tables and freely handled by the boys. The 


- extent and rapidity of spread reflected the grossly inadequate 


facilities for washing hands after using the toilet, and the 
.' gross overcrowding both in the dormitories and at the dining 


“tables. Books, desks, pencils, door-knobs, arid even toilet. 


seats were not considered to be factors in the spread of 
dysentery because day boys were not affected. "Treatment 
with sulphonamides -was of little, if'any, value; tests in 7 


© '. "cases showed that the organism was insensitive to sulphona- 
' mides. Treatment with’ streptomycin by mouth in a 


. dosage of 0-5 g. twice daily for 5 days was successful in 54 


out of 68 cases. The most effective drug was framycetin; 
it was given to 31 patients, of whom 5 failed to respond to 


+ 
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a one-day course and 4 to a 2-day course. In all the 5. 

patients who- did not respond to the one-day course there. 

was rapid cure of the infection after a ‘subsequent 2-day” 

course. The authors emphasize the importance of personal 

‚ hygiene in residential institutions for children and of adequate . 
facilities for washing hands, as well as the поса to avoid 

overcrowding. H Stanley "Banks 
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1150. Toxicological and Physiopathological Study of Mono- 
bromo-triffuoromethane. (Étude toxicologique et physio-, 
pathologique du-monobromo-trifluorométhane) 

G. PAULET. Archives des maladies’ professionnelles, de 
médecine du travail et de sécurilé sociale [4rch. Mal. prof.] 
23, 341—348, June, 1962. 


Monobromo-trifluoromethane (CF3Br) has been proposed 
for use asa fire extinguisher. Tests for its toxicity to mam- 
mals, performed at the Faculty of Medicine and Pharmacy, 
Rennes, France, revealed that rats, mice, guinea-pigs, and 
rabbits were unharmed by exposure for 2 hours to an atmos- 
phere containing 8077, СЕзВг and 20% oxygen. Exposure 
to 50% CF3Br for 15 consecutive days did not affect mice, 
rats, or guinea-pigs. Although after being heated to 800° С 
the gas remained innocuous, heating above 950° C. rendered 
it strongly irritant. - J. М. Barnes 


1151. Penicfllamine as Lead-chelating Substance in Man 
W. T. L. Онтззом. British Medical Journal [Brit. med. J.] 1, 
1454-1456, May 26, 1962. 12 refs. 


Penicillamine (8-8-dimethylcysteine) has been found to 
increase the urinary excretion of copper in Wilson's disease. 
At the Central Hospital, Örebro, Sweden, the author has 
compáred it$ effect on the urinary excretion of lead with that 
of calcium disodium  ethylenediamine-tetraacetic ас 
(CaNa;EDTA). 

Penicillamine was given orally and intravenously to 8 men 
exposed in varying degree to the effects oflead. Intravenous 
administration of 1 to 3 g. of penicillamine in 500 ml. of 
physiological saline over 2 to 3 hours was followed by a 
rise in the urinary excretion of lead of about the same magni- 
tude as that caused by CaNa?2EDTA. Only a moderate 
further increase in lead output was produced by doubling 
or trebling the dose of penicillamine on consecutive days. 
Oral administration of 0-3 to 1 g. of penicillamine daily also 
: substantially increased the amount of lead in the urine. А 
possible synergistic action of penicillamine and CaNao- 
EDTA. was indicated by a considerable rise in lead excre- 
tion when both were given on the same day. Ап increase 
in the blood lead concentration was observed after each 
infusion of CaNa;EDTA, but not after penicillamine. . This 
Suggests that the former mobilizes lead stored in the body. 

Two cases were treated first with benzylpenicillin (2 mega 
units by mouth followed after 24 hours by intramuscular: 
injection of the same dose for 2 days). With both forms of 
administration the urinary lead content increased slightly on 
the first but not the second day; the second dose, on the 
other band, was followed by a notable but unexplained rise 
in the blood concentration of lead. Subsequent treatment. 
with penicillamine led to a further rise in urinary lead cón- 
tent. No side-effects were observed in any of the 8 cases. 

Ethel DORUM 


1152. Some Observations on the Use of Halothane (**Fluo- 
thane’’) in Paediatric Anaesthesia р 
М. ВооклилЕ and J. С. Lomaz. Medical Journal of Aus- 
tralia [Med. J. Aust.) 1, 666-670, Мау 5, 1962. 5 figs., 
20 refs. 


At the Royal Alexandra Hospital for Children, Sydney, 
halothane anaesthesia was given to 603 infants and children 
aged from a few hours to 13 years. The surgical procedures 
were: general (in 144), cardiac and thoraco-abdominal (67), 
neurosurgical (73), plastic (112), orthopaedic (76), urological 
(84), and miscellaneous (47). Premedication was with 
atropine or, occasionally, hyoscine, usually combined with 
pethidine, pentobarbitone, “omnopon”, 

' apparatus used for children under 4 years, with either spon- 
taneous or controlled respiration, was the Rees or the 
Medical Industrial Equipment modification of Ayre’s T- 
piece, the necessary flow rate being at least twice the child’s 
minute respiratory volume. For children between 4 and 8 
years old a Magill semi-open circuit with the valve propped 
open, the Rubens non-rebreathing valve, or, where con- 
trolled respiration was required, the Waters canister, was 
used. For children over the age of 8 a circle absorption 
system was preferred. Anaesthesia was induced by injec- 
tion of thiopentone sodium in 2:57; solution (4 to 8 mg. 
per kg. body weight) or by inhalation of nitrous oxide and 


oxygen, to which halothane was. added from a '"'fluotec". 


Mark П vaporizer in gradually increasing concentration up 
to 2:555. The patient was intubated (where indicated) 


following halothane inhalation, or suxamiethonium chloride- 


was given in a dosage of 0-25 mg. per kg. intravenously or 
, 0:5 mg. per kg. intramuscularly or intralingually. Neonates 
were often intubated before the, induction of anaesthesia. 
Halothane concentrations from 1% to 2% were used with 
spontaneous respiration, this concentration being reduced 


to 0:5 to. 1% where controlled ventilation was produced., 


Diluted suxamethonium chloride by intermittent injection 


was the relaxant given to neonates and infants, and no dual. 


block or marked bradycardia occurred. In older children 


gallamine triethiodide in an initial dosage of 0:5 mg. per: 


kg. was used for relaxation, reversal being obtained if neces- 
' sary with atropine 0-02 mg. per kg. preceding neostigmine 
0:04 mg: per kg. 

The authors discuss the use of halothane and recommend 
it on account of non-inflammability, absence of tracheal 
irritation .and' secretions,- smooth induction, and rapid 
recovery. Bradycardia was not observed in children given 
atropine. The hypotension that occurred was: moderate 


provided low concentrations of halothane were used, and: 


did not cause anxiety, even in cardiac surgery and neuro- 
surgical operations in the sitting position. Sinus tachy- 
cardia was fairly constant, but serious cardiac arrhythmias, 
' such.as the ventricular extrasystoles and ventricular tachy- 
cardia previously reported, were not observed in this series, 
apart from ventricular extrasystoles in 2 children operated 
on for ventricular septal defect. Muscle relaxation was 
poor under light halothane anaesthesia, and the authors 
advise the additional use of relaxants. Attention is drawn 


: and external warmth is recommended fo 


or morphine. The 


Anaesthetics > 


DF 


y operations, 
infants up to 
6 months old. During the production of surface hypo- 
thermia halothane proved satisfactory and could be dis- 


to the loss of body heat that, occurs in len; 


continued until rewarming began. Halothane and oxygen 


passed to the oxygenator during perfusion with the heart- 
lung machine provided satisfactory maintenance of anaes- 


thesia in concentrations of 0-5 to 1%, and was more | . 


satisfactory than the intermittent intravenous injection of 


anaesthetic agents. 


In an addendum the authors state that a further 2, 000. 


children have been anaesthetized with halothane without a 


fatality. ‚ Raymond Vale - 


1153. 
Anesthesia 


Clinical Evaluation of, Mepivacaine for Regional 


V. J. Cons ani E. А. ROVENSTINE. Archives of Surgery. 


[Arch. Surg.] 84; 680—685, June, 1962. 1 fg., 4 refs. 


Mepivacaine hydrochloride has been used as the agent, 


for nerve blocks for both therapeutic and surgical purposes 


. in 829 patients, for a total of 1,084 blocks, This agent. is 


effective in concentrations of 0-5% to 2%, and the 1% solu- 
tion is apparently the most efficient. A survey of these clini- 
cal experiences shows that mepivacaine has a very rapid 
onset of action and a long duratiom of action. Satisfactory 


results were obtained in 95% of cases, demonstrating that 
under simple clinical circumstances it is a dependable agent, : 


which shows superiority over lidocaine [lignocaine] and 
hexylcaine. Toxicreactions were minimal. Only 2 patients 
exhibited reactions which were cause for concern, and these 
were hypertensive in character. 


next decade. —[Authors summary.] 


It is predicted that mepi-- . 
vacaine will be the popular local anesthetic agent during the | , 


1154. A Comparison between Methohexitone and Thiopen- . bi 


tone as Induction Agents for Caesarean Section Anaesthesia . 


C. М. Sttom, L. FRANKEL, and К. А. HOLBROOK. British. 


Journal of Anaesthesia [Brit. 7. Anaesth.] 34, 316-326, May, 
1962. 6 figs., 34 refs. 


An analysis has been made [at King Edward VIH Hos- » 


pital, Durban] of the condition of infants after delivery, 
when equipotent doses of methohexitone and thiopentone 
were used to induce anaesthesia for Caesarean section. . The 
method of anaesthesia was in all other respects identical. 
The results indicated that there was less foetal depression 


following methohexitone than when thiopentone was used. ' 


The difference was not, however, statistically significant. 


, Nevertheless it should be noted tbat in this series minimal 


doses of barbiturate were used. 14.15 possible that if larger 
doses Бад been employed, а significant difference might have 
been observed. 


The results in both series were most satisfactory and con-' 


firm that the utilization of a small induction dose of bar- 
biturate, followed by a relaxant and controlled respiration 
with nitrous oxide and oxygen, causes less foetal depression 


than other forms of general anaesthesia. —[Authors' sum- - 


mary. - : 
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4155. Alterations jn Response to Somatic. Pain Associated 
г with Anaesthesia, - XI. Two Non-phenothiazine Anti-emetics: 


`В. M. Nicgonr, J. Моовв, and J. W. DUNDEE. ' British 
^.^. Journal of Anaesthesia [Brit. J. det] 34, 287-289, May, 


“1962. 2 figs., 17 refs. ` е 


-Analgesimetry studies were carried “ut on healthy süb- 
e administration of two. non-phenothiazine ` 
' anti-emetics, cyclizine and trimethobenzamide. 
- in sensitivity to somatic pain followed the intravenous injec- 
1 Чоп: of clinically used doses of both drugs but this action 
"was поте marked and prolonged with cyclizine.' Following 
intramuscular injection an anti-analgesic effect was, present 
*60 10.90 minutes after cyclizine, but-not after trimetho- 
`` benzamide. “The latter had no effect on pethidine analgesia, ` 


pie The anti-analgesic action. of cyclizine is associated with ~ 
b. а „very high incidence -of excitatory phenomena following. - 


f 


LY . methohexitorie and.it is not recommended for usé in pre- 


r anaesthetic medication, beforé methohexitone induction: ‘of 
anaesthesia -~[Authors’ summary: ]: 


1156. ‘Tetraliydroaiinoacridine. Clinical Use @&, Choline 
теза in Conjunction "with Sucéinylcholine. Bin 
- English ` 


“D. BENVENISTE and V. DymnEERG. Айа andesthesiologica: 


| Scandinavica [Acta anaesth. scand.] 6, 1-6, 1962. 4 refs.. + 


Tetraliydroaminoacridine, a cholinesterase inhibitor, һаз` 
жо used to extend the neuromuscular blockade produced: 
`. by succinylcholine in anaesthesia for 23 cases of abdominal 


d “hysterectomy; The study-was designed-to provide means 


зе 


S 


96 


.for-comparison with а previously established control "series. 
7 Twenty-five ing. of tetrahydroamirioacridine, given immedi- 
7 ately before induction of-the anaesthesia, was found capable : 
; of reducing the necessary amount of succinylcholine during 


+ anaesthesia to 249%. of that used -in the contol series. 


ER the authors" summary. p : | 
АРТА Obsermtins оа the Prenton of Маде Pains after 
;-Suxamethonium. ane 


‚ D. С, Warm.. - British’ Journal of Anesthesia (ат. J. 


` Anaesth. 34, 332-335, May, 1962. 17 refs: - 


У The „incidence“ of ,muscle' pains . produced by `вихй- 
. methontum in - patients undergoing bronchoscopy · ғаз 
reduced from 50% to. 28% by the prior injection of a-5-mg. ` 


е үн The’ severity of the pains was. also 


+ 


greatly Teduced. To. obtain this effect it was essential-to 


` patients at Castle НШ Hospital, Cottingham, Yorkshire]. 
.' Slow injection of suxamethonium did not significantly. alter .. 
etie incidence or severity of the pains. ee summary: 1. 


Тв. Phenazocine (“Narphen ”?) ‘Used as an _Adjanet ‘to 
. Angesthesta 


DRE B. Tuomas: British Journal of. Anaesthesia [Brit. .- 
‚ Anaesth.] 34, 336—339, May, 1962. 1 fig, 4 refs. 


'An investigation has been inade [at the Royal Berkshire . 


^^. "Hospital, Reading] in 150 uncomplicated suigical cages in, 


which a new analgesic, phenazocine, was used:as ап: adjunct 


: А ` to апаевіћезіа.. .Prémedication consisted of promethazine 


A 





and/or. chlorpromazine. Thiopentone -was followed. by a 
mixture of nitrous. oxide and oxygen, and 0-5 to 1 mg. 
` phenazocine was given шыл (equivalent to 0 01 mg: 


ANAESTHETICS. A 


An increase 


k anaesthesia with controlli 





` per kg.- body weight). -Twenty-five patients -were also 
studied in whom oxymorphone (“numorphan’’) was simi- 
larly used, and’ the smoothness of. the anaesthesia with: 
. phenazócine compared ушу favourably with. this, and. with: 
pethidine. : 

` No important effects on the candiovasciilar system “кете. 
found, but respiratory depression-was noted and is discussed: 

Postoperative recovery: was. rapid and uneventful.: The 
“dosage i 18 critical if respiratory depression is to be avoided, _ 
and the association of, other drügs (such as cyclopropane): 
may produce enhanced depression: of respiration, BP M. 

' Phenazocine appears to. have а definite а im this om 
of. anaesthesia — [Author' $ summary. 1: 


1159. Metabolic: ‘Acidosis: a New Approach a “Neostig- 
mine Resistant Curarisation”? - 

- D. К. Вкоокз and S.A. FELDMAN.- Anaesthesia: иш 
thesia) 17, 161-169, April, 1962. 9 refs. m 


“Biochemical cand clinical evidence is presented. (from, 
: Westminster Hospital, London] to show that metabolic. 
acidosis produces a syndrome of central nervous ‘system 
depression, manifesting as impaired consciousness, respira- 
-tory depression and cardiovascular collapse. ` 

The .syndrome produced by metabolic acidosis ` closely: 
resembles that described аз- “neostigmine resistant’ curarisa-. 
tion”, but it can also be produced аз the result of various 
pathological processes. ` The. condition can Бе successfully . 
_ treated by thie-infusion of sodium bicarbonate and a régime ^ 


of treatment is suggested.—[Anthors’ rt - pi 


4160. "The Effect of Atropine and Neosigine: on the Ран 


Rates of Anaesthetised Patients . 
S. W. КЕМР’ала Н. J. V. MORTON. Anaesthesia ишле 
ЖШ 17, 170-175, April; 1962. 2 figs., 3 refs. Е 


' This investigation: was carried out at Hillingdon Hospital, 
Middlesex, on 50 patients who had undergone abdominal ' 
surgery "under thiopen ne-nitrous-oxide-oxygen-curàrg 
respiration. ' At the end' of the 
"operation 25 patients were given: 1-28. mg. of atropine fol= 7, 
1 Owéd after several minutes by-2:5 mg. of neostigmine, ће, 


` оше 25: patients receiving-the atropine and neostigmine ` 


mixed together. Anaesthesia and controlled respiration ` 
‘were continued while the changes in pulse rate were ‘taking : 
- place. ' This rate was recorded by means of а carbon micro- 
_ phone strapped to.the thumb and connected to a kymograph:* 
It was found that after administration of atropine alone- 


- ;' allow time for the gallamine to act before giving the suxa- tachycardia developed and continued until the subsequent." 
et " methoniur, ` "Two minutes was allowed in this series [of ~ 


‘began to take effect. - The mean time to onset ' 
of tachycardia was 25.seconds with atropine: alone and 28:4 | 
seconds with the atropine-neostigmine mixture, this differ- 
ence being significant. After atropine the mean time from . 


` onset. of tachycardia to "maximum tachycardia’ was 19-9 ` 
D seconds .and the corresponding figure for the mixture was. 


17-1 seconds; this difference is also significant. No "patient _ 
_in either group showed slowing of tbe pulse rate before ihe 
7 onset of tachycardia. . Administration of the mixture was _ 
always. followed by a short period -of steady maximum 
tachycardia lasting a mean of 27-8 seconds. before slowing: 
"started. The onset of slowing was gradual and.became | 
maximum in 5 to 12 minutes. The average increase in pulse 
- rate caused by atropine alone was 41-5 beáts рег minute. as | 
against ЭГ 3 beats per minute caused by Ње mixture. С - 

` Marks Swerdlow | : 


1161.. Fibrous Dysplasia of. the Skull and Its Differential 
"Diagnosis: a Clinical and Roentgenographic Study of 46 Cases 
М. Leeps and W. B. SEAMAN. Radiology [Radiology] 78, 
510-582, April, 1962. 15 figs., bibliography. ` 

The authors describe 46 cases of fibrous dysplasia of the 
skull seeneat the Columbia-Presbyterian Medical Center, 
New York. The frontal bone is most frequently involved 
and then the sphenoid, the occipital and temporal bones 
"being rarely affected. The serum alkaline phosphatase 
Mevel may be raised, particularly in children and adolescents. 
Progression, which is slow, occurs only during the years of 
growth. Malignant change is rare; it was seen in only one 
«cese in the present series. Radiologically there are three 
main types of fibrous dysplasia—sclerotic, cystic, and mixed. 
The cystic type is most common in the vault and bulges the 
«outer table outwards. The sclerotic type tends to involve 
the sphenoid wings and шау be indistinguishable from 
meningioma; radioactive uptake studies may be valuable, 
im the differential diagnosis. Other conditions causing 
sclerosis of the skull are briefly mentioned. D. E. Fletcher 
1162. Cerebral Abscess in Early Infancy. 
Study: (Der frühkindliche Hirnabszess im Angiogramm) 
A. IsroRT and С. MENGES. Fortschritte auf dem Gebiete der 
Réntgenstrahlen und’ der Nuklearmedizin Fortschr, Rónt- 
genstr.] 96, 522-530, April, 1962. 6 figs., 28 refs. 

From the University Surgical Clinic, Münster, the 
authors report the angiographic findings in 15 cases of 
abscess of the brain (excluding otogenic abscesses), 2 of 
which were in children of school age (8 and 10 years respec- 
tively) and 4 in babies ranging in age fronr 4 to 10 months, 
the incidence in children thus being relatively high. Only 
angiography is of real diagnostic help, and encephalography 
is actually contraindicated. The clinical signs are variable 
and not specific. _ Admittedly the technique of injection is 
not easy. 

The ғ appearances in babies are conditioned by the softness 
of the skull, which tends to bulge out locally, so that there is 
no shift of the cerebral vessels to the opposite side. Nor is 
there crowding of the cerebral vessels round the abscess, but 
a "blush" in the capsule, due to its vascularity, may be seen. 
The blood circulation time is not reduced. The volume of a 
cerebral abscess in early infancy may be up to one-third of 


that of the brain. In older children the signs approach ' 
moré and more the findings in adults, such as displaced ^ 


cerebral vessels and a vascular “wall” round the abscess, 


butin these patients: also the cerebral circulation time remains ` 


normal. RF M. Abeles 


1163. Roentgen Findings in Terminal Bronchiolar Carcinoma 
R. D. Krrrrepce and В. S. SHERMAN. American Journal of 


Roentgenology, Radium Therapy, and Nuclear Medicine . 


[Атег. J. ас 1 87, 875-883, Мау, 1962. 6 figs., 
34 refs. 


. The results are герон of а study of the radiological 
appearances in 36 cases of histologically proven terminal 
bronchiolar -(alveolar-cell). carcinoma seen at the Sloan- 


An Angiographic ^ 
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Kettering Center for Cancer and Allied Diseases, New York. 
Radiologically, 4 types were recognized. 


nodules, the diameters of which varied from 1-5 to 10 cm., 
being Iess than 3 cm. in 14 cases. Most of the nodules were 
spherical andclearly outlined. In4 cases poorly defined trans- 
lucencies,.1 to 2 cm. in diameter, were scattered throughout 
the lesion, and it was considered that these may be to some 
extent specific of terminal bronchiolar carcinoma. The rate 
of growth of these tumours was usually slow. (2) The in- 
filtrative form. The x-ray appearances of 9 tumours varied 
from a patchy, irregular density of 2 cm. diameter to areas - 
of 8 cm. in diameter with shaggy borders. The course of 
. these-tumours was irregular, and diffuse involvement devel- 
oped later in 2 cases. (3) The segmental form. Неге there 
were segmentally situated areas of consolidation. Of the 5 


) The nodular . 
-form. In 18 cases there were single, well-circumscribed 


patients with this type of lesion, 4 died within a year. (4) The. 


unclassified form. In the 4 patients with this type the pat- 
tern of the lesion was more varied. In one there was patchy 
density in the right-lung with a pleural reaction; another 
had bilateral hilar lymph-node enlargement with mediastinal 
masses and a lingular nodule; in the third the pattern was 
diffuse and bronchopneumonic; and in the fourth a single 
nodule with patchy pneumonia was present. Three of these 
patients died within a year. 

Intrapulmonary dissemination and regional lymph-node 
involvement, the latter relatively late, usually preceded dis- 
tant metastases. A skeletal survey was carried out in only 
about one-third of the cases, and lytic bone metastases wero 
found in 4. The mediastinum was involved i in one case and 
' the pleura i in one. B. Golberg 


1164. Radiological аа Яп Pulmonary Aspergillosis · 
В. GoLBerG. Clinical Radiology [Clin. Radiol.] 13, 106-114, 
April, 1962. 22 figs., 13 refs. 

Cases of pulmonary aspergillosis may be classified in four 
groups: fortuitous, saprophytic, allergic, and septicaemic. 
The first group includes those cases in which the fungi are 
transient residents following inhalation. The saprophytic 
group contains cases in which the fungi are growing in a lung 


damaged by some other disease. The characteristic lesion ` 


is a mycetoma; 21 cases of this type have been seen at the 
Middlesex Hospital, London, associated with tuberculosis 
(5), emphysema and fibrosis (4), bronchiectasis 4), localized 


- fibrosis (3), asbestosis (2), sarcoid (2), and carcinoma (опе 


case). In 8 cases radiographs were available before and 
after the appearance of the mycetoma. In the allergic 


~ group the patients either are asthmatics who have the fungus 


аз a persistent or recurrent allergen or suffer from allergic 
pulmonary aspergillosis (a' distinct entity in adults without 
any previous history of asthma), often following exposure 


to hop'manure or compost. The radiological appearance ·. 


in both forms is of recurring patches of lobar or segmental 


-atelectasis or consolidation moving to different parts of the 


lung. There were 12 such cases in the author's series. 
The septicaemic or pyaemic type is rare; no cases of this. 
type are reported. It occurs most frequently ава terminal - 
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У. bronchopneumonia in dssociation with agranulocytosis, leu- 
.;; kaemia, or the prolonged administration of cytotoxic, anti- 
* biotic, or corticósteroid drugs. D. E. Fletcher 


^" * 1165.. Hodgkin’s Disease: a Radiological Survey 
, А. M. Н. Fise, B. KENDALL, and B. D. VAN LEUVEN. 
,.+ Clinical Radiology [Clin. Radiol.] 13, 115-127, April, 1962. 
"i. 25 figs., 34 ref? 
: One hundred and fifty-four Ы cases of Hodgkin’ 8 
disease [seen at the Middlesex Hospital, London, since 1930] 
~have been reviewed. .The direct and indirect signs of adeno- 
.' ., pathy in the thorax and abdomen have been described. 
. х Bone can be invaded from local nodes or be affected inde- 
' pendently of them. Both types of lesion are discussed. 
. The patterns of invasion of lung parenchyma are classified 
с . 77 and the invasion of other organs is mentioned.—[From the 
` authors’ summary.] 


1166. Coronary Anglography in 100 Cases of Ischemic Heart 
^ Disease 


_-. B NORDENSTRÜM, C.-O. OvzNrOns, and G. TORNELL. 
I . Radiology [Radiology] 78, 714—724, Мау, 1962. 20 figs., 
oc IT refs. 


The authors recall that as recently as 1940 the contrast 
media available for cardiovascular examinations were rela- 
tively toxic. At that time selective angiocardiography and 

' , thoracic aortography had usually to: be performed under 
general anaesthesia. In order to avoid the blur produced 
by. the movement of respiration, the lungs were inflated and 


kept-in an inspiratory position during exposure of the film. . 


Better results were obtained when the examination, was 

performed with moderate inflation of the lungs. In 1955 

Boerema and-Blickman (J. thorac. Surg., 1955, 30, 129; 

Abstr. Wid Med., 1956, 19, 255), in experiments on dogs, 

obtainéd better angiocardiographic films when the intra-, 
^ bronchial pressure was raised. 

.-  ffhe present paper describes a method of coronary angio- 
graphy developed at Karolinska Sjukhuset, Stockholm, and 
applied in 100 cases of ischaemic heart disease. The appear- 

; » ance of short localized stenosis in the proximal part of the 
' coronary arteries, of total blocking of one of the vessels, 
and of new and old collateral vessels, is described. The 
diagnostic importance of variations in the speed of filling 

and emptying of certain vascular areas is stressed. It was 

. possible to demonstrate the site of obstruction of central 
vessels and the appearances of diffuse coronary athero- 
matosis. In 13 cases localized accumulation of contrast 
material was observed in the left ventricular wall; this may 

have represented richly vascularized regions in clinically 
suspected infarcts. Visualization of the-coronary veins has 

v. ’ not yet proved to be of diagnostic value. 


1167. A New Method of Visualization of Atrial Septal 
. Defects during Angiocardiography. - (Ein neues Verfahren 
` zum aügiokardiographischen Nachweis eines Vorhofseptum- 

defektes) 

Н. Н. Нповк, P. THURN, А. Dox, and А. ScHAEDE. 

Fortschritte auf dem Gebiete der Róntgenstrahlen und der 

Nuklearmedizin (Fortschr. Réntgenstr.| 96, 591-596, May, 

1962. 2 figs., 10 refs. 


'.' . Atrial septal defects present many difficulties in angio- 
‚ ` cardiography if the shunt is from left to right and, until 
recently, only selective left augiocardiography. nas provided 


‚1$ obtained than by other methods. 


1169. Left-sided Anglocardiography: 


Leon Gillis — ' 
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useful information. The authors, ТА аї Ње Medical 
Clinic of the University of Bonn, have'shown that ordinary 
right. angiocardiography is sufficient if the contrast medium 
is injected at the peak of the first inspiration after а Valsalva 
test of 15 seconds' duration. This procedure, by compressing 
the pulmonary veins, impedes the filling of the left atrium, 
whereas the right-atrium is engorged with blood to which 
20 mL of the contrast agent adds further volume. The result 
is a reversed shunt which clearly demonstrates the defect. 
` F. M. Abeles:. 


116. Aortography with the АМ of the Valfalva Test. 
(Aortographie unter Valsalva-Bedingungen) 

Н. Талим. Fortschritte auf dem Geblete der Rontgenstrahlen 
und der Nuklearmedizin. [Fortschr. Rüntgenstr.) 96, С 
Мау, 1962. 7 figs., 10 refs. 


The fact that Valsalva's manœuvre reduces the — of the 
arterial blood flow (partly by reducing the venous blood 
supply to the heart and partly by increased pressure on the 
arteries in the'chest and.abdomen) has been applied by the 
author, working at the Radiological Institute of the Univer- 
sity of. Basle, to achieving better contrast density in aorto- 
graphy. The reduced arterial flow enables the whole áorta 
to be visualized by simple direct retrograde injection from 
the groin without the aid of a catheter, and better contrast 
- Since filling is strictly 
gravitational, it is possible to obtain visualization of all 
renal vessels without interference from the coeliac or mesen- 
teric arteries, which can be filled only if the patient is prone. 
Coarctation of the aorta. is best visualized by injecting the 
bronchial artery. А E Е. M. Abeles ' 


` (Zur Angiokardio- 
graphie des linken Herzens) 

S. PAULIN. Fortschritte auf dem Gebiete der Réntgenstrahlen 

und der Nuklearmedizin (Fortschr. Rüntgenstr.] 96, 618—625, 

May, 1962. 9 figs., 17 refs. 


For assessment of either aortic or mitral incompetence 
left angiocardiography.is indispensable. The author, work- 
ing at the University of Gothenburg, Sweden, uses a thin- 
walled Odman-Ledin catheter allowing 76% *urografin "to 
be injected at the high speed of 40 ml. per second with the aid 
of the Gidlund syringe. By means of a copper wire (which 
is later removed), the distal part of the- catheter is „shaped 


-into a ring lying at right angles to its long axis. Holes, 


facing outwards for the aorta and coronary arteries and in- 
wards for the left ventricle, are,made in the circular part. 
This arrangement prevents penetration of contrast agent 
into the muscle wall, which may lead to extrasystoles. 

| FM. Abeles 


1170. ^ Axglicaréiograple Technique in Intracardiac Shunts 
J. Dow and D. G. TAYLOR. British Journal of Radiology 
[Brit. J. Radiol.] 35, 241-248, April, 1962. 10 figs., 14 refs. 


- One of the essentials for successful angiocardiography is 
thé selective delivery of an adequate amount of contrast 
medium: into one of the chambers of the heart within a 
sufficiently short time, usually about one second. This 
procedure by means of conventional cardiac catlieters neces- 
sitates the use of very high injection pressures which are 
potentially dangerous and tend to dislodge the catheter tip 
from the appropriate cardiac chamber. The authors, writing 
from Guy's Hospital, London, describe a method оѓ tight- 
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sided angiocardiography in which wide-bore polyethylene 
tubing is used instead of conventional cardiac catheters. The 
preparation of the catheter is described. The material is 
sa cheap that each catheter is used only once and then dis- 
carded, thus obviating the risk of the serum reactions which 
are occasionally encauntered after the repeated use of cardiac 
catheters. The method of right atrial and right ventricular 
angiocardiography, which is described in detail, has been 
fcund to be extremely successful in а large number 'of 
cases, 

. Patients with a left-to-right shunt are investigated, first by 
excluding-@xtracardiac communications by retrograde aorto- 
graphy, and then by attempting to pass the catheter from the 
aorta into the left ventricle to demonstrate intracardiac 
shunts. . It was found that percütaneous arterial catheteriza- 
tion as described by Seldinger was not satisfactory because 
it was not possible even with the largest Seldinger tubing to 
deliver sufficient contrast material quickly enough to demon- 
strate the anatomy as clearly as was desirable. Accordingly 
the method of open arteriotomy with the introduction of a 
polyethylene catheter has been adopted, the right femoral 
artery being used in the majority of cases. The procedure 
is carried out by the staff of the radiological department 
without surgical assistance. In many cases after the aorto- 
gram the catheter can be manipulated through the aortic 
valve and a left ventricular angiocardiogram obtained. И 
difficulty is experienced а Seldinger guide-wire is inserted 
until its tip passes beyond the end of the polyethylene tubing; 
usually the guide-wire passes into the left ventricle after 
three or four attempts. Thé polyethylene tube is then also 
advanced; it follows the wire into the ventricle and after the 


position has been checked the guide-wire is withdrawn. In. 


18 cases in which the guide-wire was used the ventricle was 
entered easily. Arnold Appleby 


1171. Percutaneous Transhepatic Cholangiography: a Modi- 
fied Technique 
S. SHALDON, К. M. BARBER, and W. B. Youna. Gastro- 
enterology [Gastroenterology] 42, 371-379, April, 1962. 
5 figs., 14 refs. 


It is of surgical importance to distinguish, if possible, be- 
tween cases of biliary stasis and jaundice due to an intra- 
hepatic cause such as cirrhosis and those following extra- 
hepatic obstruction from stone, neoplasm, or other condition. 
The authors describe their technique of percutaneous cho- 
langiography, which is based upon the fact that in the latter 
group of cases the intrahepatic ducts will be dilated and i in 
the former they will not. 

А small-bore, thin polyethylene tube is, passed over a 
neédie and introduced into the liver Бу a percutaneous route. 
The needle is then removed and the tube slowly withdrawn 
while suction is applied. On obtaining bile an injection of 
40% “hypaque” (sodium diatrizoate) is given under screen 
control and radiographs are taken. The tube can subse- 
quently be left in situ if biliary drainage is desired. 

At the Royal Free Hospital, London, 30 patients have 
been examined in this way. Of these, 24 had extrahepatic 
obstruction and in all of them bile was aspirated; in 22 a 
successful cholangiogram, was obtained. In the remaining 
6 cases;.which were thought to be due to intrahepatic 


obstruction, no bile ‘was obtained and laparotomy in 5’ 


cases revealed no extrahepatic obstruction. The use of the 
polyethylene catheter reduces the risk of trauma to the liver 
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and of biliary peritonitis, while ability to continue draihage- 
may be valuable. 

· The cholangiogram not only serves аз an aid in the diag- 
nosis of the obstructing agent, but may help the surgeon 


materially in. displaying the available hepatic duct for the 
purpose of anastomosis or repair. | ‚ А. М. Rackow 


1172. Percutaneous Transhepatic Cholanglography: Dis- 
cussion of the Method and Report of 25 Cases  .. 

J. A. EVANS, F. GLENN, B. THORBJARNARSON, and Z. 
MuaABED. Radiology [Radiology] 78, ‚ 362-370, March, 
1962. 7 figs., 13 refs. 


After a brief historical review of methods employed for- 
opacification of the biliary tree, the authors describe the 
technique of transhepatic cholangiography used at the New 
York Hospital. The approach is from just below the right 
costal margin in the mid-clavicular line, a 7-inch (17-7-cm.) 
20- or 21-gauge needle being directed towards the opposite: 
nipple. The needle is passed into the liver and bile is aspir- 


- ated when a dilated duct is encountered. An injection of 


10 to 20 ml. of 75% “‘hypaque” (sodium diatrizoate) i is then 
given and radiographs are taken. Mention is made of the 
alternative use of a polyethylene catheter over the needle, the 
latter being withdrawn; this is considered to provide an 
additional safety factor. . 
Percutaneous transhepatic cholangiography was carried 
out in 25 cases, in 19 of which the ducts were successfully . 
injected. All 19 patients had extrahepatic obstruction due 
to stone or carcinoma or both and all had jaundice. Of the 
6 patients, 5 of them jaundiced, in whom the examination 
was not successful, 2 proved to have intrahepatic and 
4 to have extrahepatic obstruction but in one of the latter 
group the ducts were not dilated while in another this was 
not determined. Percutaneous transhepatic cholangio- 
graphy is considered to be of value: (1) in differentiating 
between obstructive and non-obstructive jaundice; (2) in 
determining the presence and site of carcinoma of the biliary 
system; (3) in demonstrating the site and number of calculi 
in the ducts; (4) in elucidating the status of the biliary tree in 
cases of congenital biliary atresia; and (5) in “investigating 


' certain puzzling cases of the post-cholecystectomy syndrome. 


There were complications in 2 of the authors’ cases— 
namely, intraperitoneal haemorrhage in one and leakage of^ 
bile in one. Facilities for surgical exploration of the abdo- 
men should be available if needed following the examina- 
tion. , A. M. Rackow, 


1173. Parletography of the Stomach 

J. FRIMANN-DAHL and К. TRÆTTEBERG. British Journal of 
Radiology |Brit. J. Radiol.] 35, 249—254, April, 1962. 7 figs., 
3 refs. 


Parietography of the stomach is a method of demonstrating 
the thickness of the gastric wall, which cannot normally be 
estimated from routine radiographs. Oxygen is injectéd' 
into the peritoneal cavity (1,500 to 2,000 ml.) and the patient 
is then given an effervescent drink; in this way the stomach 
becomes distended with gas. Tomograms of the stomach 
are then taken. The authors emphasize the importance of 
filling the lesser sac of the peritoneum with oxygen, and this* 
is aided by using a tomograph table which can be tilted to 
bring the patient towards the erect posture. 

At Ullevål Hospital, Oslo, 65 patients have been examined 
by this technique in the last 2 years. Brief descriptions of 
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some of these are accompanied by illustrations and a report 
of the findings at operation. The method has proved to be 
most useful in regions of the stomach other than the pyloric 
antrum where peristaltic movement may result in equivocal 
findings. Infiltration may be shown to extend far outside 
the lumen. of the stomach. Useful evidence of neoplastic 
infiltration has; also been obtained i in cases of partial gastrec- 
tomy. A. M. Rackow 


RADIOTHERAPY 


1174. Experience with and Indications for Interstitial Radio- 
active Gold Grain Implants 

D. А. L. Dick and S. В. Озїзкїм. Journal of the Canadian 
Association of Radiologists [J. Canad. Ass. Radiol.] 13, 14-18, 
March [received May], 1962. 5 refs. 


А technique of implantation of radioactive gold grains in 
which the Royal Marsden Hospital gun with а 1-43 mm. 
diameter needle is used is described in this paper from the 
Cancer Clinic, Edmonton, Alberta. Although dose rate is 
measured following implantation, the authors consider that 
calculation from radiograpbs gives a more accurate estima- 
tion of the dose achieved. For most implants seeds of low 
activity, 3-2 mc., are recommended. Dosage was between 
5,500 and 7,000 r. depending on the site and size of the 
treated volume. Regulations require a patient to be in 
hospital if more than 30 mc. are used. Conditions suitable 
for this form of treatment are carcinomata of the lip, skin, 
soft palate, posterior pharyngeal wall, bladder, posterior 
third of the tongue (in addition to external radiation), and 
lesions at tbe canthus of the eye extending into the orbit. 
It is also valuable in cases of local recurrence after vulvec- 
tomy, large septic fungating masses, inoperable or recurrent 
involvement of lymph nodes in the neck, and Kaposi's 
sarcoma, 

The authors state that 89 cases have been treated, but the 
number of patients in each disease group was too small to 
make statistical evaluation possible. M. Sutton 


1175. The Contribution of Radiology to the Diagnosis and 
"Treatment of Lymph-node Sarcoma. (La part de la radio- 
logie dans le diagnostic et le traitement des sarcomes 
ganglionnaires) 

В.Р. DELAHAYE. Journal de radiologie, d'électrologle et de 
médecine nucléaire |J. Radiol. Électrol.] 43, 153-166, March- 
April, 1962. 20 figs. 


This study, from the Val-de-Grâce Hospital, Paris, is based 
on 47 cases of lymph-node sarcoma verified histologically 
and on 8 cases of mediastinal tumour not verified histologic- 
ally but having all the clinical and radiological features of 
nodular sarcoma. Only sarcomata originating from lymph 
nodes are considered. Two main types occur, the localized 
and the generalized, and it is difficult to say whether or not 
the latter is an extension of the former. In the mediastinal 
cases the x-ray appearances may be similar to those of 
Hodgkin's disease. Extension into the pulmonary paren- 
chyma may occur, radiation from the hilar region giving the 
appearance of a bronchial carcinoma. Non-homogeneous 
opacities may be seen in the upper part of the lung field, 
and these might at first sight be taken for pneumonitis. 
Pulmonary lesions are generally accompanied by extensive 
lymph-node involvement. Pleurisy with effusion is com- 


"tumour in 11. 
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mon, more so than in the reticulosarcomata. In only 6 
cases in the present series did the condition arise in the abdo- 
men, but according to some authors the abdomen is a more 
common site of origin than the mediastinum. Clinically, any 
intra-abdominal disease may be simulated, and oedema of 
the lower limbs and ascites may occur. In some cases the 
presenting feature is an intra-abdominal mass. Various 
radiological procedures may aid diagnosis, but the diagnosis 
of abdominal sarcoma is usually made on exploration. 
Lymph-node sarcoma most commonly arises in more than 
one region, in the following order of frequency: cervical and 
mediastinal, retroperitoneal and inguinal, asillary and 
mediastinal. Radiotherapy remains the treatment of choice, 
and the majority of the author's cases were treated by irradia- 
tion alone, which may be curative in the localized type. Of 
15 patients treated, 4 were alive 5 years later and 2 over 10 
years later. In the generalized types treatment can only be 
palliative. John H. L. Conway-Hughes 


1176. Roentgen Therapy of Primary Gastrointestinal Lym- 
phoma 

J. C. Соок and D. P. Совветт. Radiology [Radiology] 78, 
562-569, April, 1962. 36 refs. 


The authors review 66 cases of lymphoma in which thé 
disease appeared to originate in the gastro-intestinal tract 


~ Or its mesentery and in which treatment was primarily with 


x-irradiation. The series represented 6:5% of all the lym- 
phomata, excluding leukaemias, seen at the Harper Hospital, 
Detroit, between 1922 and 1961. X-ray examination was 
the chief diagnostic aid used. Laparotomy and biopsy 
were performed on 43 patients, and partial removal of the 
The diagnosis was established in the remain- 
ing cases by biopsy examination of distant metastases or at 
necropsy. The final diagnosis was lymphosarcoma in 45 
cases, reticulosarcoma in 14, giant follicular lymphoma in 2, 
and Hodgkin's disease in 5. In all the cases of Hodgkit's 
disease the pathological process originated in the mesentery. 
During the earlier years treatment was by 200 KV. x rays 
with 1 mm. Cu filtration and half-value layer of 1 mm. Cu. 
Later, 225 to 250 kV. x rays were used, with Thoraeus filtra- 
tion and half-value layer 3 mm. Cu. Localized cases (Stage 
T) were given single exposures of 700 to 800 r. tumour dose 
to diseased superficial nodes, the abdomen being treated by 
а single exposure to 4 or 5 fields on successive days to a 
tumour dose of 1,200 to 1,600 г. Generalized cases (Stage 
П) received single treatments to each of 10 to 14 fields in as 
many days. Мо chemotherapy was given. 

‘The prognosis in reticulum-cell sarcoma was better than. 
in lymphosarcoma, the 5-year survival rates being 44% and 
33% respectively. The 5-year absolute survival rate for 
these 2 groups together was 35-794, which was higher than 
the-rate for the entire series. The incidence in females was 
only half that in males, but the prognosis was better. The 
outlook was best in the age group of 21 to 50 years. The 
number of cases and the 5-year survival rates for each region 
of the gastro-intestinal tract are given. The site of origin 
of lymphosarcoma and its treatment by surgery or x-irra- 
diation is discussed with reference to the literature. , Com- 
parison with a series of lymphosarcomata and reticulum- 
cell sarcomata from other sites, previously reported from the 
same hospital, suggests that the prognosis of those arising 
in the gastro-intestinal tract or mesentery is similar to the 
prognosis of the totality. М. B. Duthie 
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4177, Pulmonary Tumours in Mice Induced by Oral Isoniazid ovary, 0 of 4. Cancer cells were rarely found in early 


«nd Its Metabolites | р Ў 
2. BIANciFIonI and В. RrsAccHr. Nature [Nature (Lond.)] 
K94, 488—489, May 5, 1962. 4 refs. 


The development of pulmonary adenomata in mice given 
soniazid by intraperitoneal or subcutaneous injection or by 
nouth has been described by several workers. Ап investi- 

wation was carried ouf at the University of Perugia to deter- 
nine the frequency with which tumours develop in mice 
eceiving isoniazid, hydrazine sulphate, and the -sodium 
alt of isonicotinic acid. The drugs were given by mouth 
па watery solution each day over a period of 46 weeks, 
vhen the mice were killed. In all the animals receiving 
soniazid or hydrazine sulphate pulmonary tumours devel- 
jpéd, whereas in only 19% of those given the sodium salt 
f isonicotinic acid did tumours develop. No tumours 
vere seen in 216 control mice observed at the same time. 
Che induced tumours were:multiple in all the mice treated 
with the first two compounds. A large proportion had the 
tructure. of papillary or solid adenomata, but 15 tumours 


rere judged on histological grounds to be undergoing malig-- 


ant change. In addition 10 tumours were regarded as 
‘arcinomata on the grounds of atypical structure or local 
avasion. In one mouse given hydrazine sulphate there 
vere metastases to the liver and ovary. It has been shown 
aat isoniazid is metabolized to isonicotinic acid and hydra- 
in’, and the results heré reported suggest that the tumours 
vhich develop are the result mainly of the. liberation of 
ydrazine. If this is so, any drug which liberates hydrazine 
«n metabolism must be regarded as potentially carcinogenic 
nd its use in medicine limited. R. Е. Jennison 


178. Cancer Cells in the Peripheral Circulation. (Re- 


herche des cellules cancéreuses dans le sang circulant) 

„ FRIDEN-KILL and W. H. MINDER. Schweizerische medi- 
inische Wochenschrift [Schweiz. med. Wschr.] 92, 915-918, 
uly 28, 1962. 2 figs., 35 refs. 

The authors, at the Westeinde Hospital, The Hague, used 
зе following method for examining the blood of cancer 
'atients for malignant cells: 10 ml. of blood taken from a 
ubital vein is mixed with: a solution of 620 mg. of bovine 
ibrinogen in 9 ml. of water and 5 ml. of an isotonic solution 
€ sodium chloride, and stood for 30 minutes to allow the 
rythrocytes to sediment. The supernatant liquid is spun 
t 1,500 revolutions per’ minute for 10 minutes and the 
eposit spread on slides and stained by the May-Grünwald- 
3iemsa method. -The authors have found this preferable to 
mbedding the deposit in paraffin and cutting sections. 

Malignant cells were found in cases of cancer of different 


‘9; stomach, 4 of 9; colon, one of 2; miscellaneous sites 
imbs, pharynx, thyroid, etc.), 9 
я = К Р м 


4 


7 cases and were present in about 25% of the advanced cases. ` 
Their presence was regarded as of some prognostic signifi- `- 
cance, as 60% of the patients in whom they were found : 
died within a few months of the blood examination, as’ 


_ compared with 30% of those in whom they were not de- 


tected. The authors did not find that removal of specimens ' 


of cancer of the bronchus or uterine cervix for biopsy 


tended to liberate tumour cells into the blood stream [but - 


the time relation between removal of tissue for biopsy and 
removal of blood for examination for cancer cells is not 
specified.] - M. C: Berenbaum 


‘ 


1179. The Thyroid.Cytotoxic Autoantibody 

І. J. Еоввез, I. M. Котт, D. DowiACH, апа І. L. SOLOMON. 
Journal of Clinical Investigation |J. clin. Invest.] 41, 996-1006, 
May, 1962. 2 figs., 24 refs. ' 


The authors, working at the Middlesex Hospital, London, 
studied the ability of various sera to kill freshly cultured 
human thyroid cells during incubation for 18 to, 24 hours. 
The cytotoxic effect of serum required complement and was 
removed by heating the serum at 56° C. Тһе antibody 
behaved on electrophoresis, chromatography, and ultra- 
centrifugation like a y-globulin of low molecular weight 
(7 Svedberg). There was no consistent relationship between 
the presence of cytotoxic antibody and the antibody to 
thyroglobulin, and absorption studies suggested that the 


à 4e 


cytotoxic antibody was directed against the microsomal. ' 


thyroid antigen and not thyroglobulin. There was, how- ' 
ever, a 'close relationship between cytotoxicity and the . 
presence of complement-fixing antibodies to thyroid micro- . 


somes and cytoplasmic-staining antibody. Experiments 


with cells dispersed with ficin suggested that trypsinization. - 
increased the sensitivity of the cells to the antibody. Тугой. 
cells lost their sensitivity to death from cytotoxic antibody - < 


' with increasing time of culture in vitro. This was correlated 
with loss of staining by the cytoplasmic antigen and was 
probably due to loss of organ-specific microsomal antigen. 
Cells with a high content of microsomal antigen were in 
general most readily killed. ~ р 

Clinically, the antibody occurred in 46 out of 48 patients 


with Hashimoto’s thyroiditis, all 6 patients with focal - 


thyroiditis, 6 out of 9 patients with myxoedema, and 34 


^ out of 51 with thyrotoxicosis, but in only 5 out of 31 patients. 
with non-toxic nodular goitre. ‘The incidence in relatives . 


of. 54 patients with thyroid disease, was 34 out of 118 (29%) 
and in controls 8 out of 91 (9%). 
~ occurred in one out of 15 mothers of cretins. 


_The authors conclude that the cytotoxic factor is a 
ntes as follows: lung, 10 of 46 cases; uterine cervix, one of y-globulin antibody of low molecular weight, able to kill - 
the patient’s own thyroid cells in tissue culture in the presence 
of 34; breast, 0 of 53; of complement and involving: the same antibody-antigen 
: 321 -— ў 
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Cytotoxic antibody 


system as the complement-fixing antibody to microsomes 
aüd the cytoplasmic staining (immunofluorescent) antibody. 


x Damage to the cell surfaces was probably required to allow 
. cytolysis, and the occurrence of cytotoxic antibody in thyro- 


toxicosis suggested that the antibody did not necessarily 
caüse.tissue.damage. It is postulated that the antibody 
may, however, act synergically with lymphocytes, which 
are believed togenter thyroid cells. С. L. Asherson 


:1180. The Autoimmune Response in Myasthenia Gravis — — 
-R. С. Warre and А. Н. E. MARSHALL, Lancet [Lancet] 2, 
` 120-123, July 21, 1962. 3 figs., 20 refs. 


- Changes i in the thymus gland have been noted in 60% of 


| patients with myasthenia gravis. That these changes may 


be due to an autoimmune response by the thymus led the 
authors, at the London Hospital, to investigate 16 patients 
with active myasthenia gravis. . 

. The serum of. 6 of the patients was positive when tested 
for antinuclear factor. This test is performed by adding 
the patient’s serum to frozen sections of normal thyroid 
93510. The sections are then exposed to fluorescein- 
conjugated rabbit anti-human y-globulin. A bright fluor- 


` *- escence of the thyroid-cell nuclei is observed microscopically, 
- and indicates a positive result. This phenomenon does not 


occur with control sera. Frozen sections were also made 
of .6 thymus glands obtained at thymectomy from patients 
with myasthenia. When these sections were treated with 


` flugrescein-conjugated rabbit anti-human y-globulin, the 


germinal cells, which are a feature of the myasthenic thymus, 
showed fluorescence. This indicated that these cells were 
producing y-globulin. А striking finding was the bright 
fluorescence of certain of the Hassall’s corpuscles. In the 
normal thymus some fluorescence is seen in the region of 
the penetrating vessels of the gland capsule, but in myas- 


"S thenia fluorescence is noted well within the gland. The 


occurrence of antinuclear factor and y-globulin producing 
cells in the gland is evidence that autoimmunity is a feature 


. of this condition. Taken together with previously ob- 


» 


served associations, such as acute haemolytic anaemia and 
thymus tumours, and the development of myastbenia gravis 
in lupus erythematosus and rheumatoid arthritis, it streng- 
thens the view шас а relationship exists between these con- 
ditions. J. S. Malpas 


1181. Gastro-intestinal-specific Antigen? an Immunohisto- 
logical and Serological Study 

К. C. ‘Nairn, J. Е. ForBERGILL, М. G. McENTEGaRT, and 
І. В. Porteous. British Medical Journal [Brit. med. J.]. 1, 
1788-1790, June 30, 1962. 1 fig., 6 refs. 


The authors, working at the University of Aberdeen, 
studied the distribution of an antigen present in human gut 
mucosa by the complement-fixation, gel diffusion, and im- 
munofluorescent techniques. Antisera against the micro- 
somal fraction of human colon were prepared in rabbits, 
Absorption studies demonstrated antibody against antigen 
specific to human gut by the complement-fixation technique. 
Microsome material from colon carcinoma lacked. one of 


"| the antigens with which the sera reacted. Thus, although 


the activity of the sera could be entirely absorbed by normal 
colon microsomes, it was only partly absorbed by microsomes 


- from malignant colon. In contrast, the antibody demon- 


strated by gel diffusion could be absorbed by normal and 
malignant colon microsomes. The antisera stained the 
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gastro-intestinal. mucosa brightly in the immunofluorescent 


, test and this staining was removed by absorption with colom 


mucosa microsomes but not by malignant colon microsomes. 
Microsomes were more effective after ageing, ЕЕ 


_ because a soluble antigen was released. 


The staining involved some of the mucosal glands of the 
gastro-intestinal tract, including the superficial cells of the 
stomach, the goblet cells of the small intestine, and all the 
epithelial cells of the colon. АП the areas which stainedl 
gave positive reactions for acid mucopolysaccharides, Бий 
the converse was not true. Some of the mucosal secretions 


. of the bowel stained, but glandular tissue outside the gastro- 


intestinal tract did not stain. Specific staining of the smal’ 
intestine was seen in early foetal tissue. 

The authors conclude that they were dealing with a gastro- 
intestinal specific antigen which was probably an acid muco- 
polysaccharide. G. L. Asherson 


1182.. Loss of Gastro-intestinal-specific Antigen in Neoplasi» 
В. C. Nairn, J. E. FOTHERGLL; M. С. MCENTEGART, anc 
Н. С. Ricawonp. British Medical Journal |Brit. med. J. 
1, 1791-1793, June 30, 1962. 3 figs., 17 refs. 


In the previous paper (see Abstract 1181) the authors pro 
vided evidence by absorption studies that sera preparec 
against human colon mucosa contained an antigen, specifk 
to the gastro-intestinal tract, which can be absorbed out b» 
colon mucosa microsomes but not by microsomes from 
malignant tumours of the colon. They now report tht 
résults of staining neoplasms of the colon by these sex: 
by means of the immunofluorescent technique. 

Of 54 carcinomata 'of the colon, 45 showed no statii 
although the adjacent normal colon stained. Some adeno 
carcinomata contained a few brightly staining cells, anc 
occasionally staining of mucin.was seen in mucoid carcino 
mata. One gastric and 3 colonic polyps which were con 
sidered to be pre-malignant showed fluorescence of the neo 
plastic pattern, although more cells stained. The staining 
of 8 benign colonic polyps, including one from a. patien 
with the Peutz-Jeghers syndrome, resembled that of norma 
mucosa. These findings, thé authors state, provided. an 
other example of loss of organ-specific antigen in malig. 


.nancy. They suggest that the loss of antigen may be duc 
: to loss of a gene, failure of a gene to make its presence mani- 


fest (incomplete penetrance), or loss of a particulate cyto 
plasmic factor required for mucin production. They wonde 
whether loss of antigen per se favours metastasis, perhap: 
by altering cell adhesion. С. Г.. Asherson 


1183. An Attempt to Desensitize Guinea-pigs Sensitized t 
Egg-white, (Essai d'un traitement desénsibilisant che: 
des cobayes sensibilisés au blanc d'œuf) 


. В. Musso arid В. BRUN. Acta allergologica [Acta allerg 


(Kbh.)] 17, 105-111, 1962. 2 refs. 

Guinea-pigs were sensitized to egg-white by a single sub 
cutaneous injection of 0-5 ml. of a 1 in 10 dilution. А: 
attempt was made 21 days later to desensitize the animals by. 
multiple injections of egg-white, starting with 0-1 ml. dilutec 
to 1 in 105 and reaching a dilution of 1 in 10 after 100 to 11* 
days. The guinea-pigs were not desensitized; in fact skit 
reactions to the egg-white were more intense than in contro 
animals. This finding is in contrast to that‘in guinea-pig 
eczematously sensitized to dinitrochlorobenzene. 

. A. W. Frankland: 































1184. Sterile ‘Syringe for the -General Practitioner 
D. STARK MURRAY. Lancet [Lancet] 1, 1343-1344, June 23, 
1962. 


In a previous paper (Lancet, 1954, 1, 1274) the author 
described a method of packing syringes for sterilization and 
transport. It is based on the use of an aluminium container 
holding fix 2-ml., four 5-ml., and two 10-ml syringes and 
опе 20-ml. syringe. Asa result of experience gained since 
then he considers that this method of packaging syringes has 
much to recommend it and that in spite of the frequency 
with: .which the box must be opened before. the supply of 
syringes’ is exhausted they remain sterile, He therefore 
considers that the packing of syringes each in ifs own con- 
tainer as recommended in a recent memorandum from the 
Medical Research Council is not warranted, being no safer 
and more expensive than the method described. R. Hare 


1185, Histoplasma cassa and House Bats in Trinidad 
C. W. EMMONS and A. M. GREENHALL. Sabouraudia [Sabou- 
raudia] 2, 18-22, June, 1962. 1 fig., 11 refs. 


Saprophytic growth of Histoplasma capsulatum in soil 
enriched by the droppings of bats has been observed in two 
areas in the U.S:A. The authors of this paper describe 
similar observations in Trinidad.: Samples were taken of 
soil lying under the: points of ingress and egress of bats in 
bat-infested premises. “Out of 176 samples examined Histo- 
plasma capsulatum was isolated from 8; 4 of these were 
associated with the presence of bats in buildings, 3 -having 
been taken from beneath a bat roost above the buttressed 
roots ‘of a silk-cotton tree and one in a small abandoned 
ammunition duthp inhabited by bats. These findings are 
cohsidered to indicate a wider distribution of H. capsulatum 
in Trinidad and a greater frequéncy of human exposure than 
earlier information indicated. ; К. В. Willcox 


1186. ` Studies in “Hospital Strains?" of Staphylococcus 
aureus Isolated from the Naso-pharynx of Hospital Personnel. 
With Special Reference to Their Difference in Different Wards 
and in Different Occupation Groups. [In English] 

О. WibpHoLM and R..-MAkrrato: Annales chirurgiae et 
gynaecologiae Fenniae [Ann. Chir. уе Fenn.) 51, 179- 
188, 1962. 9 refs. e 


The authors have studied the carrier rate of Staphylococcus 
aureus among the nursing staff of different wards of Helsinki 
University Central Hospital, Finland. Nose and throat 
swabs were taken from 450 members of the staff, plated on 
blood agar plates, and then transferred to tubes of broth. 
Both plates and tubes were incubated for 24 hours at 37° C. 
The presence of Staph. aureus was established by subculture 
and the result of the coagulase test. The strains were phage- 
typed and tested for sensitivity to antibiotics: - 

Of the.450 members of the staff 196 (449%) were found to 
be carriers of Staph. aureus. In the gynaecological wards 
48°% were carriers, in the obstetric wards 44%, and in the 
“mixed” wards 3577. The carrier rate was highest in chil- 
dren’s nurses and trainees; in medical students it was 51%, 
in doctors 4597, in. ward. helps’ 4474, assistant nurses 43%, 
and nursés 41%. The rate was lowest i in midwives (297%). 


> 


. Microbiology and Parasitology - 


The ‘authors point out that the carrier rate among children’ 8 


nurses reflected * the staphylococcal incidence of virtually the ` 
obstetric wards alone, while. doctors, medical students, and | 


. midwives are also attached to the obstetric wards”. vu 
In the gynaeeological wards 60% of the Е : 
' Strains were resistant to penicillin, streptomycin, and tetra- ` 


cycline, but in the obstetric wards the percentage was 15-' 


‘and in the mixed wards 10.’ No less than 30% of all strains 


were resistant to antibiotics. . The resistant staphylococcal’ ` 


strains predominating in the gynaecological wards were . 


phage groups І and Ш, mainly types 52/52A/80 and 53.. ` - 


In the obstetric wards a wider variation of phage types was 


found and these strains were predominantly antibiotic- Е 


sensitive. 
‘Fhe authors бает that their findings in the купаесо- 
logical wards can be explained on the basis of the longer 


` stay in hospital of the patients, surgical treatment, and anti- 
biotic therapy “prescribed more readily” than in the ob- . ` 
stetric wards, which favours the emergence of “hospital, 


strains" of resistant staphylococci, In the obstetric and 
mixed wards the stay is shorter and antibiotics are used less 
often, so that there are a wider range of phage types and more 
sensitive organisms. 


1187.’ On the Toxicity of the “Тохо” Preparation Re- 
sponsible for- the Kyoto Catastrophe in 1948 . 
M. KUROKAWA and В. MURATA. Japanese Journal of Medi- 


cal Science and Biology Jap: J. med. Sci. Biol.] 14, 249-256, | 


Dec., 1961 [received June, 1962]. . 1 fig., 7 refs. 


On November 4 and 5, 1948, in Kyoto, Japan, 15,561 
infants and children received а second dose of a preparation 
of alum-precipitated diphtheria, toxoid. 'Of this number, 
606 infants and children became ill one to 2 days after 
immunization, with oedema, vesiculation, and necrosis at 
the inoculation site; 68 died, 9 with signs of acute diphtheritic 
paralysis. The manufacturers had carried out the detoxica- 
tion process of the batch of alum-precipitated toxoid (A.P.T.) 
in four different bottles and had filled the final vials directly 


from these bottles without. performing toxicity tests or pool- 


ing the contents.  Failureto pool the contents explained the ` 


- occurrence of accidents in some clinics and not in others, 
` although the same batch of А.Р.Т. had been used. Investi- 


А.Е Wright |. 


gation “of the remaining, serially numbered, vials confirmed ` 


.this uneven distribution of toxic contents and showed that 


it was contents with a pH of 6:6 to 7:0 that were toxic. 


Quantitative titrations by the authors revealed further that id 
the toxin content per ml. was about one-fifth of the minimal - 
lethal dose-(M.L.D.) for guinea-pigs. This result differs ` 


substantially from that of Barksdale, who, in material from · 


the same catastrophe, found an equivalent of'10 to 20 | = 


guinea-pig M.L.D. per ml. When in 1923 at.Baden, in 


though smaller, disaster, injection of about 10 M.L.D- for 
guinea-pigs resulted: in the death of 6 of 11 infants. The 


authors suggest that doses 50 to 100 times smaller can cause 


severe and fatal reactions in about 10% of infants and chil- 
dren injected with А ОВЕ containing diph- 
theria toxin., * K. Zinnemann- 


.Austtia, toxin-antitoxin mixtures produced а similar, al-: 


D 


A 


’ of ears alone, of legs alone, and of other organs. 


а Pharmacology and Therapeutics 


1188. Thalidomide.and Malformations in Liverpool . 
В. W. Smrruetas. Lancet [Lancet] 1, 1270-1273, Juné 16, 
1962. 1 fig., 17 refs. 


: This study from the University of Liverpool concerns: 
-three groups of- malformed infants (30 with ectromelia, 7 


with microtia, and 22 with lesser limb deficiencies) and a 
group of 40 normal infants born in 1960 and 1961. In- 
formation about thalidomide and other drugs prescribed 
` during pregnancy was obtained in respect of the malformed 
children from the general practitioner in charge of each case. 
If it was not certain from the reply that a mother had taken 
thalidomide during the first trimester, she was visited and 
questioned. Inquiry was also made about possible virus 
infections during the first trimester. Of the 30 infants with 
ectromelia, 19 were male, 11 female; 11 were stillborn or 
died in the neonatal period. All.4 limbs were involved in 
13 cases (43%). Thalidomide had been taken in the first 
trimester of pregnancy^by 12 of the mothers (40%). Virus 
infections had occurred at 2 to 3 months in 7 (influenza in 6, 
encephalitis in опе). The mothers of 3 of the 7 infants with 
microtia had taken thalidomide; none had had a virus infec- 
tion. The mothers óf 2 of the 22 infants with lesser limb 
. deficiencies had taken thalidomide and one had had a virus 
infection, Мо control mothers had taken thalidomide, but 
15 had taken other drugs. The incidence of virus infection 
‘in the control group was unknown. The author is firmly 


` of the opinion that thalidomide, and not Virus infections or 


other drugs, is responsible for the deformities; such mal- 
formations were very rare in Liverpool before 1959. 
I. M. Librach 


1189. Congenital Abnormalities after Thalidomide Treat- ` 


ment. (Die Thalidomid-Embryopathie). . 

W. Lenz and К. Knapp. Deutsche medizinische Wochen- 
schrift [Dtsch. med. Wschr.] 87, 1232-1242, June-15, 1962. 
6 figs., 13 refs. : 


The 332 cases of congenital abnormality reported i in ‘this 
_ study from the University of Hamburg were divided into 2 
groups., The first group contained 129 cases seen by the 
authors at the University Paediatric Clinic or at other clinics 
in-the town and. district. These 129 cases were subdivided 
into 90 in which there was reliable evidence that the mothers 
had taken thalidomide, 22 in which there was no such.evi- 
dence, and 17 in which the evidence was doubtful. The 
second group contained 203 cases brought to the authors’, 
notice, chiefly by letter, because the mothers had tàken 
thalidomide; most of these were in Western Germany, but 
others were in Belgium, Brazil, Egypt, Great Britain, Israel, 
Sweden, Switzerland, and the U.S.A. м 
The most frequent deformity was absence of arms, which 
was noted in 54-597. of the 90, 54: 6°% of the 22, 50-077; of the 
17, and 50:6% of the 203. А table gives the corresponding 
figures for other deformities, such as absence of both arms 
and legs, absence of arms, legs, and ears, of arms and ears, 
: Other 
anomalies found included spastic hypertrophy of the pylorus, 
‚ duodenal ,stenosis, duodenal atresia, congenital heart 


disease (34 cases in the total series of 332), anophthalrhia or 
microphthalmia, and anal atresia. As evidence of the 
increased incidence of phocomelia in: West Germany, figures 
are cited from the University Orthopaedic Clinic at Münster, 
where one case was seen in 1948 and 65 cases in 1961. 

The authors consider that the critical phase during which 
administration of thalidomide is most-likely to fead to em- 
bryopathy is from the 37th to the 50th. days after the begin- 
ning of the last menstrual period. Since November, 1961, 
they have learned of 139 mothers who were known to have 
taken thalidomide without any effect on the foetus. Of 
these, 105 took the drug after the critical: pliase—that is, 
after the-50th day. . In the authors’ view the risk of- foetal 
deformity following administration of thalidomide in the 
critical phase is over 20 Ж. They conclude that thalidomide 
is responsible for the increase in phocomelia, and discuss 
fully their reasons for reaching this conclusion. They con- 
sider that, іп their 22 cases in which there was no clear his- 
tory of thalidomide having been taken, the memory of the 
mothers or of their medical attendants must have been ай» 
fault; and that the deformities were unlikely to háve beeren 
caused by factors other than thalidomide. - 

[А useful paper summarizing West German experience ofiii 
thalidomide. 1. „71. M. Librach 


- 


1190. Damage to the Embryo Due to Thalidomide. Inci- 
dence in Germany and Other Countries. (Thalidomid- 
Embryopathie. I. Vorkommen inner- und ausserhalb 
Deutschlands AM 
Н. Weicker and Н. HUNGERLAND. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 87, 992-1002, May 11, 
1962. `25 refs. ` 


An increase in the incidence of plibcomella ti the Rhine- 
Ruhr area in the early part of 1961 164 to this study frorrm 
the University of Bonn. In the Bonn district during 19600 
and 1961-there were 32 cases of phocomelia in 9,000 births 
{3:56%,). From this it is calculated that in the whole òl 
West Germany in the same period children born with phoco- 
melia or phocomelia-like deformity numbered betweenm 
4,500 and 6,500, and that two-thirds of these children are 
alive. Inquiries throughout West Germany and Berlin» 
showed that, where statistics were’ available, по. cases of 
phocomelia had been recorded for the period 1911 to 1958. 
According-to one set of statistics, in 474,950 births in Berlin 
between 1911 and 1950 there were 75 (0-16%,) cases of poly- 
dactyly: and 205 (0-43%,) of other deformities of the ex- 
tremities. . According to another authority, in 201,692 
births in Berlin and its environs between 1950:апа 1956, 
there were 94 cases (0-46%,) of polydactyly or syndactyly 
and 85 (0-42%,) of other deformities of the extremities. 

Between 1949 and 1956, of 301,937 infants born in the 
Münster area of Germany 60 (0-23) had various dysplasias 
of the extremities; of these, only 3 had true phocomelia, 
2 had amelia, and 29 had hypoplasia or aplasia of the long 
bones. Inquiries regarding the incidence of phocomelia in 
the early part of 1961 were also made in Austria; Canada, 
East Berlin, France, Great Britain, Hungary, Italy, the 
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Netherlands, the Philippines, Poland, Portugal, Spain, 
Switzerland, and the U.S.A. The results showed that in 
some 500,000 births there were 15 cases (0-03%) of true 
phocomelia and 35 (0:07%,) of phocomelia and amelia. А 
high incidence was reported from the Liverpool-Bootle 
area in England, where the 36, 000 births of 1960 and 1961 
ircluded 29 cases of phocomelia (0-778%.). On the basis 
of these figures from Liverpool, the authors calculate that 
some 1,400 cases of phocomelia and, phocomelia-like de- 
formities' must have occurred throughout Great Britain. 
They are confident that this high incidence in Great Brifain 
and West Germany is due almost entirely to the administra- 
tion of thalidomide during the first 8 weeks of pregnancy. 

1. М. Librach 


1191. The Increased Incidence of Congenital Malformations 
of the Limbs and their Possible Aetiology. (Beitrag zur 
Haufung von kongenitalen Missbildungen der Gliedmassen 
und ihre mógliche Atiologie) 

H. WroGxzRLE. Medizinische Klinik [Med. Klin.) 57, 877- 
883, Мау 18, 1962. 6 figs., bibliography. 


At the University Orthopaedic Clinic, Marburg, Germany, 
between January, 1960, and January, 1962, the author saw 
23 cases of congenital defect of the extremities, 14 of dys- 
plasia of the radius, 6 of brachial phocomelia, 2 of finger 
defects, and one of hypoplasia of the femur. Мо cases of 
this type had been seen between 1954 and 1959, this local 
increase corresponding with the present increase throughout 
Western Germany. Of 20 mothers of children with radial 
defects and phocomelia, 13 gave a history of having taken 
thalidomide ш the first 3 months of pregnancy, but no such 
history was elicited from the mothers of children with finger 
defects only. The author concludes that a dosage of 100 
to 200 mg. of thalidomide is teratogenic. The mothers of 
60 healthy infants born between 1960 and 1961 were also 
inferviewed, but only one gave а history of having taken 
thalidomide during the first 2 months of pregnancy. The 
author also considers other possible aetiological factors— 
genetic, chemical, toxic, and virus infections. Не considers 
that his results are strongly in favour of thalidomide being 
the causal agent, but that further study will be necessary to 
establish an absolute connexion. I. M. Librach 


1192. a-Methyl-dopa: Therapeutic. Trials in Hypertension 
and Biochemical Investigation of Its Mode of Action. (a- 
Methyl-Dopa: Therapeutische Erfahrungen bei Hypertonie 
uad biochemische Untersuchungen zu seiner Wirkungsweise) 
F. ScHAUB, F. NagGER, Н. SCHAER,'W. ZIEGLER, and Р. 
‘LICHTLEN. Schweizerische medizinische Wochenschrift 
[Schweiz. med. Wschr.] 92, 620-628, May 19, 1962. 6 figs., 
25 refs. 


. At the University of Zurich a-methyl-dopa (a-methyl-3-4- 
dihydroxy-r-phenylalanine; “‘aldomet”), which is a com- 
petitive inhibitor of the decarboxylation of dihydroxy- 
phenylalanine (dopa) to dihydroxyphenethylamine (dopa- 
mine), and thus interferes with the synthesis of noradrenaline, 
yas tried in 44 patients with hypertension and in 7 normo- 
tensive controls, and its effect on the blood pressure statistic- 
aly evaluated. When the drug was administered orally to 
23 in-patients, in a dosage initially of 0-5 to 1-5 g., followed 
by a daily maintenance dosage varying between 0-5 and 4-0 g. 
(average 1-5 g.), for periods ranging from 6 to 90 days, the 
average fall in blood pressure was 40 mm. Hg (21°) systolic 
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and 18 mm. Hg (15:577) diastolic in the erect position and 
29 mm. Hg (1527) systolic and 13 mm. Hg (1027) diastolic in 
the supine position. In ambulant patients, whether previ- 
ously stabilized as in-patients or treated solely as ош-, 
patients, combination of this compound with ditiretics and 
guanethidine was necessary to achieve a persistent reduction ' 
in blood pressure. Side-effects included somnolence, which 
disappeared after 3 to 4 days either spontafteously or after 
reduction of the dose, giddiness, and diarrhoea. Ortho- 
static symptoms were observed in only 2 patients. The fall 
in blood pressure after intravenous injection of doses varying 
between 0-25 and 1-75 g. in 11 hypertensive patients was 
about twice that in 6 normotensive controls; somnolence 
occurred in all these cases. A reduction in the urinary: 
excretion of 3-methoxy-4-hydroxymandelic acid, which was 
statistically significant but which was not proportional to 
the reduction in blood pressure, followed treatment with 
a-methyl-dopa in 12 hypertensive ‘subjects with normal 
excretion of catechol amines. This observation, and others - 
discussed in some detail, suggest that the mode of action of 
«-methyl-dopa is more complex than the inhibition of 
decarboxylation of dopa. It is concluded that a-methyl- 
dopa is an effective and well-tolerated hypotensive drug, 
particularly when given in combination with small doses of 


other hypotensive compounds, but that further observations | . 


are necessary to establish its value in the treatment of hyper- 
tension. A. Schott 
1193. Tranquilizers, Barbiturates, and the Bram ` ~ 

H. E. HiwwicH. Journal of Neuropsychiatry |J. Neuro- 
psychiat.] 3, 279-294, June, 1962. 18 figs., 19 refs. 


The basic actions of different psychotropic drugs on key 
areas of the brain are discussed in this paper from Galesburg 
State Research Hospital, Illinois. The drugs studied were 
the phenothiazines, the Rauwolfia alkaloids, the mepro- 
bamate-like drugs, and the barbiturates, with reference 
primarily to the areas of the brain that are most sensitive 
to them. The important areas—the thalamus, reticular 
formation, limbic systení, neocortex, hypothalamus—are all 
discussed and their various responses to drugs described. 
For ple, the phenothiazines. depress the sympathetic 
function of the hypothalamus, while reserpine stimulates the ` 
parasympathetic actions. The barbiturates exert an over-all 
depressive influence, while meprobamate has no effect on _ 
the hypothalamus. Two neuroltormones, serotonin and 
noradrenaline, are blocked by the phenothiazine, group of. 
drugs, while reserpine depletes the neurohormonal depots. 
Meprobamate and barbiturates do not affect these- hormones. 

The author concludes that the various tranquillizers differ 
markedly in their effects on key brain areas, and thus in their 
therapeutic.effects in human beings. Further, that tran- 
quillizers, while they have certain similarities in action to the 
barbiturates, all show marked differences from the latter. 

[This is an important paper.] B. M. Davies 


* 1194, Survival of Offspring of Rats Administered Pheno- . 


thiazines During Pregnancy 
О. D. Murprrze, В. Г. MONROE, and L. D. SEAGER. 
Journal of Neuropsychiatry [J. Neuropsychiat.] 3, 295~297, 
June, 1962. 1 fig., 6 refs. 


The finding that drugs given in early pregnancy can cause 
malformations of the embryo has given rise to concern 
about the safety of many,of the pharmacological agents now 


` 


wy 


о 
abs widely used. А. controlled „study -of the effect of adminis- 
. tration of the phenothiazines—chlorpromazine, promazine, 


- [arcae = ELE DEM > 


and thioridazine—to rats in early pregnancy is described 


"гір this paper from the University of Arkansas Medical 


ok 


з Ceater, Little Rock. The drugs were given subcutaneously 
in a dosage, chosen arbitrarily, of 5 mg. per kg. body weight 
‘dally during 18 days of pregnancy. "There was a signifi- 
cantly higher mortality among the offspring of the drug- 
_ treated animals than among those of the controls. Further, 
there appeared to be a rise in mortality at the third day, No 
malformations were noted: 
The authors state that no conclusions ‘can be drawn con- 


p cerning the effect of these drugs in pregnancy in human beings 


and ‘that long-term studies in this field are desirable. . 


B. M. Па | 


: b Further Studies of the Effects of Psychotropic Drugs 


` 


" . Tbe effect of some commonly used psychiatric ‘treatment’ 


regimens on-certain types of 
iam огрерачїопс in rats was studied ‚ the doses of morphine was compared with that of each 40% 


- on the Behaviour of Guinea Pigs and Rats 

"W. T. LIBERSON, P. ELLEN, E. SCHWARTZ, А. WILSON, and 
.У. Р: Сломом. Journal of Neuropsychiatry U.: Neuro- 
psychiat.] 3; 298—303, June, 1962. 8figs,7refs. ` 


at the Veterans: Administration Hospital, Hines, Illinois. 
‚ [The results are described in detail with illustrations; but only 
‘the general implications will be given here. "These and å ŝimi- 


Jar studies are important in defining the basis for the em- · ` 


` pirical treatment found effective in clinical psychiatry.] ` 
Tranquillizers pacify certain negative aspects of behaviour 


+ without disrupting its integrity. The-monoamine oxidase . 
-inhibitors—for example, iproniazid—activate certain aspécts 


. of behaviour particularly in the direction of positive motiva- 


..tion. Lysergic acid diethylamide breaks down behaviour 


‘without sedation and without inducing a state of. uncon- 
“sciousness. Phenobarbitone pacifiés animal behaviour, 


‚тор behaviour" 


. While electric convulsion therapy "at first completely dis- ' 


В. M. Davies. 


эб. Pigmentary Retinopathy: ‘and Tridoeycoplegia in 
` Psychiatric Patients 

J. Resoron.Jr., В. D. WEEKLY, N. p. BYLENGA, and K. H: 
May. Journal of Neuropsychiatry v. Neuropsychlat.) 3, 
311-316, June, 1962. 25 refs. 


The ophthalmological ‘complications, if any, of the 

'  phenóthiazine group of drugs were studied in 542 chronic 
psychiatric patients (all females) at the Cleveland State 
"Hospital and Hawthornden State Hospital, Ohio. ·· The 
authors describe the course of pignientary retinopathy, 
which has been observed by some workers in psychiatric 
patients receiving these drugs. There is first a subjective 


complaint of decreased .vision in dim light, associated: with- 
>. sluggish pupillary reactions to light. .- With further impair- 


‘ment of vision fine pigmentation is seen on the retina. 
Photophobia has occasionally been observed and is perhaps 
due to sluggish pupillary reactions which also’ can produce 
an "inability to focus". 
- termed “ігійоріеріа with or without cycloplegia”; it may 
be the result of a local accumulation -of phenothiazine within 


a the uveal tract. `. 
`7 From’ their investigation the authors found that these 


complications were, in fact, rare, in spite of a high daily 


~- and total dosage of different phenothiazines. Only one 


. patient had a pigmentary retinopathy which might have been 


This, the authors.consider, is best ` 
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associated with drug administration. Blutred vision was a 
common complaint. Objective evidence of iridoplegia wa. 
found in fewer than'19/ of the patients. - 
И is emphasized thaf although the ocular, side-effects o 
Psychotropic drugs are uncommon they.can be serious... 
Г В. М. Davies- 


1197. мест Analgesic Potency of Heroin and Mor 
phine in Postoperative Patients 
С. W. Reca, С. M. Sami, J. S. GRAVENSTEIN, 5. GI 


a 


- Macris,-and Н. К. BEECHER. Journal of Pharmacology an 
"Experimental Therapeutics |J. Pharmacol. exp. «Гйег.] 136 


43-46, April, 1962. 1 fig., 3 refs. vs 


At the Massachusetts General Hospital, Boston, the relie 
of postoperative pain. achieved with morphine in a dósagi» 
of 10 mg. pér 70 kg. body weight was compared, їп 
double-blind trial, with the relief given by four-differen 
dosages of heroin a mg., 2 mg., 4 mg., and 6 mg. per 70 kg 
body weight). 

All the 522 patients included in the trial had incisiona 
pain due to major thoracic, abdominal, or.orthopaedic sur 
gery. Each patient received morphine and one of thw 
dosages of heroin, and in the analysis the mean effect of al 


of heroin. . The results in patients with moderate, Severe, o 
very severe pain were analysed separately. 
It was found that no single dosage of heroin gave вашу 
lent analgesia to 10 mg. of morphine per 70 kg.; there was 
one value 45 minutes after injection, a higher one at’ % 
minutés, and a still higher one 150 minutes after injection 
The, equipotent dosage of heroin ranged: from 2:3 to 5-7 
(median 4) mg. per 70 kg.- A further finding was that M 
mg. and 2 mg. of heroin per kg: were inadéquate to relieve 
very severe postoperative pain: The differences betweer 
experimental and pathological pain studies are discussed. - 
Mark Swerdlow ` 


1198. Subjective Effects of Heroin and Morphine in Normal 
С. М. SurrH and Н. К. ВЕЕСНЕВ. Journal of Pharmacology 
and ‘Experimental Therapeutics |J: Pharmacol. exp. Ther.’ 
136, 47-52, April, 1962. 1 fig., 11 refs. | 


'А comparative study of the subjective effects of heroin 


-and of. morphine i in 24 healthy males who were not addictedi 


to the drugs is reported. in this paper- from Massachusetts 
General Hospital, Bostón. Morphine in a dosage of 10 
mg. per 70 kg. body weight, heroin in a dosage’ of 4 mg. 
per 70 kg., and a placebo were given serially by subcutaneous 
injection, there being an interval of at least a week between 
each injection. The injections were given “‘so that each of 


Ње six ways of ordering the three medications wás used* 


with 4. subjects”, a double-blind method being employed. 
А 90-item list of subjective states was completed at 30! 
minutes, and 2, 3, and 4 hours after each injection. 

. The effects of the Opiates were most clear-cut in relation 
to mental clouding, physical activity, and somatic responses 
(dizzinéss, itching, numbness, and nausea); the influence of 
the drugs on emotion was less marked. It. was also found 
thít compared with morphine the effects ‘of heroin were 


- stronger and the peak action occurred earlier. With heroin 


there was some improvement in mood between the second 

and third-hours after injection, whereas with_morphine a 

‘deterioration of mood occurred during this period. «© °; 
' Mart Swerdlow 
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1199. ` Infectious Diseases’ as Occupational Risks in Sana- 
toria and Nursing Homes. (Infektionskrankheiten als 


Berufsgef&hrdung für Personen in Heil- und Pflegeanstalten) ` 


B. Henze. - Zentralblatt für Arbeitsmedizin und Arbeitsschutz 
[2Ы. Arbeitsmed.] 12, 134—138, June, 1962. 1 fig. 


In the western sector of Berlin, with a population of 2:2 
millions and 30,000 hospital beds, there were 1,136 cases of 
occupationally contracted infectious - disease among the 
entire hospital staff during the 15-year period 1944-58. Of 
these, 9324 ‘were affected with tuberculosis, infective hepa- 
titis, salmonellosis, -diphtheria, scarlet fever, ‘shigellosis, 
and.throat infections, arid the remaining 7%, with 40 other: 
diseases. The predominant disease was tubercülosis, 
.which affected 692 employees. The author discusses these 
infections and their relation to the different categories of 
hospital.staff. He remarks that, although preventive med- 
sures, such as vaccination, for combating infectious diseases 
can be made compulsory in time of emergency, present 
opinion in Germany holds that їп normal conditions they. 
Should only be “recommended”, anything else being an 
infringement of the liberty of the individual. He suggests 


repeated “bacteriological investigation of both nursing staff ` 


and newly admitted patients to exclude salmonella or 
diphtheria infection. Franz Heimann 


1200. :The Nature of Sarcoidosis and Its Relationship tos. 


Tuberculosis. (Das Wesen. der Sarkoidose und ihr Ver- 
haltnis zur- Tuberkulose) 

O. Kraus. Wiener Zeitschrift fiir innere Medizin imd ihre 
Grenzgebiete [Wien. Z. inn. Мей] 43, 169-175, April 
[received July], 1962. -2 figs., 38 refs. 


The author describes 3 cases of sarcoidosis. In 2 of the 
patients, a 32-year-old married woman and a 45-year-old 
man, reticulation and enlarged hilar lymph nodes were seen 
in radiographs of the chest. Examination- of lymph-node 
biopsy | specimens showed the typical appearances; of sar- 
coidosis. -Mycobacterium tuberculosis was not found in the 
sputum and the Mantoux reaction was negative. In the 
third case, that of a 20-year-old man, the radiological findings 
were similar; lymph-node biopsy revealed the presence of 
sarcoid disease and `Мусо. iuberculosis was present in the 
sputum." . , | 

- The author discusses the’ aetiology of sarcoidosis in the 
light of published work. He considers that sarcoidosis may 
be the, outcome of a mutation in Myco. tuberculosis which. 
prevents it from causing caseation and which might well 
produce a true causal variant rather than а saprophyte. 

a : I. M. Librach - 
1201. Observations. оп Sarcoidosis. (Beobachtungen zum 
Morbus Boeck) - 


O. ÖGER. Beiträge zur Klinik der Tuberkulose und spezifi- ? 


schen Tuberkülose-Forschung [Вейг. Klin. Tuberk.] 125, 241- 
259, 1962. 4 figs, bibliography. 

In à recent German survey, out of a population of 23. 5 
millions, 1,250 individuals (0-53 per 10,000) were found to 
have sarcoidosis. ‚ Although there. i is.at preteat no general 
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‚ agreement as to a specific aetiological agent i in this Зеле, 
it closely resembles tuberculosis іп certain features. Clinic- - 
ally, there are usually surprisingly-few symptoms. In this © 


paper are described 64 cases in patients aged between 25 


and 53 years. In 45 cases the disease was discovered through , 


mass radiography, and in the remaining 19 іп ће course of 
investigation for-other complaints. The x-ray appearances 
varied; bilateral enlargement of hilar lymph nodes, pul- 
monary infiltration extending from the hila in reticular or 
strand-like formation, and extensive fibrosis with atelectasis 
and emphysema, all were seen. Histologically, the lesions 


consisted of epithelioid-cell tubercles with little or no necro-, 


sis. Healing took ‘place primarily by fibrosis, with sub- 
sequent formation of a dense scar as the fibrous tissue be- 
came compact and hyalinized. In 2 patients small“‘nodules 
developed in the skin, one patient had lupus pernio, arid 3 
had osteitis cystica multiplex. 


In ufcomplicated cases’ the erythrocyte sedimentation rate 
was normal or slightly raised. In the active proliferative 


stages, sarcoidosis responded well to cortisone in combina- 


‘tion with isoniazid and streptomycin. Of the 64 patients, 


62 were kept under observation; in 11 thé disease continued D 


to advance, i in 13 it remained unchanged, in 11 it improved, 
and in 27 it was cured. ; Co Fran нетет 


E Sarcoidosis Among Children: а Review 


‚ CEL, and L; ROSEN. 


L. Кеми Jr. Journal'of Pediatrics |J. Pediat.] 4, 


Ex Aug., 1962. ‚ 3 figs; bibliography. E 


VIRUS DISEASES 


1203. ` Acute Cerebellar Ataxia in Children Associated with . 


Infection by Poliovirus І ` 


D. MÉNDEZ-CASHION, L. P. SÁNCHEZ-LONGO, M. VALCÁR- № 
‘Pediatrics [Pediatrics] 29, 808-815, n 


Мау, 1962. 16 refs. 


This paper from the University of Puerto Rico апа {һе 
National Institutes of Health, Bethesda, Maryland, describes 
11 cases of acute cerebellar ataxia which occurred among 


39 children admitted to an isolation ward with symptoms of | 


In 11 cases the eosinophil : 
granulocytes -of the blood were increased from: 4 to 975. ^ 


E 


disorder of tlie central nervous system. during an epidemic ЕУ 


of poliomyelitis. Poliomyélitis virus Type I was found in 


‚ the faeces of 6 of the 11 children, and in 3 of the.6 there was 
a marked increase in complement-fixation titre. Neutraliz-. 


ing antibody was absent from convalescent serum specimens 


` of 2 of the children; in one of these the ataxia was probably 


due to high doses of diphenylhydantoin, while in the other it | — : 


could be accounted for y the presence of bilateral otitis - 


, media. 00 
There was little evidence of spinal involvement, although 


а few of the children had transient Babinski's sign. A 
notable feature was facial paralysis, which occurred in 7 
cases, and was still present in -3 over a year later. Neck 
tigidity lasting up to 10 days occurred in 5. In all the cases 
the ataxia had disappeared within a month. One case is 
reported in detail. ` Tn it the cerebrospinal fluid Conine 
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17 polymorphonuclear leucocytes and 100 lymphocytes per 


.c.mm., and 58 mg. of protein and 67:5 mg. of sugar рег 


100 mi. ; 
The findings suggest an association between the cerebellar 
ataxia ойыш virus Type-I infection. 
E. H. Johnson 


< 


` 1204. Histological Studies of Coxsackie АТ Poliomyelitis 


.in Man and Monkeys 
‚М. В. Grist and G. B. S. Roserts. 


Journal of Pathology 
and Bacteriology |J. Path. Bact.] 84, 39-44, 1962. 6 figs. " 
12 refs. 


In 1959, а year in which infection due to poliomyelitis 
viruses was virtually absent from Scotland, an outbreak of 
Coxsackie A7 virus infection occurred. In most of the 
confirmed cases, 37 in all, there were signs of meningitis 
without disturbance of motor function, but in 7 children 


^ paralysis of а poliomyelitis-like character developed, affect- 


МЫ 


ing one or more limbs in 6 and the face in one. 
7 children, one, a boy of 10 months, died. He became ill 


Of these 


with vomiting and inflammation of the throat 2 weeks after 
receiving a first dose of inactivated poliomyelitis vaccine into 
the right deltoid region. Encephalitis and weakness of the 


` right arm developed, followed by circulatory collapse and 


death within 3 days of the onset of the illness. Histological 
examination of the brain showed lesions in the pons and 
medulla indistinguishable from those seen in poliomyelitis 
virus infection, but only Coxsackie A7 virus (strain 1431) 


could be isolated from the faeces. \ 


This strain and another (1034) isolated from an infant in 
whom facial paralysis developed were inoculated intra- 
cerebrally into rhesus monkeys, an extract of the human 


` faeces being used. Both animals became excitable and 


developed tremors about the 9th or 10th day; weakness of 
the limbs followed with, in one of the animals, a left facial 
paresis. Both were then killed and histological examination 


of the brains revealed lesions in the cord and brain-stem ' 


similar to those found in the child who died. The medulla 
of one monkey was shown to contain Coxsackie A7 virus by 
inoculation of an extract into suckling mice, but no polio- 
myelitis virus could be detected on inoculation of the 
extract into cultures of monkey kidney and human thyroid 
tissue. Sera collected before inoculation and at the time of 
death showed the development of antibodies at low titre to 
Сохѕаскіё A7 but not to poliomyelitis virus. 

The authors suggest that the term “acute anterior polio- 
myelitis" describes a clinical and pathological condition 
which can no longer bé considered specific for infection with 
the classic three types of poliomyelitis virus. А 

$ A Ackroyd 


1205. Mass аа with Sabin and Cox Oral Polio- 


myelitis Vaccines: Experience in Monroe and Tompkins 


. Counties, New York, 1960 


М. L. RA1HÉUN, В. Н. BROAD, W. FoNr, S. MILHAM, and 
W. В. Ames. New York State Journal of Medicine [N.Y. 
St. J. Med.) 62, 1767-1775, June 1, 1962. 6 refs. 


Mass oral immunization against poliomyelitis was carried 


‚ out in 1960 in two counties in New York State. Three doses 


of monovalent Sabin oral vacciné were administered to about 
100,000 residents of Monroe County, mostly those of pre- 
school or school age. In Tompkins County a single dose of 


* Cox trivalent oral vaccine was given to nearly 30,000 indi- 
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. viduals, including adults and children. Both vaccines were 
tasteless and easily administered. There was some evidence 
of reáction following administration: a few cases of urticaría 
after the Sabin vaccine, possibly associated with the penicillin 
content, and during the campaign a short gastro-intestinal 
upset was prevalent in Tompkins County, a number of 
subjects complaining of this after vaccination. 

During the “season” following the campaign a few cases 
of paralytic poliomyelitis occurred in Monroe County, but 
there were no cases among those who had received the oral 
vaccine. An attempt to find the effect on antibody titre was 
` difficult. Generally it seemed that Type-I Sabin"and Type- 
Ш Cox were excellent both as original vaccines and as boos- 
ters after a previous Salk injection. Туре-ПТ Sabin and 
Type-II Cox were much less effective! 

The authors question whether, in the event of an epidemic, 
the determination of virus type and the mass feeding of the 
type-specific vaccine could be carried out in time to affect 

‚ the course of the epidemic: Е. H. Johnson 


1206. Antibody Response to Two Different Live Poliomyeli- 
tis Virus Vaccines 

J. Нотсніх, H. PLAGER, W. DECHER, and J. JACOBS. New 
York State Journal of Medicine [N. Y. St. J. Med. 162, 1776- 
1783, June 1, 1962. 2 figs., 7 refs. | 


In the mass poliomyelitis vaccination campaigns in Mon- 
roe and Tompkins Counties of New York State, a mono- 
valent Sabin vaccine being used in the former and a trivalent 

` Сох vaccine in the latter, a systematic double-blind con- 
trolled titration of pre- and post-vaccination blood speci- 
mens from volunteers in the cities of Rochester and Ithaca 
. allowed the two vaccines to be compared. The results-are 
-based on 601 serum pairs, 285 after administration of Sabin 
vaccine and 316 after administration of the Cox vaccine. 
Notice had to be taken of the age differences and of the 
difference in time since vaccination in that there were 3 doses 
of Sabin to only one of Cox. 

Types I and II Sabin were good at all ages, giving a four- 
fold increase in titre in 71% and 72% of cases respectively. 
Results were not so good for Type III—orily 56-975. This 
result was the same for all ages. Сох vaccine Type III was 
particularly good in children under 10 years, giving a four- 
fold increase in 90% of cases, but the effect of Types I and II 
was much less satisfactory. Both vaccines were particu- 
larly effective after a previous Salk injection or injections' 
which had not resülted in a raised titre. Thus they satis- 
factorily eliminated antibody gaps following previous Salk 
inoculation. ЕН. Johnson 


1207. Recent Results of Mass Immunization against Polio- 
myelitis with Koprowski Strains of Attenuated Live Poliovirus 
S. А. PLOTKIN. American Journal of Public Health and the 
Nation's Health [Amer, J. publ. Hith] 52, 246209, June, 
1962. 1 fig., 10 refs. : 


In the period 1959-61 vaccination with Koprowski Type-I 
and Туре-ПТ live attenuated poliomyelitis viruses was ad- 
ministered to 84 million Polish and Croation children aged 
. 6 months to 14 years. In ‘Poland in 1958 there had been a 
‘major epidemic of poliomyelitis of over 6,000 cases. In 
the post-epidemic year, 1959, and again in the.spring of 
1960 two inoculations of killed virus vaccine had been given. 
to a majority of the children. In order to estimate the effect 
of the live attenuated vaccine elaborate calculations were, 


tov 
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therefore п necessary, based on the titres in random samples 
of seruni from.children ‘of various ages in the different pro- 
vinces, Both in Poland. and Croatia the number of cases 
of paralytic poliomyelitis fell markedly in 1961. ` Particu- 
larly striking was the absence of the expected peak of cases 
in the summer, this being “unparalleled in the epidemio- 
-logical records of Poland". И was calculated that the con- 
version rates for sera which were negative to Type I and 
Type III before oral vaccination were better than 90% and 
that the epidemiological efficacy, or degree of prevention of 
paralytic poliomyelitis, was in the region of 90%. 
° H. Stanley Banks 


1208. Serologic Response of Nonimmune Subjects to Com- 
mercial Salk Vaccine: Response and Antibody Persistence 
with Four Doses 

M. L. Lerow, D. Н. CARVER, and F. C. Воввочз. American 
Journal of Diseases of Children [Атег. J. Dis. СААЛ 103, 
803-811, June, 1962. 5 figs., 24 refs. 


Paralytic poliomyelitis continues to occur in apparently 
well-immunized subjects. The present authors suggest a 
probable explanation based on the results of a serological 
study of the responses of 57 completely non-immune children 
who were aged 6 to 24 months when given the first of 4 
doses, over a 26-month period, of a representative commer- 
cial Salk vaccine available in America between 1957 and 
1959. "Thé children received two doses of vaccine with ah 
interval of one month between each, a third dose 7 months 
later, and a fourth 18 months after the third. They were 
followed up for a further 26 months. 

There was considerable variation in the primary responses 
and persistence of antibody to the three components of the 
vaccines. Туре II was the most effective and all the chil- 
dren were serologically immune to this type after the third 
dose. After 4 doses, the Type-I antibody titre stabilized at 
а level high enough to indicate that protection would last 
fbr a considerable time. Only 2 children had no detectable 
antibody tó this type 26 months after the fourth dose. The 


antigenic potency of the Type-III component was low and ' 
within a year of the fourth dose at least one-fifth of the chil- - 


dren lacked protection, to this type. Even immediately 
‘after the fourth dose the mean titre of the group for Type III 
was only 192 compared with а mean titre for Type П of 900. 

. It would thus appear that inadequate antigenic potency, 
especially of the Type- component, of vaccines used up 
to 1959 for primary vaccination was responsible for the lack 
of protection. This, it is hoped, has now been remedied, 
so that **with vaccines of proper potency long-lasting im- 
munity to poliomyelitis can be achieved without the need 
for more than an infrequent booster injection". 

A. Ackroyd 


1209. A Clinical, Epidemiologic and Laboratory Investiga- 
tion of Aseptic Meningitis during the Four-year Period, 
1955-1958. І. Observations Concerning Etiology and Epi- 
demiology 

М. L. Lepow, D. Н. Carver, Н. T. WRIGHT JR., W. A 
Woops, and F. C. Rossis. New England Journal of 
Medicine [New Engl. J. Med.].266, 1181-1187, June 7, 1962. 
26 refs. 


The authors analyse the results of virological and epi- 
demiological studies in a series of 407 patients admitted to 
the: Metropolitan General Hospital, Cleveland, Ohio, be- 
twéen 1955 and 1958 inclusive with a diagnosis of aseptic 


^ 


329 


meningitis. Cases of paralytic poliomyelitis, acute demye- 
linating encephalomyelitis, and post-infection ,encephalitis 


were excluded, as were cases in which parotitis was present ' 


on admission. Specimens of faeces from all the patients 
were examined by inoculation of cultures of mortkey kidney 
tissue, and in many cases the cerebrospinal fluid and throat 
$wabs were also examined. Serological examination was 
restricted to neutralization tests against poliomyelitis virus 
and complement-fixation tests with mumps antigens. А 
specific viral cause was established in 54% of the cases. 
The percentage due to poliomyelitis virus infections declined 


5 


from 12 to 4 during the period, while the percéntage due to . 


other enteroviruses remained unaltered at about 40 each 
year. Mumps-virus infections accounted for the remainder, 
although there were 14 instances of dual infections. 

The significance of enterovirus isolation from the faeces 
was gauged during 1957 when 408 healthy subjects were 
examined, 87 of whom were matched with patients from the 
total of 98 admitted to hospital that year with aseptic menin- 
gitis. Virus was isolated from 7:5% of the healthy subjects 
compared with 44% of the patients with meningitis. In 


only one patient among 72 with various other diseases in ' 


hospital at the same time was an enterovirus isolated from 
the faeces. An enterovirus was isolated from 41 out of 286 
specimens of cerebrospinal fluid. Whereas most: patients 
with Coxsackie-B virus in the cerebrospinal fluid also. har- 
boured the virus in the pharynx or intestinal tract, less than 
half of those whose fluid yielded an E.C.H.O. virus were 
7 found to harbour the virus in the throat or faeces. Мо virus 


‚ was ‘isolated from 150 specimens of normal cérebrospinal 


fluid. 

There were 11 families in which 2 or more members had 
aseptic meningitis. Subclinical infection in household соп- 
tacts was demonstrated by detecting the same type of entero- 
virus in the contacts of 18 out of 21 patients from whom virus 
was isolated. Of 27 patients from whom no virus was 
isolated, virus was demonstrated in the home contacts of 4 of 
them. 


The authors recognize that the laboratory procedures 


used in this study were limited and did not provide informa- 
tion concerning the possible role of the Coxsackie-A viruses, 
lymphocytic choriomeningitis virus, the arbor viruses, or thé 
leptospira as causative agents of the aseptic шешш 


syndrome. 


[No account seems to have been taken of the possibility 
that herpes simplex virus may have been the cause of a 
proportion of the cases.] J. E. M. Whitehéad 


1210. A Clinical, Epidemiologlc and Laboratory Investiga- 
tion of Aseptic Meningitis during the Four-year Period, 
1955-1958. II. The Clinical Disease and Its Sequelae 
М. L. Lerow, М. Coyne, L. B. THOMPSON, D. H. CARVER, 
and Е. C. Воввгчз. New England Journal of Medicine [New 
Engl. J. Med.] 266, 1188-1193, June 7, 1962. 16 refs. 


The clinical features of the syndrome of aseptic meningitis 
as manifested in 407 patients admitted to the Metropolitan 
General Hospital, Cleveland, Ohio, are described. [For 


the epidemiological and virological aspects of this series of ' 


cases see Abstract 1209.] The onset of the disease was 
accompanied by headache, vomiting, fever, and stiffness 
of the neck. From 15 out of 48' patients who complained 
of chest or abdominal pain, a virus of Coxsackie Group B 


was isolated. In 5 cases there was a complaint of sore. 


{ 
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Айра ok etit, "ОЁ T patients with a rash, ЕСН. virus - 


"Type 9 was isolated from 2. The illness lasted less than 2 
weeks in most cases. More severe illness was seen in 45 


.  pátients, 12 of whom had general and 2 һай focal convul- 


'sions. Cofnz or severe lethargy was observed in 15 other, 


patients. Blurring of the optic disk was seen in 4 patients 


ч and-transient sensory changes were detected in 3 others. ' 


Sa - Motor weakness sufficient to call for long-term care and 


` rehabilitation occurred in 4 patients, 3 of whom yielded а 
. virus of the Coxsackie Group B. The cell count in the 
cerebrospinal fluid (C.S.F.) exceeded 300 рег c.mm. in one- 


"third of the cases and in half of these it exceeded 1,000 рег. 


E c.mm. In' two-thirds of the patients there was a predomin- 
- ance of polymorphonuclear leucocytes in the C.S.F; Mumps 


~; Virus infections, however, were associated with high counts 


м. 


e. 
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^.^ infants suffering from cytoriegalic inclusion disease are . 
. reviewed. Isolation of the virus from the urine by inocula- 


MI 


Ў .- Whom “exhibited haemorrhagic manifestations. Chorio-. 


`7 and the-celis were predominantly mononuclear. - 
`` A total of 301 patients were followed up, those with more 
: severe illness and those with a history of previous disease of 
the central nervous system being excluded. Оп discharge 
from hospital 30% were completely well and remained so. 
Among the 179 who returned for examination in 3 months 
`` about 50% manifested -subjective or objective symptoms. 
Fatigue, irritability, and lack of concentration were common 
complaints. Objective signs of-limitation of passive move- 


ments.by muscular stiffness or of definite muscular weakness А 


‚ were observed in about three-quarters of the group. How- 
. 7 ever, over 95 7s. had recovered within a year. . 
J. E. M.. Whitehead P 


121, 7 Virologic and: Clinical Observations on " Cytomegalic 
^ Inclusion Disease 
- Т. Н. WELLER and J. B. а Мен England Journal 


-of Medicine [New Engl. J. Med.) 266, 1233—1244, June 14, 


a 5 figs., 34 Tets. 


Understanding . of the pathological significarice ot the 
cytomegaloviruses (salivary-gland viruses) in human disease 
has been hindered by the technical difficulties of cultivating, 
` the viruses, their antigenic variety, and their apparent 
ubiquity in certain population groups. In this paper from 
Harvard School of Public Health and the Children's Hos- 
pital, Boston, the clinical-and -virological findings in 17 


- tion of cultures of rolled primary human embryonic skin- 
.. Muscle tissue was successful їп 16 cases; in one case virus 
_ Was isolated from a liver biopsy specimen, the only source of 
~ virus available. In some cases the cytopathic effect- did 
not develop until 28 days after inoculation of the tissue cul- 
‚ tures. , Repeated positive cultures from the-urine were ob- 
` tained i in 13 cases, often for periods of many months, and іп: 
"one instance for 52 months. Мо virus was recovered from 
` single or multiple specimens of urine from 136 patients in 
: hospital suffering from illnesses sharing a common sign or 


‘patient with chronic candidiasis whose urine yielded virus 
. "and in whom there was minimal enlargement. of the liver and 
spléen. Persistent. hepatosplenomegaly. was observed: in 
. all 17 infants, 11 of whom were also jaundiced and 9 of 


retinitis was present in 5 infants and there was evidence of 

: cerebral calcification in 4. Microcephaly occurred in 14 
infants; in 5 it was present at birth and in 2 it developed 

~ 'during the second year of life. One of the 17 infants died 
. ‘in the third year of life and 14 of thé survivors showed 


- School of Hygiene and Public Health, Baltimore, 


: symptom with cytomegalic inclusion disease, except in one- 
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sequelae, 13 being mentally retarded, 6 severely SO. "Vary- 
ing degrees of motor disability were observed in 12. The 
authors álso studied 10 infarits їй whom liver biopsy ехашша- 
tion revealed histological changes suggestive of ° *neonatal 
hepatitis"; a cytomegalovirus was isolated. from the urine 
or ‘biopsy specimen in 5 of these patients. ` 

. [ft is impossible in an abstract to do justice to this excellent 
review of the clinical. and тоша! problems of this 
disease. ]- J. Е. М. Whitehead , 


1212. An ске Study of Murs; Its TEM: in 
Schools and Families 

М. В. MEYER. American Joumal of Hygiene ыш. J. 
Hyg.] 75, 259-281, March, 1962. 10 figs 35 refs. С. 


This valuable study from the Johns Hopkins University 
rovides 
new information on the epidemiology of mumps. It i$ 
‘based on epidemics of mumps in 5 private schools in Balti- 
more and in the families of children attending these schools; 
careful attention was paid to dates of contact and of onset 
and to the modes of contact between individuals. A total 
of 371 cases, observed over “periods up to 2 years, were 
studied and the data were thoroughly analysed. : 

The findings indicate that mumps is spread through thé 
community by way of school-children; with secondary 
spread to other.members ‘of the families concerned; thence 


' siblings of school age-continue the spread via their own 


schools and classes. “The pattern | of spread-of mumps is 
essentially similar to that of measlés when account is taken 
of certain differences between the two diseases, especially 
‘the high incidence of inapparent infection in mumps (up to 


` 40%), while in measles almost all the. infections are clinically. 


apparent. Other-important differences which,tend to mask’ 


` . the high infectivity of mumps include: (1) the longer incuba- 


tion ‘period. of, mumps, the median interval between cases 
being 18 days, compared with 12 days in measles; (2) the 


-rarity of clinically apparent mumps in’ children under 3 


years of age, with corresponding frequency of inapparent 
attacks at this age resulting in complete immunity or partial 


` immunity which таубе short-lived; and (3) the probability 


of a short period of high infectivity i in mumps, for a few days’ 
before the-onset of symptoms, in contrast with the infective 
жо of measles, which begins with the onset of symptoms. 

. “Н. Stanley Banks ' 


1213.: "The Pathogenesis of Psittacosis. Serial Studies on 
Rhesus Monkeys Exposed to а Small-particle Aerosol of the 
Borg Strain 


- M. H. McGavran, С. W. Bear, В. Е. ВЕВЕМРТ, and В. М. 


‘NAKAMURA. American Journal of Pathology [Amer. J. 
Path.) 40, 653-670, June, 1962. ` 22 figs., 16 refs. 


The pathogenesis of psittacosis was studied in 24 anaes- 


“thetized rhesus monkeys exposéd to а small-particle aerosol 


of the Borg strain of psittacosis virus in à laboratory of the 
70.5. Army, Fort Detrick, Frederick, Maryland. Evidence 
of infection was sought in the rectal temperature’ (taken 
daily), chest radiographs, the results of serum complement- 
fixation tests, and the findings at serial necropsies on animals 
killed at intervals up to.37 days. None of the, monkeys 
.died from psittacosis.- The initia] site of infection was in’ 
the respiratory bronchiole with subsequent contiguous 
centrifugal spread resulting in lobular pneumonia by’ the 
14th to 16th days: The. НТ reaction compriséd 


_ simple test to detect. ће blood donor who is a carrier of the- 


a топоййсїеаг-сей exudate rich in fibrin with “epithelial: 
hyperplasia at the advancing edge of infection; it was intra-- · 


luminar rather than interstitial. Resolution, which кз 
‘after 16 days and was complete by the fifth week, 

characterized: by disappearance ‘of ‘peutrophil акла, 
replacement of mononuclear leucocytes: by macrophages, 
and a nonspecific peribronchial and perivascular interstitial 
reaction. 
but were febrile between the, tenth and fifteenth days; 


complement-fixing antibodies developed i in the serum in the 


second and third weeks. 
Psittacesis virus was found in the lung for 3 weeks, even 
after maximum levels of seřum antibodies had been attained; 


it was isolated for shorter periods from tracheobronchial 


lymph nodes, blood, liver, and spleen. г 
Буг à СУЫ . В. Geraint James 


1214. Serum Hepatitis from Transfusions of Blood 
J. G. -ALLEN and W. А. SAYMAN. Journal of the American’ . 


Medical Association |J. Amer. ‘med. Ass.} 180, 1079-1085, 
June 30, 1962. 3 refs. i 


Certain factors influencing the` occurrence of hepatitis 
following blood transfusion_were studied in a random 


sample of 21:4% of 11,627 patients given. transfusions ` 


during the decade 1946-56 at the University of Chicago 
Clinics. In just over one-half of the patients-in whom serum 
hepatitis developed the incubation period ranged from the 


30th to the 60th day after transfusion. The over-all attack” 


rate for all patients receiving blood was 3%., The number 


of transfusions received by a patient was a more important - 


factor than age, blood group, race, or sex. Women received 
more transfusions than’ men, this' being explained by the 
frequency with which they were given during gynaecological 


operations, for puerperal haemorrhage, and in women sub-. 


jected. to' mastectomy." No deaths attributable to serum 
hepatitis occurred in patients under the age of 36 years, but 
fhe mortality among those in whom hepatitis developed 
after the age of 40 years was 23%. The over-all mortality 
for all patients receiving blood was 0:95. 

The authors cónclude that there is a great need for a 


hepatitis virus. _ D. Geraint James . 


у 
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- 1215. Crossdnfectlon: Its Control in an Orthopaedic Hos- 


. duced other theoretical measures for the reduction of cross- . 


E 


pital by Means of à Cubicled Isolation Ward 


C. Н. Lack, A. G. Towers, and F. H. STEVENSON. Lancet , 
[Lancet] 1, 1228-1231, Junie 9, 1962. 4 figs., З гей. 


"Ihis i$ an important contribution to the very large prob- 
lem of the control of staphylococcal and other cross-infectión 
in hospitals. The staff of the Royal National Orthopaedic 
Hospital, Stanmore, Middlesex, plagued by many post- 
operative infections due to hospital staphylococci, revised 
their dressing techniques, abolished dry sweeping, and intro- 


infection. The very limited results obtained with such mea- 
sures:convinced them that isolation of infection was neces- 

sary, and some 2 years ago an isolation ward of 17 rooms, 
with a control 6-foot corridor, was constructed from. an 
existing open ward. [This is probably the cheapest form of 


isolation ward that can be made available rapidly and on a 
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During the infection the monkeys remained well,” 
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wide scale in existing hospitals, ‘and it is open to weighty : 
theoretical criticism. For example, it must be admitted 
that air currents from the corridor may convey staphylococci 


d 


into the cubicles. Ín Sweden great expense has been in- - 


> curred, as well as maintenance difficulties, by the construc-, 


tion of isolation blocks with air locks between corridor and . 


. Tooms, and the practical question arises whether or to what 


extent such expensive provision is necessary.] ~.. 
* The success now reported from. Stanmore—an' abrupt 
reduction in the percentage of postóperative septic (staphylo- 


- coccal) cases from.a more or less steady 5% before 1959 to -. 


1:022; in 1961, and a similar reduction in the proportion оѓ . 


penicillin-resistant staphylococci isolated—serves to indicate ` 


‘the sort of improvement-that can be achieved by.the skilled 


and intelligent use of the degree of isolation possible in such ' 
а reconstructed, ward.. The nursing and other details of 


' technique applied to the daily running of this isolation ward 


are briefly but adequately set out, and nothing could more 
clearly show the need in this type of work for skilled direc- 
tion based on laboratory findings and for а trained staff to 
carry out the rules. ..: 


Some valuable bacteriological investigations’ on the i 
patients, the staff and their clothes, апі ће rooms and their ^ 


contents were made. As а result of the knowledge so” 


E 


^ 


acquired certain techniques were omitted and others tight- _ UO 


ened up. For example, under the conditions present, nasal 
carriage by the staff was not found to be a problem; the 
use of plastic aprons soaked in 0:1% chlorhexidine and hung . 


to. dry under a hot-air fan was upheld; and the role of 


nurses’ uniforms, books, vacuum-cleaner, and blankets in 
the conveyance or non-conveyance of infection was defined. 
A finding that must be emphasized is that no-spread of any 
one staphylococcus occurred from room to room. This is 
a remarkable tribute to the efficiency. with which this раг-. 
ticular unit was run during. the trial period of 2 years. 

.^ -H. Stahley Banks. 


:1216. Repair after Gangrene Due to: Waterhouse-Friderich-.- 


sen Syndrome . 
7. NEUMAN, J. SHULMAN, and S. KEDAR. American Journal 
of Diseases of Children [Атег. J. Dis. Child, .] 103, 822-826, 


+ June, 1962. 9 figs., 15 refs. 


This paper.from Rothschild-Hadassah University fior: у 
pital, Jerusalem, describes the surgical repair of post-. 
gangrenous lesions “due to-Waterhouse-Friderichsen (W.F.) 


‚ syndrome”. [However, in the abstracter's opinion, the 3 


, 


а 


ри 4 


cases mentioned have not been clearly shown to be examples . : 


of this syndrome.] In the first case a girl aged 5 years had 
meningococcal septicaemia with a profuse petechial rash 


“and many ecchymoses 2 to 4 mm: in diameter scattered over 


the face and body. [Whether the blood pressure (60/40 


mm. Hg) and the pulse rate (140 to 160 per minute) were... - 


sufficient evidence of the extreme shock that would permit + 


classification as W.F. syndrome is impossible to determine . 


from the data supplied:] The skin lesions illustrated in this . 


саѕе (реіесћіяе, purpuric areas, and button-like indurations: : zt 


and necroses) are quite characteristic of the severe ordinary * 


form of meningococcal septicaemia, although they may also ` 


occur in the W.F: syndrome. In Case 2, that.of a boy of 8, 


. there was a history of meningococcal septicaemia 5 years ` 
` previously [no mention of W.F. syndrome]; and Case 3 


seems to have been one of varicella gangrenosa 11 years, 
earlier with subsequent gangrene of the extremities and 
extensive amputations. } 


4 
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=. was normal. 

especially the y-globulins, was noted between the 4th and 
` the 12th days. The authors recommend thorough bio- 
' chemical investigation of each case before treatment is 
. begun. 


The surgical treatment described seems to-have effected 
considerable improvement in these сазез. The skin sloughs 
that may be associated with a profuse meningococcal rash 
usually heal well with conservative treatment, but in Case 1 
the size of the ulcers left.after separation of the sloughs seems 
to have justified skin-grafting, while the smaller lesions were 


- . excised and sutured. In Case 2, where flexion contractures 
‚ "of the fingers had ensued, the scar tissue was excised, а Z 


plasty performed, and the bare area skin-grafted. In Case 3 
deformed united fingers were separated from one another 
and skin-grafted. Н, Stanley Banks _ 


1217. Electrolyte Metabolism in Tetanus. (Sul ricambio 


‚ elettrolitico nella infezione tetanica) 
`А. CoMPARINI and С. RANERI. Ospedali d'Italia-Chirurgia 


[Osped. Ital.- Chir.] $ 473-483, April [received July], 1962. 


} 35 refs. 


. The authors, working at the Santa Maria Nuova Hospital, 
Florence, investigated the metabolism of the electrolytes 
(chlorides, sodium, and potassium) in 10 cases of tetanus, 


. and carried out certain biochemical investigations on the, 


blood and urine. During the acute period of the infection 
they observed retention of the chloride and sodium electro- 
lytes. The potassium level in the blood and in the urine 
A slight increase in the plasma proteins, 


_ Franz Heimann 


1218. “Inefficiency of Purified Diphtheria Formol Toxoid in 
Primary Immunization against Diphtheria 
MEDICAL RESEARCH COUNCIL COMMITTEE ON DIPHTHERIA 


‘Toxo. British. Medical Journal [Brit. med. J.] 2, 149-151, 


July 21, 1962. 9 refs. 
In order to-assess the immunizing efficacy of the diphtheria 


> plain formol toxoid, 5 separate trials were carried out in 


children, 6 to 12 months old, who were brought to clinics 
for routine immunization against diphtheria. 


between doses differed with each trial. Formol toxoid was 
administered subcutaneously and the immunizing response 
was assessed by antitoxin titration of samples of serum. . 
In all the trials there was a very poor and inadequate im- 
munizing response, and it is concluded that diphtheria plain 
formol toxoid in its highly purified form is not suitable for 


"primary immunization against diphtheria. То obtain ade- 


quate primary immunization this purified antigen must be 


combined with an adjuvant such as pertussis vaccine or a · 
© mineralcarrier such as aluminium hydroxide or phosphate. 


John Fry 


1219. Typhoid Carriers, with Special Reference to Patients 
-Treated with. Chloramphenicol. (Beiträge zur Frage der 


б Typhusbazillendauerausscheider mit besonderer Hinsicht 


auf die mit Chloramphenicol behandelten Typhuskranken) 


- D. Мочмсн. Zeitschrift für die gesamte innere Medizin 


und ihre Grenzgebiete (Z. ges. тп. Med.] 17, 424-431, May 15 
[received July], 1962. 4 figs., 15 refs. 


-Among 466 patients who had been treated for typhoid 
fever at the Hajdu-Bihar District Hospital, Debrecen, Hun- 
gary, between 1949 and 1960, the author found 19 carriers 
(4%). of the 310 who had been treated with chlorampheni- 
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In each trial > 
‚ formol toxoid was given, but the doses and the intervals 


col, 2 (0:7%) had died and 18 (5-8%) had become carriers, 
while of the 156 who had not been so treated, 24 (15-494) had 
died and only one had become a carrier. Factors favouring 


- the development of the carrier state are, in the author's 


view, too low dosage of chloramphenicol, administration of 
the drug over too short a period, and the presence of disease 
of the gall-bladder and biliary passages. Typhoid bacilli 


“tend to persist in the body and relapses to occur in such 


cases. "The most suitable time for beginning treatment with 
chloramphenicol is during the second week of the disease. 
Prophylactic inoculation, passive immunization with y- 
globulins, and adequate treatment with chloramphenicol 
help to reduce the number of catriers. Franz Heimann | 


1220. Food Hygiene on Board Ship 
B. C. Новвз, J. M. Rrrcurs, and E. D. Rrrcure. Journal 
of Hygiene |J. Hyg. c )] 60, 259-278, June, 1962. "42 


. refs. 


An investigation info food hygiene on a luxury liner during 
a Mediterranean cruise and on a smaller ship making a 3- 
month voyage round the tropics is described in this paper 
from the Central Public Health Laboratory, London. A 
bacteriological laboratory was installed in each ship for the 
purpose of the investigation. The principal findings and 
recommendations made to the shipping company are sum- 
marized as follows. Drinking-water shipped at all ports, 
including those ih Britain, should be chlorinated immedi- 
ately after the water is taken aboard, since the hoses making 
connexion with the mains are liable to be contaminated- 
Faults in ice-making machines may be responsible for grossly 
contaminated ice and iced water; these machines should be 
frequently examined. Liquid milk should be shipped in 
5-gallon (22-7-litre) churns; these are convenient for hand- 
ling on.board and should not be used again during the 
voyage. Swimming-bath water should be chlorinated in tlie 
tropics, even when changed twice daily. Dried products 
Such as ice-cream powder, coconut, and dried or frozen eggs 
should be of good bacteriological quality and free from 
Salmonellae. Cooked crayfish should not be,split in the 


. raw-fish department, but on a clean, impermeable surface 


elsewhere. [Crayfish salad can be a frequent source of 

food poisoning.] During the preparation of imitation 

cream special attention should be paid to the hygiene of the 

hands. Savoy bags for storing and for piping cream stiould 

be of plastic or nylon and should be boiled thoroughly 

after being: cleaned. Salads and dessert fruit should be 

washed in water containing 80 p.p.m. of sodium hypo- ` 
chlorite. Dish covers, which are apt to harbour small 
quantities of contaminated food, should be washed and 
sterilized regularly. Washing-up water in machines should 
be maintained at a temperature of 70? to 80? C.; otherwise, 
a strong bactericidal detergent is required. Cloths and 
cutting boards used in the galley should be Soaked overnight 
in a solution of sodium hypochlorite. 

On the Mediterranean cruise.54 cases of gastroenteritis 
were-reported. Neither Salmonellae nor Shigellae were 
found, but heat-resistant Clostridium welchii was isolated . 
from 6 of the 28 faecal specimens examined, and the clinical 
picture was that of СЇ. welchii poisoning—namely, diarrhoea 
and abdominal pain, in most cases without vomiting and- 
pyrexia. 

[This is a РЕЗА investigation.] 

: Н. Stanley Banks- + 
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1221. Critical Study on 40 Children Previously Vaccinated 
with B.C.G., Admitted - with a Diagnosis of Tuberculosis. 
(Etude critiqué de 40 observations d’enfants admis avec le 
diagnostic de tuberculose initiale, antérieurement vaccinés 
par le B.C.G.) 

J. GERBEAUX and J. Hepert-Jouas. Archives Srangaises de 
pédiatrie (Arch. franç. Pédiat.] 19, 219-230, Feb. [received 
May], 1962. 2 refs. 


The authors describe a study of 40 infants with a history 
of B.C.G. vaccination who later developed tuberculosis on 
exposure to natural infection, special attention being paid 
to the adequacy of the technique of vaccination and the 
subsequent post-vaccination tuberculin sensitivity. 

In one group of 17 infants the initial diagnosis of tubercu- 
losis was probably incorrect. In 6 others the technique 
used had been inadequate. Ina further 12 infants the tuber- 
culin sensitivity had disappeared before exposure to the 
natural infection, and in 3 the sensitivity had been very 
weak when exposure occurred. 
sensitivity after vaccination persist at the time of the natural 
infection. 

In the authors’ experience most of the cases of tuberculosis 
in B,C.G.-vaccinated children occur either in those who have 

' not been rendered tuberculin-sensitive by the vaccine or in 
‚ those in whom the sensitivity has disappeared at the time of 
contact with the natural infection responsible for the disease. 

T. M. Pollock 


1222. "The Effect of Isoniazid Prophylaxis on Tuberculosis 
Morbidity Among Household Contacts of Previously Known 
€ases of Tuberculosis 

Е. W. Mounr and S. Н. FEREBEE. American Review of 
Respiratory Diseases [Amer. Rev. resp. Dis.] 85, 821-827, 
June, 1962. 1 ref. 


A study of the prophylactic value of isoniazid in household 
contacts of'802 previously known cases of tuberculosis is 
reported from the United States Department of Health, 
Education, and Welfare, Washington. Of 2,814 contacts 
1,351 were given a placebo and 1,463 received isoniazid. 
The dosage depended on-age, adults being given 300 mg. 
daily (approximately 5 mg. per kg. body weight) for a year. 
Approximately 48%, of the contacts given a placebo and 46% 
of those given isoniazid' took the drugs faithfully for the. 
entire year: During the year 3 taking isoniazid developed 
active tuberculosis (primary in one, pleural effusion in one, 
and pulmonary in one) compared with 9 (primary in 2 and 
pulmonary in 7) taking the placebo. Та the 3 years since 
the year of the trial 3 further cases of tuberculosis have be- 
come known in each group. G. M. Little 


1223. Tuberculosis in Man, Dog, and Cat 5 

V. M. HAwTHORNE and I. M. Lauper. American Review 
. of Respiratory Diseases [Атег. Rev. resp. Dis.] 85, 858—869, 
June, 1962. 7 figs., 24 refs. 


The authors of this paper fromi the Western Regional 
Hóspital Board, Glasgow, examined 48 dogs arid cats which 
were contacts of subjects suffering from active tuberculosis. 


In only 2 cases did adequate - 


Mycobacterium tuberculosis was recovered from 4 dogs and- 


3 cats, the strains isolated being human. gAt necropsy on 
3 of the dogs and on the 3 cats Myco. tuberculosis was not 


recovered. Of 354 contacts of 31 dogs dying from tubercu- · | 


losis, 41 were found to have evidence of active tuberculosis. , К ; 
In 16 instances the owner ог a member of the family showed. - 


evidence of tuberculosis and in 7 the probable contact was 
traced to а neighbour or to a previous owner. The authors 
emphasize that tuberculous animals should be reported to 
the public health authorities and that strict hygienic pre- 


cautions should be taken in tuberculous households where . 


pets have not been prohibited. S 

The technique of using B.C.G. vaccination as а diagnostic. 
test for detection of tuberculcsis in dogs and cats is described. 
From a comparison of the results with this test with those 


of the tuberculin test with purified protein derivative, the, f 
authors concłude that in this series the- former had marked : 
С. M. Little- . 


advantages over the latter. 


‚ RESPIRATORY TUBERCULOSIS 


1224. Tuberculosis in Pakistanis in Bradford  ' 
'D. К. Stevenson. British Medical Journal [Brit. med. J.] 1, 
1382-1386, Мау 19, 1962. 5 refs. ‚ 


' Since 1954 there has been a considerable increase in the ` 


number of Pakistanis living in Bradford. Most of these are 
males, aged 20 to 40, who work in the combing industry of 
the wool textile trade. 


are Pakistanis) was higher than that in all adult males resident 
in-Bradford.: The number of cases of tuberculosis in the 


British population in Bradford іп 1961 was 186, giving an. 


incidence, accepting the population as 290,000, of 0:06% 
per annum; the incidence among the Pakistani population 


-was approximately 1-8%, or 30 times higher. - 
Between 1955 and 1959 an investigation was carried out .. 


in Pakistanis admitted to hospital with tuberculosis. to 
determine whether they had active tuberculosis at the time 


of immigration or whether they developed the disease after . 
In 33% tuberculosis was, diagnosed: 


entry into Britain. 
within 12 months’ of entry, and in 40% to 50% the chest 


` radiograph was abnormal at the time of immigration. 


It is strongly recommended that all immigrants should be 
subjected to x-ray examination of the chest at the time of 
entry into the United Kingdom. T. M. Pollock 


1225. Tuberculosis among Indian Immigrants to a Midland 
Industrial Area 


- J. ASPIN. British Medical Journal [Brit. med, 71-1, 1386- n 


1388, May 19, 1962. . 5 refs. 


By the end of 1960. there were an estimated 3,000 adult A 


Indian immigrants living in Wolverhampton, equivalent to 


“2% of the local population. Since January, 1954, tubercu- 


losis has been diagnoséd in 62 adult Indians and 5 Paki- 
Stanis. The number of.new cases of tuberculosis among 
Indians is increasing each year. 


333 ` 


By 1961 the number of cases of : 
tuberculosis in male Asians in the city (about 85% of whom ` 


" 


2.334 — E 
ТА study of the radiological appearances of the chest and 


the clinical type of tuberculosis suggested that опу about 


- 13 (09°) of the 67 cases would have been revealed by a Chest 


' radiograph obtained on entry into Britain. In about 97; 


. of the Indians there was resistance to streptomycin, PAS, or 


isoniazid, a higher percentage than would be expected in the 


"British population. 


“It is recommepded that all Indians should be subjected to 


- x-ray examination of the chest before they are accepted on 


- the list of a general practitioner and thereafter once a year. 


T. M. Pollock 


` 1226. Ethlonamide in Association with Tsontazid Infusion 


in the Treatment of Chronic Pulmonary Tuberculosis. 


- (L'associazione etilisotiamide-isoniazide perfusione nella 


, 


terapia della tubercolosi polmonare cronica) 
T. TopoRoir, А. ViGoNr, and Е. GiAcoMuzzi. Minerva 


> ` medica [Minerva med.] 53, 1523- 1526, May 16, 1962. 24 
. refs. - 


This is a report of 15 cases of long-standing pulmonary 
tuberculosis treated at the Cuasso al Monte Sanatorium, 


^ Varese, Italy, with ethionamide and isoniazid. All the 


patients were males and their ages ranged from 35 to 60 
years. АП had received various forms of antituberculous 
treatment, to which the organisms responsible for their 
disease had become resistant. [The drugs previously used 
are not specified.] Mycobacterium tuberculosis was present 


‘in the sputum of-all the patients. The authors treated them 
‚ for 60 days with ethionamide 1 g. daily orally for 2 successive 


days alternating with isoniazid 500 mg. daily by intravenous 
infusion for 2 successive days. To avoid initial intolerance 
the dose of ethionamide was only 0:5 g. on the first 2 days 
of that drug and 0-75 g. on the second 2 days; thereafter 
1 g; was given. In nearly all the cases there were signs of 
gastro-intestinal intolerance, which disappeared if ethion- 
amide was withdrawn for a few days, and were less severe 


'. when it was resumed. In one case only was it necessary 
' to stop the ethionamide altogether, because of persistent 


diarrhoea. Atthe end of the course Myco. tuberculosis could 


"no longer be detected in the sputum of 9 of the cases and the 


erythrocyte sedimentation rate had becomie normal in 12. 
Subjective symptoms, such as cough, were relieved and in 
some cases improvement in the x-ray appearances was noted. 
In the authors’ view, ethionamide should always be given in 
association with isoniazid, because crossed resistance between 
the two drugs does not occur. J. A. Farfor 


1227. Treatment of Tuberculous Primary Infection with 
Isoniazid and Ethionamide in High Dosage. (Le traitement 
de Ја primo-infection par l'association I.N. H. -éthionamide 


^ à doses élevées) 


"A. pg Мооар and Н. Fieuz. Revue de tuberculose et de 


pneumologie [Rev. Tuberc. (Paris)] 26, 340-352, Feb.- 
‘March [received June], 1962. 8 figs. 

This paper describes the treatment of 161 children at the 
Lafayette Preventorium, Haute-Loire, France, over а period 
of Z years, with isoniazid and ethionamide in association 


-and in high dosage. The younger children received 25 mg. 


of isoniazid per kg. body weight and 25 mg. of ethionamide 


‚ .per kg., the older children 10 mg. and 15 mg. per kg. respec- 


tively. With a-view to preventing side-effects, nicotinamide, 
pyridoxine hydrochloride, and aneurine hydrochloride were 


“ts . also given, on the supposition that the isoniazid-ethionamide ~ 


` TUBERCULOSIS. 


` pulmonary tuberculosis. [Unfortunately, 


treatment causes a deficiency of the B-complex vitamins. 
Tolerance tests are described in detail. Assessment of the 
efficacy of the treatment is, the authors observe, difficult, 
both because of the variability in the evolution of the affec- 
tion and because of the many forms which the lesions may- 
take. 

For various reasons, 30 patients were excluded from ` 
the study. Of the remaining 131 patients, 107 had recent 
lesions‘and 24 had lesions of long standing—that is, of more 
than 4 or 5 months’ duration. “Good” or “very good" 
results were recorded in 85% of the former group and in 
58% of the latter group. The results were a little less satis- 
factory and much slower in appearing when treatfnent with 
isoniazid-ethionamide followed that with isoniazid-PAS 
or isoniazid-streptomycin. It is therefore important to 
treat severe forms with isoniazid-ethionamide from the 
beginning. The authors conclude that the combination 
of isoniazid and ethionamide is the most effective treat- 
ment available. The addition of nicotinamide, pyridoxine 
hydrochloride, and aneurine hydrochloride appears to be 
useful in preventing side-effects. Norman F. Smith 


1228. Atypical Mycobacterlà and Pulmonary Disease 
Н. B..GmEENBERG and M. CAMPAGNA. Geriatrics [Geri- 
atrics] 17, 456-463,-July, 1962. 6 figs., 15 refs. 


Among patients attending the New Orleans Tuberculosis 
Clinic between 1958 and 1961 because of x-ray evidence of- 
lung disease or a history of tuberculosis, atypical myco- 
bacteria were isolated from sputum cultures of 40. The 
patients were almost equally divided between Negroes-and 
Caucasians and the majority were men aged from 41 to 78. 
years. Photochromogens and the Battey strain of myco- 
bacteria (slow-growing and non-pigmented) were found most 
commonly, the former occurring in 13 patients and the latter 
in 15. Skotochromogens were recovered from 12 patients. 
and “rapid growers” from 4. 

The patients fell into three groups, the first including 18 
who had been treated for proven, pulmonary tuberculosis. 
Progressive disease attributed to atypical mycobacteria 
occurred: in only one case. The appearance of atypical 
mycobacteria did not seem to follow inadequate treatment, 
as the majority of patients had received "continuous chemo- 
therapy for 12 months or longer". The second group con- 
sisted of 13 patients, observed for more than 3 years, whose 
chest radiographs had been'unchanged and sputum cultures 
negative for tubercle bacilli until atypical mycobacteria were - 
discovered. In 3 of these patients extensive pulmonary 


‘disease occurred, but in the rest there was no *''discernible 


change in pulmonary lesions or clinical status". In tlie 
third group extensive lung disease resulted from atypical" 
mycobacteria which were early identified in sputum cultures: 


: There was no history of previous lung disease, and response 


to chemotherapy was similar to that of patients with acute 
the types of 
organism in each of these groups аге not shown or relation- ` 
ships analysed.] 

In 4 patients with extensive pulmonary disease different 
groups of atypical mycobacteria were found, and in 3 others 


Mycobacterium tuberculosis was found in alternation with 


atypical organisms. 
.In their discussion the authors suggest that atypical myco- 


‘bacteria may well be variants of Myco. tuberculosis. 


W. Raymond Parkes . 


Venereal Diseases _ E" 


1229. The Return of the Venereal Diseases 
F. J. G. Jerreriss. British Medical Journal [Brit. med. J.) 1, 
1751-1753, June 23, 1962. 4 figs., 8 refs. А 


The recent increase in the prevalence of venereal diseases 
in Britain is considered in the light of the Ministry of Health’s 
statistics and the studies of the British Cooperative Clinical 
Group, but particularly from the returns of a London clinic 
(St. Mary's Hospital) situated in an area in which large 
numbers of West Indian and other immigrants reside. 

` “Ву far the greatest" cause of the increase in venereal 
diseases since 1955 is considered to be immigration. In 
1960 at St. Mary's only 309; of male patients with 
gonorrhoea were born in the United Kingdom; 40% were 
West Indians, 10% of other coloured races, and 20% of 
other groups. Thenext most important cause of the increase 
in venereal diseases in London is considered to be the male 
homosexual, 70% of patients with early syphilis who attended 
St. Mary’s Hospital in 1961 admitting to homosexual con- 
tact. [The figures for gonorrhoea are not given.] The 
third cause is said to be the increase of promiscuity among 
young persons. At St. Mary’s Hospital 37% of cases of 
gonorrhoea in teenage males affected those born in the 
United Kingdom (a higher figure than the 307; of the total 
cases), from which it is concluded that, if the situation in the 
rest of the country were similar, then much of the increase 
of gonorrhoea in this group is accounted for by young 
immigrants. The opinion is expressed, on the reasoning 
that approximately one male teenager to 2 females was 
treated for gonorrhoea in the clinic in 1960—а greater pro- 
portion of females than the nearly 4 to 1 encountered for all 
ages in all clinics—‘‘that the greater part of the increase of 
venereal disease among young people is due to their associa- 
tion with immigrants. of all colours, and to the general 
increase of venereal disease caused by the latter, making 
promiscuous youth more liable to infection’. That drug 
resistance is a reason for the increase is considered to bea 
fallacy. 

Methods recommended to check the increase include 

health education, limitation of immigration, proper housing 
provision for immigrants, and the repatriation of immigrants 
convicted for sexual crimes. — , 
. [The British Cooperative Clinical Group studies referred 
to have shown, if anything, a lower proportion-of teenagers 
in.the clinics, with a majority of West Indian male immi- 
grants, than in the rest of the country.] R. В. Willcox 


1230. ‘Treatinent of Gonorrhoea with Actinospectacin . 
$. M. -Lamp and G. TAYLOR. British Journal of Venereal 
Diseases [Brit. J. vener. Dis.] 38, 60—63, June, 1962. 2 refs. 


The authors, at the Royal Infirmary, Manchester, used 
actinospectacin ("trobicin"), an antibiotic produced by 
Streptomyces spectabilis n.s., in the treatment of 67 males 
suffering from gonococcal urethritis. А single injection of 
2 g. of the antibiotic dissolved in 5 ml. of distilled water 
resulted in cure in 47 of 50 cases, With a single injection 
of 1 g. in 2:5 ml. of distilled water cure was obtained in only 
11 out of 16 cases. These cure rates were calculated on 


the assumption that patients who did not return for examina- | 
tion after treatment were cured. There, were 10 such 
patients in the first group and 2 in the second. In one 
patient given 0-5 g. of actinospectacin no improvement was 
noted. 

The minimum concentration of actinospectacin required 
to inhibit the growth of the gonococcus was estimated in 37 
cases before treatment and in 5 cases after re-isolation of the . 
gonococcus following unsuccessful treatment. In 2 of the 
5 cases there was a marked rise in the minimum inhibitory 
concentration after 1 g. of actinospectacin had failed to cure 
the disease. There were no untoward general reactions to 
treatment, but 3 patients complained of local discomfort at 
the site of injection. 

It would appear that actinospectacin is an effective alterna- 
tive to penicillin in the treatment of gonorrhoea [but its , 
use should be limited to carefully controlled series]. The 
authors consider that it should be of value in cases due to 
gonococci with increased resistance to penicillin and strepto- 
mycin and in patients hypersensitive to these antibiotics. 

Eric Dunlop 


SYPHILIS 
1231. Seronegativity in Primary Syphilis. (Sulla carenza 


sierologica nella sifilide primaria attuale) 
$. D. Randazzo. Minerva dermatologica [Minerva аегт.] 
37, 139-144, April [received June], 1962. 26 refs. 


The author, writing from the University of Catania, Sicily, 
describes 183 cases of primary syphilis in many of which 
seropositivity developed later than the 25th day, or not at 
all. The age, sex, and occupation of the patients and the site 
of the primary lesions are summarized. Multiple primary 
lesions were present in 2 women and in 36 men, and in a 
further 50 cases the primary lesions were otherwise atypical. 
In all the cases the history, the clinical examination, and the 
dark-ground examination put the diagnosis of syphilis 
beyond doubt. : 

In 67 (36°) of the cases serological tests were negative 
at the time of the appearance of the primary lesion, although 
regional lymphadenopathy was present and the dark-ground 
findings were positive. In 25 of these cases the serological 
reactions were still negative on the 70th day and did not" 
become positive until the first signs of the secondary stage 
appeared. Provocative and, later, curative specific treat- 
ment produced seropositivity in a further 16 cases within 
180 days of the appearance of the chancre. Finally, 9 cases 
remained seronegative over 180 days, although specific 
treatment produced a Herxheimef reaction and other effects. 
In 2 of these 9 cases the treponemal immobilization (T.P.I.) 
test was positive from the 30th day; in the remaining 7 the 
T.P.I. test and the classical serological tests remained nega- 
tive for over 180 days. The citochol reaction was the first 
to become positive, followed by the Kahn and microgen 
reactions, The Wassermann reaction became positive, both 
with cardiolipin and beef heart antigens, 7 to 10 days after 
the citochol reaction. * , 


335 


336 . | 
- In the other 116 cases (64% of the series) the classic 
serological tests were positive in the primary stage; the 
Т.Р.І. test was positive in 8 cases, doubtful in 14, and nega- 
tive in 94. 
‘The author discusses these findings in relation to published 
^work. Factors which may play a part in persistent sero- 
negativity are the antibody-forming capacity of the patient, 


>’ ^ the antigenicity, of the organisms, and the insensitivity of 


zy 


the available tests. In the 9 cases which remained sero- 
: Regative Гог 180 days the serological reactions may have 
been affected by the treatment, which in their case was 
started on the 70th day. The frequency of prolonged.sero- 


"+ negativity must not be allowed to lead to a false sense of 


\ 
i 


security on the part of the patient or to become a danger to 
ihe public health. F. Hillman 


1232. The Problem and Importance of False Positive Re- ' 


actions in Serological Tests for Syphilis. (Die Problematik 
und die Bedeutung der unspezifisch positiven Reaktionen in 
der Lues-Serologie) 

А. Kern. Dermatologische Wochenschrift [Derm. Wschr.) 
‚ 145, 633-655, June 23, 1962. 8 figs., bibliography. 


In recent years there has been increasing interest in the 
specificity of serological tests for syphilis, and since the dis- 


` ^ covery of the treponemal immobilization test by Nelson and 


Mayer in 1949 it has become possible to distinguish with 
. considerable accuracy between specific and non-specific 
reactions. Тһе, diminishing incidence of syphilis in many 


countries Bas produced a relative increase in the number of- 


cases with non-specific reactions and heightened the im- 
portance of accurate diagnosis in patients in whom, зего- 
logical tests give positive results. The fact-that some of the 


+з Subjects who have non-specific reactions eventually develop 


serious disease, usually in the form, of systemic lupus ery- 
thematosus or other collagen disease, lays a new responsi- 
bility on the venereologist investigating patients with positive 
serological reactions. Knowledge in this field of medicine 
has advanced slowly but steadily and the literature is Volu- 
minous. А thorough review of the relevant literature of the 
last 50 years is therefore welcome. This paper from the 
Karl Marx University, Leipzig, covers the subject in great 
detail and gives a clear and accurate account of the work 

. оп which the present concept of the biological false positive 

- reaction is based. There is an interesting discussion on 
‘the possible mechanism of the anomaly and on its causes. 
, [The bibliography of 168 items is exhaustive and the paper 
^ js most useful for purposes of reference.] 


URS | R. D. Catterall 


— 


1233. The Action of Penicillin in Late Syphilis: Persistence 
of Treponema pallidum after Treatment. Part I. Experi- 
mental Syphilis. (Etude de l'action de la pénicilline dans la 
syphilis tardive: persistance du tréponéme påle après traite- 
.ment. iere partie. La syphilis tardive expérimentale) 
P. Co т, L. J. Borex, and P. Durer. Annales de I’ Insti- 
' tut Paice "Ann. Inst. Pasteur] 102, 596—615, May, 1962. 


. - 8 figs., 13 refs. 


This is a study, from the Alfred Fournier Institute, Paris, 
of the persistence of Treponema pallidum in 50 rabbits infected 


77 with the Nichols strain of that organism and treated with 


benzathine penicillin. 
The treponemal immobilization (Т.Р.1.) test was negative 
. in all the animals before inoculation. The progress of the 


VENEREAL DISEASES 


disease was observed by repetition of this test and by examin- 
ation of the lesions and lymph nodes by a special silver- 
staining technique (which is described). The rabbits were 
treated, 2 years after inoculation, with benzathine penicillin' 
in a dosage corresponding approximately to 14 mega units 
in a man weighing 70 kg. Transplant of lymph nodes to 
39 other rabbits was carried out 20 to 24 months after 
inoculation—that is, shortly before treatment—and to 20 
other rabbits 32 to 36 months after inoculation—that is, 8 
to 12 months after treatment. Of the 39 “pre-treatment 
receptors", 29 developed syphilitic lesions in which Tre- 
ponema pallidum was demonstrated; of the 2 st-treat- 
ment receptors", none developed syphilitic lesiofis but one 
gave a positive response to the T.P.I. test and Treponema 
pallidum was found in the tissues. Two years after 
treatment the result of the Т.Р.Т. test was still positive in ail 
the original animals. Of 13 rabbits, one-untreated and 12 
treated, given cortisone 3 years after inoculation, one (which 
had received treatment) developed characteristic late syphili- 
tic lesions containing Treponema pallidum. 

It is concluded that if syphilis in the rabbit is allowed to 
develop for a long period, treatment will not destroy the 
treporiemata, and that it'is no doubt the persistence of tre- 


ponemata which explains the presence of circulating im-: 


mobilizins. On the other hand, the ‘treponemata ‘арреаг 
to have lost much of their virulence for new receptors. The 
authors have begun a study to ascertain whether Treponema 
pallidum can also be demonstrated in human beings who, in 
spite of much antisyphilitic treatment, persistently give a 
positive response to the T.P.I. test. Robert Lees 


1234. 
of Treponema pallidum after Treatment. Part П. Human 
Syphilis. (Etude de l'action de la pénicilline dans la syphilis 
tardive: persistance du tréponéme påle aprés traitement. 
Seconde partie. La syphilis tardive humaine) . 

P. Сомлкт, Г. J. Borer, and .Р. DumkL. Annales de 
l'Institut Pasteur [Апп. Inst. Pasteur] 102, 693—704, June, 
1962. ‘8 figs., 7 refs. 4 


` Incontinuance of their previous paper (see Abstract 1233), 
thé authors now report studies of inguinal lymph nodes 
derived from 2 human cases of treated latent syphilis, one 
tabetic insufficiently treated, 5 tabetics treated over several 
years, and one case of taboparesis treated and studied for 
19 years. The lymph-node material was studied by the 
Silver-staining technique already described ‘ап@ also Ъу 
animal inoculation. Most of the patients had received pro- 
longed treatment with heavy metals and penicillin, and many 
years had elapsed since the’ original infection with syphilis. 
All the patients had persistently positive serological reactions 


The Action of Penicillin in Late Syphilis: Persistence 


for syphilis. Many of the stained slides showed the presence ` 


of typical Treponema pallidum; in other instances the organ- . 


isms were of spiral form but not characteristic morphology. 
[There are 8 photomicrographs illustrating these organisms.] 
Rabbits were inoculated with lymph-node material from 4 
of the cases. There resulted very tiny lesions which took 
a long time to appear and which contained typical T. 
pallidum. Sufficient time has not yet elapsed to report on 
the treponemal immobilization test of the inoculated rabbits. 
These results do not at present justify clinical or therapeutic 
conclusions, but indicate the possibility of the survival of 
virulent T. pallidum in syphilitics after a long time and after 
much treatment. Я Robert Lees - 


1235, A Survey of Airborne Pollen in Jerusalem 
J. Tas and N. FEINBRUN. ‘Acta Allergologica [Acta allerg. 
(КЪА.)] 17, 246-261, 1962. 5 figs., 24 refs. р 


Two surveys of the pollen in the air were carried out in 
Jerusalem in 1953-4 and 1955—6. Slides were exposed, а 
gravity slide method being used. The pollen of grasses 
is the chiefcause of hay-fever in Jerusalem, although Cyno- 

-don dactylon, the most important grass of the countryside, 
is rather scarce in Jerusalem. The main season of grass 
pollen is from April to mid-May, but small quantities are 
found throughout the year. The pollen of the olive tree is 
the second most important cause of hay-fever in Jerusalem, 
but since the olive tree is known to bé entomophilous the 
large amounts of the pollen found on the slides indicated 
that when it is dry it is carried by the wind. The season is 
April to mid-June. The three species. of Cupressus grown 
near housés produce large amounts of pollen from January 


to April, but no case of allergy to this pollen has been found. . 
Pine pollen is very abundant in March and one possible case . 


of sensitivity to it-has been observed. Pollens from mul- 


berry trees and from the shrub Poterium spinosum in the- 


spring are also.not important allergens. 

All other plants, including trees, produce very small 
amounts of pollen. The allergenic. species of Ambrosia and 
Artemisia, well known in the United States, do not grow in 
Jerusalem, although Ambrosia maritima is common on the 
coastal plain. Artemisia may cause hay-fever in Northern 


Israel but not in Jerusalem. It is of interest that the pollen. 


curves for Tel-Aviv, situated-on the-coast, and for Jéru- 
salem are very similar although the b rare is quite 
difterent, А . W. Frankland 


1236. Controlled Trial of Hypnosis in the Snia В 


Treatment of Asthma . 

С. Р. Е И N. MACDONALD, А. А. MASON, 
апа Г. Fry. ‘British Medical Journal [Brit. med. J.] 2, 
371-376, Aug. 11,1962. ` 1 fig., 10 refs. ` 


In the trial reported here from King' s College Hospital, 
London, one group of asthmatic subjects were treated by 
hypnosis and a control group with a bronchodilator. The 
authors worked independently in 3 different hospitals. At 
each of these, new patients with а history of asthma for at 
least one year were invited to take part in the trial, unless 
they had had repeated attacks of bronchitis or were found 
to have organic disease of the lung. - Patients accepted for 
the trial were kept under observation for one month and then 
alloca ed by random selection to “hypnotic” and “‘control” 
groups. In each patient the condition was assessed as 
“mild”, “moderate”, or “severe”, and each was asked to 
keep a diary in which he noted daily, during the periods of 


observation and treatment; the presence or absence of attacks - 


of wheezing and esthma and the amount of symptomatic 
remedy taken, After the month's observation the controls 
were given a bronchodilator preparation which they had 
not had before. The hypnosis group were treated by one 
physician in each-cf the 3 centres, each using the method to 
which he was accustomed. The trance achieved was rated 
as “light”, "medium", or "deep". Simple symptom- 
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removal suggestions were made дайар hypnosis, which was. -> 


repeated at intervals of 1, 2, 4, 6, 8, 12, 16, 20, and 24 weéks. 


In 2 centres an attempt to teach the patient Фо induce auto- 


hypnosis was made with some success. 


The trial comprised 55 patients (27 in the hypnosis group... 


and 28 in the control groupy. Multiple precipitating factors 
were observed in both: groups. - In the hypnosis group the 
average number of days per month during which no wheezing 
took place doubled during the first month and trebled there- 
after, whereas there was no appreciable change in the control 
group. Maximum improvement appears to have been 


achieved by the third month on the figures given, but it. 
is claimed that of 18 hypnosis patients treated for a further . 
6 months affer termination of the trial 12 became completely - 


free from wheezing. The use of bronchodilator drugs fell 
progressively in the hypnosis group, but not in the control 


' group. Patients with severe and moderate asthma respon- . 


ded less well than those with severe asthma, and those whose 
asthma was of léss thar 20 years’ duration better than those 
whose asthma had been present for over 20 years. Medium 
and deep trance subjects did better than those who achieved 
only a light trance.’ In 2 centres treatment of both groups 
was undertaken by the same physician, who also assessed 
the effect of treatment. In the third centre the hypnosis 
patients were referred to a psychiatrist, but the controls 
were treated by a physician: The difference between the 
patients and controls was. less: striking i in this group. 

[The assessment of improyement in asthma is notoriously 


difficult and a double-blind technique is almost impossible , 
- to devise when hypnosis is one of the methods of treatment. 


In this study, as-the authors mention, the assessment was 
purely subjective (reduction of wheezing and use of broncho- 
dilators), and in only one centre was any attempt made to 


utilize respiratory function tests. Contrary to what the. 


authors say, most patients with asthma of moderate or 


-severe degree show well-marked abnormalities of. respiratory 


function between acute attacks. It may be significant that 


-improvement appears to be related to the duration of treat- 


ment, and it is important to note that in no case was dramatic 
improvement claimed after one or two treatments only. 
Fürther observations are necessary, including an assessment 
of the results of respiratory function tests.] 

: . В. S. Bruce Pearson 


. 1237. ` Eczema Due to Inhalants 


C. A. FRAZER. North Carolina Medical Journal IN.C. med. 
J.] 23, 291-294, July, 1962. 15 refs. ` 


A review is presented of 38 children with atopic ‘dermatitis 
in whom inhalants were considered to play a prominént 


part.- Of the 38 patients, 20 were worse in winter and gave n 


marked reactions to dust; 6 were worse in the autumn and 


reacted to ragweed pollen; and 12 were worse in the spring, . 


skin tests revealing sensitivity to tree pollens. Hyposen- 
sitization resulted in а complete clearing of the skin in 22 
cases and marked improvement in.16. The results with 
small doses of the antigen were good, but if the dose was of 
the, order given in respiratory allergy an exacerbation of 
tbe eczema was likely. . 


AX Y 


A. W. Frankland 








2 ~E. CIL КУАТЕВ and M. S. ManSax. Вопросы Охраны. 
. + Материнства и Детства [Уор. Ое Мае, pened 
Са А 65-70; June, 1562. : 


` ` The child’s weigħt at 6 months is 25% of its weight at . 


. ў ` 


` тание беремейной-и кормящей грудью матери) 


The diet of the expectant Ti of the nursing ее must 


"be such as to satisfy the physiological needs.of both mother = 
- „and child аё all stages of pregnancy and the puerperium. 
. A rational diet will provide the mother Sith ample quantities 


of the substances necessary for increase in blood mass, for 


>. enlargement of the uterus and mammary glands, for in- . 
=, сгвазед function of ће vital organs, and, above all, for pre- ` 
- venting toxaemia of pregnancy and enhancing resistance to 
- infection. The old conception of the limitation of protein 
‚ intake, especially in toxaemia of pregnancy, Ваз now been 


'term, so that in the last 100 days of pregnancy, when the 


` "rate of foetal growth 19 greatest, the mother rieeds. extra 
‚ food, especially proteins, mineral salts, and vitamins. 
- calorie value of her diet at this stage should be not less than 


The 


‚ 73,500 С. per day. The minimum amount of protein needed is 
120 g., at least half of which should be of animal origin, 
but extracts such as meat and fish bouillon and soups should 


' -be limited in amount, since they tend to overload the liver; . 


the amount of carbohydrate should be relatively . smaller 


` than that оѓ: protein. Overweight should’ be avoided by 


~- limitation of carbohydrate and: animal fats'and of foods 


U overweight. 
< be supplied during each feed. 
If toxaemia occurs in the-early stages f pregnancy, salt. 





containing cholesterol, such as eggs, suet, and brain. Suñ- 
flower seed and maize oils contain valuable unsaturated 
fatty acids and should be included іп the diet, as should 
coarse-grainéd bread. Vitamins A (10,000 to 20, 000 units), 
Bı (2:5 mg), B2 (2:5 to 3-0 mg), Bs (15 mg), В12 (over 
3 ug.), C (150 mg), D (800 i.u.), and E (100 to 150 i.u.) 
should be provided. The mineral salts for which there is 
"spécial demand in pregnancy are calcium, potassium, 


. sodium, magnesium, phosphorus, iron,-and traces of cobalt . 


and -ef copper. Common salt should be given liberally in 


. the first half of pregnancy, but limited-in the second half, аз . 
` should the amount of fluid (not over 2 litres per day). 
- The nursing mother requires a diet of still higher calorie. 


value—4,000 C. per day. It should contain at least 2 g. of 
protein per kg. body weight, should be rich in calcium and 
iodine, and contain plenty of milk and milk products. ' Car- 
bohydrates and fats should be reduced only if the mother is 
Fluid, especially milk and fruit j juices, should 


‘should be given, especially if vomiting is severe; meals 


“7 ghóuld be frequent and light, with plenty of protein; extra _ 


'pyridoxine,'and vitamin C; fluid should be drunk between 


> meals and not with them. In the later stages, salt-may have 


to.be limited and the total fluid intake restricted to a maxi- 


' ‘mum of 800 ml. per day. The authors recommend elimina- 


ting the toxic by-products of disordered „metabolism bya 
series of “unloading days”, the diet consisting of fruit juices 


and: pmo cie ed on the first day, ns and sour , ue К 
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^ i298. Nutrition iC Pisas са ЫЕ Mother, (Пис: 


Й 


cream, every: 2X hours on the second day, and peeled an 


..cored apples 5 times on the third day. In the presence ‹ 


purpuric'eruptions, a course of rutin, 30 mg. twice daily, 
recommended. Fats should be curtailed, but proteins ая 
necessary, together with high dosage of vitamins of the.. 
group aiid vitamin C. In the interest of the éoetus і: 
advisable to increase the daily dosage of vitamin Biz't 


| 29 pg. in order to stimulate output of the growth hormort 


Г. ‘Firman -Edwards 


1239. Wilson's Disease and tho Fanconí Syndrome : 
Н. О. Moraan, W. К. Stewart, К. G. Lows, J. M 
STOWERS, and J. H.. Јонмзтоме. Quarterly Journal x 
Medicine [Quart. J. Med. 131, 361-384, July, 1962. 12 figs 
bibliography. 


Wilson's disease- dox. manifests itself as hepatos 


: lenticular degeneration. It has also been known to caus 


the Fanconi syodrome of multiple renal tubular defects. 
osteoporosis and fractures have been described, and even ' 
cases of rickets. A third case of rickets, the first to precede 
the neurological signs of Wilson's disease, is а 
from {Ше University of St. Andrews. 

The’ patient, a boy, became mentally and physically ге 
tardéd from the age of 12, developed osteochondritis disse 
cans of the knees, and by 17 years had active rickets, witl 


„abnormal urinary. loss. of glucose, calcium, phosphorus 


amino acids, and uric acid. Traces of protein were notec 


. intermittently i in the urine, which contained a relative excess 


of ammonium radicles and was poorly acidified. There war 
по azotaemia. Treatment with citrate and . bicarbonate 
reduced the hypercalciuria but did not help the rickets 


. Massive dosage of vitamin D; (25 mg. or 1 million i.u. а day, 


cured the rickets in a few weeks. Between the ages of 18 anc 
20 years the patient developed progressive deterioration ой 
intellect and personality, Jacksonian epilepsy and episodes 
of stupor-and coma, symptoms of extrapyramidal disease, 
and Tight hemiparesis, Kayser-Fleischer .rings became 
visible in 1һё-согпеае. Oral penicillamine therapy led tc 


considerable improvement in the personality and neurologi- 


cal state. Studies of, the patient’s copper metabolism 
revealed a low total copper:content in the, plasma, mucha 


` reduced caeruloplasmin levels, and virtual absence of plasma: 
‚ Oxidase activity.; 


The parents and brothers of the patient were unaffected: 
clinically and biochemically. The aminoaciduria was vir- 
tually unchanged after 3 years’ antirachitic and penicil- 
lamine therapy.- Renal biopsy showed slight, patchy. peri- 
glomerular and interstitial fibrosis, no calcification, and no 
evidence of hypokalaemic nephropathy; alkaline phospha- 
tase was present in the normal sites and there was some 
disorganization ‘of the proximal and distal tubules, with 
casts in the latter. Dental lesions included enamel hypo- 
plasia, idiopathic -apical absorption, and patchy erosion of 
the lamina. dura. Numerous Diochemical, studies were 


' carried out on the patient. 


The.authors suggest that the finding of ана in 
the Fanconi syndrome niay indicate that Wilson’s disease is 
the underlying cause. . Т. В. Bees, 


\ 
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1240. Eye Signs in Hepatic Cirrhosis 

W. Н. J. SUMMERSKILL and С. D. Могмав. New England 
Journal- of Medicine (New Engl. J. Med. ] 266, 1244-1248, 
June 14, 1962. 2 figs., 16 refs. 


In a survey carried out among patients at the Mayo Clinic _ 


it was fousd that lid lag (von Graefe's sign) and lid retrac- 
tion, with or without apparent proptosis, were present in 
12% of patients with hepatic cirrhosis compared with only 
174 of a control group without evidence of diseases of the 
eyes, liver, or thyroid gland. Ocular changes were associ- 
ated with severe impairment of hepatic function, but there 
was no evidence of thyroid disease. The mechanism of these 
ocular signs in cirrhosis remains obscure. G. S. Crockett 


1241. Hypersideraemia and Excess Iron in the Liver in the 
Descendants of Subjects with Haemochromatosis. (Hyper- 
sidérémie et surcharge ferrique hépatique chez les descen- 
dants Ф hémochromatosiques) 

С. ScHAPmaA, J. C. Dreyrus, V. SCHWARZMANN, and J. 
ÉrÉvÉ. Revue française d'études cliniques et biologiques 
[Rev. franç. Étud. clin. Бо 7, 485-491, May [received 
July], 1962. 4 figs., 15 refs. 


At the Hópital des Enfants Malades, Paris, the authors 
studied 6 descendants of patients' with haemochromatosis. 
All were in good health, but in all 6 the serum iron level 
was raised, and in 5 the iron content of the liver, as judged 
from specimens taken for biopsy, was also raised. "The one 
patient who did not have excess liver iron had previously 
had an episode of anaemia, during which any iron stores 
present may have been used up. In an addendum the 
authors state that they have recently seen 2 more cases of 
the same type. G. S. Crockett 


1242. Tron Absorption in Pancreatic Disease 
А. E. Davis and J. Bapenocs. Lancet [Lancet] 2, 6-8, 
July 7, 1962. 15 refs. 


The authors, working at the Radcliffe Infirmary, Oxford, 
sought to explain the clinical observation that patients with 
steatorrhoea due to pancreatic disease rarely develop iron- 
deficiency anaemia. For this purpose they studied iron 
absorption in normal subjects and patients with idiopathic 
and pancreatic steatorrhoea by giving a tracer dose of 
radioactive iron chloride and subsequently measuring the 
radioactivity of faeces and erythrocytes. The, 8 normal 
subjects studied absorbed 0 to 13% of the ingested iron, 
the mean value being 6%. Of the 7 patients with idiopathic 
steatorrhoea studied, 4 absorbed no iron, while the other 3, 
whose absorption was.between 11 and. 19%, were all either 
in remission or under treatment with prednisolone. Of the 
14 patients with pancreatic disease studied, iron absorption 


was within the normal range in 8. In the remaining. 6 - 


cases, all of chronic pancreatitis, absorption was increased. 
In one of these last an absorption of 24% was reduced to 16% 
by feeding pancreatic extract. "These findings were similar 


to findings in animals, in which ligation of the pancreatic ` 


duct or destruction of the exocrine cells of the pancreas 
with pL-ethionine has been shown to lead to increased iron 
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absorption and haemosiderosis. The authors suggest that 
the association of pancreatic damage with, increased iron 


absorption is probably due to failure of the exocrine part . 


of the pancreas to secrete a factor involved in normal iron 
absorption. G. L. Asherson 


1243. Pancreatic Replacement Therapy in Fibrocystic 


Disease - 

В. D. Haines, М. C. HIGHTOWER JR., W. A. Crozier, and 
J. M. ЕгвАмр. Journal of the American Medical Association 
М. Amer. med. Азу] 180, 1000-1006, June 23, 1962. 3 figs., ’ 
11 refs. 


This paper from the Scott and White Clinic and Memorial | 


Hospital and the Scott, Sherwood, and Brindley Foundation, 
Temple, Texas, describes investigations into the malabsorp- 


tion state in fibrocystic disease of the pancreas and its treat- - 


ment with a pancreatic extract, “‘lipancreatin”, in 14 boys 
and 16 girls ranging in age fram 3 to 18 years. 


` Absorption of fat was determined by the administration: | 


of a test meal containing 15 to 20 ис. ої°131]-{т1о1еїп, after 
which venous blood samples were collected at intervals of 
1 to 2 hours for 6 to 8 hours and faeces for 48 to 72-hours. 
In normal subjects the peak blood concentration of radio- 
activity was not less than 10% and the total faecal concen- 
tration not more than 5% oi the administered dose. The 
measurement of radioactivity following the test meal in 27 
of the children with fibrocystic disease showed a ‘marked 
degree of lipase insufficiency; in only 2 cases did the radio- 
activity of the blood reach 10%, of the administered dose, 
while faecal radioactivity was high in all cases. The 1311- 
triolein test meal was then administered with the addition 
of 300 to 600 mg. of lipancreatin to 23 of these 27 children. 
Absorption was very much improved, the mean radio- 
activity of the blood being 7-3% (compared with 1-7% in 


the control test) and that of the faeces being 14:2% (com- | 


pared with 57-592). Despite the supplement, however, the 

mean values of radioactivity in the blood and.faeces were 

not entirely normal. Further tests showed that absorption 

of 131]-triolein was more effective with the supplement of 300 

to 600 mg. of lipancreatin then with a supplement of 300 to . 
900 mg. of quadruple-strengtk pancreatin (*' уіокаѕе”), while 

tests with a supplement of enteric-coated tablets of triple- 

strength pancreatin (975 mg.) showed very little improvement 

of absorption. 

Lipancreatin in a dosage of 300 to 500 mg. 3 times daily 
was given to 24 children witt fibrocystic disease for 6 to 24 
months. In allcases a marked decrease in the daily number 
of stools was noted, and in some cases this improvement was 
very striking. The patients also gained in weight and height,. 
the gains being comparable to those to be expected in'a group 
of normal children of the same age and sex. Мо adverse 
effects were observed.. The !51T-triolein test meal with lipan- 


creatin supplement was again administered to 12 patients", 


after they had been receiving lipancreatin maintenance 


D 


therapy for 3 to 6 months; a further improvement in absorp- · ` 


tion, as compared with that indicated by the previous 
lipancreatin test, was found in 8 cases. 


` 
D 
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a The authors conclude that lipancreatin is a valuable adju- 
i vent to the treatment of Bbcocystie disease of the pancreas. 


Joseph Parness. 
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1244. -Enterojfüthy and Protein Loss. (Entéropathies et. 


déperdition de protéines) 
H.-P. WrrscHr, S. BARANDUN, and D. NussiÉ. ` Gastro- 


. enterologia [Gastroenterologià Gase] 98, 65-75, 1962. 


5 figs., 19 refs. _ 
.The authors, working at the University of Berne, ‘have 


‚ studied the role of the gastro-intestinal tract in hypopro- ' 


teinaemia. They recall that the serum level of protein and, 
in particular, that of albumin may be lowered in gastro- 


^^. intestinal disease and that this is usually attributed tó poor 


t" absorption of amino acids or to loss of protein іп inflamma- 


tory exudate or blood. After establishing normal values 


Х 7 for Gordon’s !?!I-polyvinylpyrrolidine (PVP) test in chil- 
. dren (up to 1°%%.of the injected dose eliminated in the stools) 


and in adults (up to-0-65%), they. determined the faecal 


^... elimination of 131J-PVP in a number of pathological con- 


ditions. Eliminatión was' increased in  Hirschsprung's 


‘disease, coeliac disease, congenital jejunal stenosis, hyper- 


E trophic gastritis, regional ileitis, sprue, and ulcerative colitis; 
~ саво in lymphosarcoma and tuberculosis of the bowel; in 
"constrictive pericarditis, and in nephrosis. In nephrosis 


a 


this gastro-intestinal loss of protein may be. the reason for 


hypoproteinaemia which cannot be attributed to proteinuria ` 


alone, and may also explain the raised protein catabolism 
seen in the acute ри of the nephrotic syndrome i in 
children. | 

The albumin and various globulin fractions т 
by the Ouchterlony plate technique, to be present in the 


`` contents of the small intestine of normal subjects were 


found to be increased in disease. In: one case y-globulin 
isolated from the gastro-intestinal tract had a sedimentation 


- constant of 6 to 7 Svedberg., Proteins witha molecular 


' dition. 


` 19 refs. 


weight in the serum of’ about 1,000,000 were also found. 
This excessive passage of protein into the, gastro-intestinal 


' tract may lead to increased aininoaciduria,. since the protein 
` 4s.broken down to amino acids in the bowel. 
.that in these cases the body synthesizes protein at a maximum 


It seems likely 


rate and that there is thüs no firm rationale for prescribing 
bigh-protein diets or protein hydrolysates. The authors 
Conclude that the 151]-PVP test together with intubation is 
of value in the investigation of hypoproteinaemia and in the 
location of gastro-intestinal lesions accompanying that con- 
С. L. Asherson ` 


1245, Surgical Aspects of Enteropathy with Proteln Loss. 


. (Aspects chirurgicaux des entéropathies avec déperdition de 


protéines) 
М. Berrex, D. NussLÉ, and L. ECKMANN. Gasfroentero- 
logia [Gastroenterologia (Basel)] 98, УГ АВО; 1962. .5 figs., 


In this paper from the University of Berne the ‘authors 


describe the hypoproteinaemia, sometimes severe enough to - 


' cause generalized oedema, which may occur in surgical dis- 
` orders of the gastro-intestinal tract, such as chronic partial 
`. obstruction and chronic volvulus and intussusception. They 


сире ‚а сазе in which generalized . oedema and, hypo- 


proteinaemia were thé presenting features. There were no 
bowel symptoms. The results of the radioactive polyvinyl- 
pyrrolidine test and the x-ray appearances of the intestinal 
mucosa were abnormal. At operation the bowel was 
thickened and pigmented and the lymphatics were dilated. 
Histologically, lymphatic stasis, inflammatory infiltration of 
the mucosa, and pigmentation of the muscle were seen. К 
This case illustrates one of the lesions which may underlie 
- “essential” hypoproteinaemia. The authors conclude that 
some cases of “essential” hypoproteinaemia can be cured 
by surgery, and that it may not be possible to relieve the 
oedema by medical treatment before operation. „ ` 
G. L. “Asherson” 


1246. ‘Gastrointestinal Arterial Tnsufficlency Abdominal 


. Angina 

P. S. ВнтаЕ, С. Е. BURKE, J. В. KELSEY, nd E; $. CRAW- 
FORD.. Southern Medical Journal [Sth.. med. J. gum, Ala. )] 
55, 573—576, June, 1962. 9 refs. 


This paper from Baylor University College of Medicine, 
Houston, Texas, describes а study of 8 patients with sus- 
: pected or proven “abdominal angina"—atherosclerosis of 
the mesenteric arteries leading to post-prandial pain and 
loss of weight. The authors ‘state that in their view the 
classic symptoms do not occur in every. case and that it is 

easy'to overlook the time relationship betweeri pain and food 
ingestion. Since tlie interval between pain and eating. may 
vary from 30- minutes to 3 hours, there may be confusion 
. with an ulcer-type pain; there is also a risk of mistaking the 
condition for chronic pancreatitis. 

In 4 of the 8 patients the clinical suspicion of mesenteric 
insufficiency was confirmed by the finding of a pressure 
gradient at operation; in 2 patients suggestive symptoms were 
not associated with demonstrable stenosis, while in another 
2 patients stenosis was found though the symptoms were 
atypical. An abdominal bruit was heard in 5 of the 6,cases 
in which stenosis was confirmed at operation. Tests for 
splanchnic blood-flow, tests of fat absorption, and jejunal 
biopsy were not helpful in diagnosis and, although aorto- 
graphy. is useful, the autors consider that the diagnosis 

“remains clinical”. ` _ D. A. К. Black ' 


1247. The Effect of Certain Hormonal Preparations оп the 
Absorption of Fatty Acid by the Small Intestine. (О влия- 
нии некоторых гормональных препаратов на всабы- 
вание жирных кислот в тонком кишечнике) 

М. У. ANASTAS'EVA. Проблемы Эндокринолозии и lop- 
монотерапии [Probl. Éndokr. Gormonoter.] 8, 53-59, 
Tuly-Aug., 1962.. 2 figs., 12 refs. 


.The effects of certain hormones on the absoiptión of 

' fatty acid by the small intestine were studied on the isolated 
intestinal loop, prepared by the technique of Thiery and 
Pavlov, of the dog. Every 30 minutes, 15 ml. of an emulsion 
of oleinic acid, bile, and pancreatic juice (or an appropriate 
quantity of 4% butter emulsion) was introduced into the 
loop. . Fluid was withdrawn, also at 30-minute’ intervals, 
and its fatty acid content estimated. At 14 hours after the 
beginning of the experiment the animals were given injections 
of the following hormone preparations: posterior lobe of 
the pituitary (“pituitrin”), 3 units subcutaneously; adreno- 
-corticotrophic hormone (ACTH), 1 unit per kg. body 
weight, intramuscularly; thyroxine, 0-0005 mg. intraven- 
ously; insulin, 0-75 unit per kg. subcutaneously; suprarenal 
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cortex (“cortin”), 1 unit per kg., intramuscularly; and. 
adrenaline, 0:08 mi, of а 0:1% solution per kg., subcutane- 
ously: The duration of each experiment was 34 hours. 
Pituitrin lowered the absorption of fatty acids; ACTH and ` 
cortin increased it: . Thyroxine caused a transitory rise, but 
in 30 minutes abscrption was normal. . Adrenaline caused 
a slight fall in the rate of Tissue. but insulin -had no 
definite effect. L. Firman- Edwards. 


1248. Roentgenographic Signs Produced by Taenia йш 
L. S. Момков and В. A. Norron. American Journal of - 
Digestive Diseases [Amer. J. dig. Dis.) 7, 519-522, June, 
1962. 3 figs., 5 refs. 


The authors, giving illustrated examples, describe how 
"barium-meal examination of the small bowel may assist in 
the diagnosis of beef tapeworm infestation. This worm 
averages 12 to 15 feet (3-6 to 4-6 m.) in length; its scolex is 
«usually attached in the mid-portion of the small intestine 
and its anterior end is extremely narrow. It appears on the 
madiogtaph as a long, thread-like radiolucency, tapering : 
meradually and lying within ше column of barium in the 
4ецт. 
When Taenia ма is folded upon itself a double area 
sof radiolucency may” be produced separated. by a short, 
rregular opacity, an appearance which may suggest а diag- 
#00515 of ascariasis. Tangled masses of Ascaris can occasion- 
ally be seen without the use of contrast medium, but with 
Barium the parasite is sharply outlined; it is of uniform 
«width except at its ends arid is short compared with Taenia. 
The worm's intestinal tract shows upasa filamentous smooth 
wadio-opacity. : Eirian Williams 


1249. A Study of Ulcerative Colitis in New Zealand, Show- 
Eng а Low Incidence in Maoris 
BR. D. WicLey апа B. Р. MACLAURIN. British Medical’ 
Tonrnal (Brit. med. J.] 2, 228-231, July, 28, 1962. 29 refs. 


"New Zealand is & relatively closed. community in which it , 
s estimated that at least 80 0 of hospital patients are treated 
4n public. hospitals, where the “International Classifica- 
ion of Disease” is used universally for the coding of dis- 
:harge diagnoses in the records. А study of such records 
derived from hospitals ‘serving the southern part of the 
worth Island, an area whose population is 464,000, revealed 
that during.the 5-year period 1954-8 the incidence of ulcera- 
ive colitis ‘severe enough to warrant admission to hospital 
was about 5 to’ 6-new cases рег 100,000 per annum, with а 
nortality of 0-9 per 100,000.. The incidence of colitis not 
quiring hospital treatment was not determined. There 
vas no over-all sex difference, but males predominated up 
о the age of 20 and females thereafter. Males appeared to 
suffer-a milder form of the disease with a lower death rate. 
Whe incidence in towns, where hygiene is better than in 
"ural areas, was nearly double the rural incidence. This 
inding and the-infrequent involvement of both husband and 
ме were considered to provide evidence against an infective 
ause. The family incidence of the disease appeared to be 
4realer than could be attributed to chance, but further 
„tudy of this aspect is required. ^ 
There were no Maoris among the patients with ulcerative 
colitis in this area, and an analysis of hospital records for 
he whole of New Zealand for the same 5-year period revealed 
mly 2 definite cases in Maoris (total hospital intake 137,152), 
with no deaths, compared with over 600 cases in Europeans 


and fried foods. 
.Such as fatigue and depression." 


7341 
(total intake 2,036. 911). Available aida suggests that 
this apparent: difference i in incidence of ulcerative colitis be- 


tween the two. racial groups is a genuine one. · 
RE iis 9 i А. Gordon, Beckett 


1250. The Íixitable Colon Syndrome: a Study of the Clinical 
Features, Predisposing Causes, and Prognosis in 130 Cases 
М. А. CHAUDHARY and S. C. TRUELOVE. QWarierly Journal ' 
of Medicine [Quart.. Л. Med. ‘J 31, 307-322, Tubs 1962. 
2 figs., 20 refs. 

Colonic pain, disordered bowel habits, and the passage 
of mucus per rectum were the main findings in 130 patients 
with the irritable bowel syndrome studied at the Radcliffe 
Infirmary, Oxford. Painless diarrhoea occurred in only 


- 24 cases, spastic colon (that 13, with colicky or continuous 


pain over the colon or lower abdomen) being present in all 
the remaining 106 cases, in half of which the pain. was 


-relieved by defaecation. The series contained twice as 


many women as men. Most of the patients were aged 20. 


` to 60 years, the maximum incidence being in the age groups. 


40 to 49 for men and 20 to 49 for women. 
Bowel action was variable. The symptoms were exacer- 
bated in 54 cases by certain foods, particularly fresh fruit 


Purgatives were taken 
regularly by 29 patients and occasionally by: 10. In 34 
cases the symptoms dated from an attack of infective dysen- 
tery. Psychological features, such as anxiety Or worry over 
trifles, were present in TTA of cases in the spastic colon 
group and 87:5% of those in the painless diarrhoea group. 
Most patients were in good: physical condition, but 60% 
had tenderness over.one or more parts, of the-colon. Sig- 
moidoscopy revealed in every case abnormal motility of the 
colon, hyperaemia of the mucosa, and excessive mucus 
secretion. ‘Colonic biopsy was carried out in a number of 
cases and showed a normal mucosa. 

About one-third of the patients lost their symptoms with 
simple therapy, which included reassurance and the adminis- 
tration of sedatives, bulk-providers, and, where necessary, 
codeine phosphate. “Most of the others were improved on 
this regimen, improvement taking place mainly in the first 
few months and being greatest in patients with a past his- 


tory of dysentery. The prognosis was worse where identi- - `- 
` fiable psychological factors were présent. 


M. unam. 


1251. Nephrolithtasis asa | Complication of Ulcerative Colitis | 
and Regional Enteritis . 


J. J. DEREN, J. ©. Рокизн, М. Е. Levrrr, and M. T. 


KHILNANL Annals of Internal Medicine [Ann. intern. Med.] 
56, 843-853, June, 1962. Bibliography. Dog А 


The incidence of renal calculi was studied in 583 patients 


with ulcerative colitis or regional ileitis treated at Mount '' 


Sinai Hospital, New York, between 1950 and 1960 and 
possible predisposing factors were asséssed. No attempt, 
was made to prove the apparént increased frequency of 
nephrolithiasis in these diseases; 

Stones were found in'11 (8-2%) of the 344 patients. with 


ulcerative colitis, in 14 (6-322) of the 221 with regional ^^ 


ileitis, and in 3 (16.774) of the 18 with ileocolitis. Of the . 
28 patients with stones, 20 were males. The interval be- - 
tween the onset of the illness and the discovery of stones 
ranged from 1 to 33 years, the average being 10 years. The - 


"stones were judged or proved to be uric acid stones in 13. 


Most patents hàd general symptoms. | 








© BAD 
a. ciscus cibi аде ЕГУ im 6 tbey were unclassified. 


‚ Stones were present in 23 (6:7 7А ) of the 342 patients who had 
.. undergone excisional or short-circuiting operations, and in 


К х m 127-455) pf the 163 who had undergone ileostomy, compared 


x , #with only 5 (2-1%) of those who had not been operated on. 
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-- Urinary infection was present at some stage of the disease in 
. 9 patients with uric acid stones and in 5 with calcium: stones. 
: No significant dlevation of serum urea, calcium, phosphorus, 


^^ or üric acid levels was found in any of the patients with 


stones, but there was a reduced serum potassium level in 
many cases. In the majority; the urine-had.a consistently 


' acid reaction, although precise pH measurements were not 


carried out. .A conspicuous featufe in most cases was a 


diminished urinary volume. Although the degree, of this - 


oliguria was difficult to measure, it was ‘reflected i in the high 


specific gravity of casual specimens of urine (1:025 or more ` 


in 13'of the 28 cases). Symptoms due to stones developed . 
in the postoperative period i in 4 cases and in the post-partum 


these cases the stones. were formed of uric acid, in general 
only 5 to 15% of all renal calculi are of this composition. „ 
‚ The probable mechanisms are discussed, the most i impor- 
` tant of which is considered to be the low volume of urine, 


' resulting from the inordinate loss of fluid through the gastro- - 


` intestinal tract, either transiently during ап exacerbation оЁ' 


the disease or chronically owing to a diminished absorptive- 


' surface, unless compensated by- increased intake. “Further 


‘loss of- -absorptive surface: follows ‘surgery, "particularly ` 


` ileostomy, before. this becómes regulated. The need for 
. adéquate replacement of fluid, especially after operation, is 

"'stressed. The increased loss of alkaline faecal material, 
"ее potassium, causes Systemic acidosis, leading to a 
persistently acid urine which predisposes. to. the’ formation 
of uric acid stones.. Reduction of glomerular filtration rate . 


1+. and potassium deficiency. may. also play some part in the 


formation of these stones; as niay the loss of the "'salting- , 
in” effect of various solutes lost from the gastro-intéstinal 
.tract. The formation of calcium phosphate stones:on the 
-other hand. becomés more likely if the urinary pH rises аза 
result of the action of urea-splitting organisms present in 

pyelonephritis, to which patients with ulcerative colitis have 
an increased susceptibility. This is seen particularly in the 
presence of colostomy. апа ileostomy апаз not due simply 
. to frequent catheterization.. There is no evidence that ob- 


- struction of the renal-tract or increased excretion of urié acid 


or of calcium plays a “significant part in the causation of 
‚ nephrolithiasis in these conditions. A. Gordon. Beckett 


1252. Experience with Short and Long. Term "Courses of 


-Local Adrenal Steroid Therapy Tor Ulcerative Colitis: "Report 

of 98 Cases 

J. А. SPENCER and J. В. KIRsNER. Gastroenterology. [Gastro- 
; enterology] 42, 669—677, June, 1962. 17 refs. 


. Aťthe University.'of Chicago Clinics'98 cases of ulcerative 
` colitis given local treatment with. corticosteroid drugs over 


"Ua petiod of 4 years were analysed. The double-blind teth- 


: nique was not used. Good’ initial improvement was ob- 
. tained in 72 cases. This was less frequent in cases with 
`7 proctescopic. evidence of severe activity (45%) than in those 


-~ with. moderate or mild activity (8097), and in cases іп' "which 


disease involved the whole colon (54%) tkan in those with 
disease limited to the descending colon (7675). Thepresence 


го Без кше ór.the duration of the disease did not - 
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It is pointed out that whereas in' 59% of, 


affect the result. While thé clinical response was usually 
maximal after 2 days, the improvement in the proctoscopic 
appedrances did not reach. its maximum until after-2 weeks. 
In only one-third of the patients who became clinically well 
‘did the mucosa beconie normal, although friability of the 
mucosa disappeared in 69%.. In-13 cases the rectal mucosa 
did not change, but the clinical response was favourable. 
Conversely, in 3 the mucosa healed to a mild erythema only, 
although the diarrhoea, (persisted. Return of. normal. his- 
tology was nọt demonstrated... 

Of the 72 patients who responded wel, the total relapse 
raté was 70%, in the 43 whose treatment was stopped within 
6 months compared with 48% in the 29. who continued 
treatmént for more than-6 months. Of the latter, relapse 
occurred in 7 during tréatment, and in another 7 after treat- 
ment. had. been stopped. The remainder continued in 
remission, 10 still having therapy. In other words, 44 (62%%)» 
of the patients with a good initial response suffered a relapse, 
and of these 30 had treatment for less than 6 months;.28 
remained in remission, and of these 13 Had treatment for 
less than 6 months.’ Of the 15 who suffered relapse during 
treatment, 9 were given bigger doses: and 4 of the 9 im- 
, proved. , Of the 29 who suffered relapse after the enemata 
^ were discontinued, 24 had further treatment, 14 having a 
good response. ~ Of the 8 patients, who had a,relapse after" а 
second course of enemaía 5 responded to a third course. 

None of the corticosteroid drugs used appeared to have 


'any advantage i over the others. Although the highest: ‘level 


reached by the enemata appeared to be the sigmoid, increas- 
ing the volume of fluid above 30 ml. did not improve the 


+ results: Antispasmodics were not used. Of the patients» 


in whom the response was good, 10 had previously failed to 
improve with corticosteroid drugs administered systemically. 
The addition of Јоса] to, systemic corticosteroid therapy in 
1 cases seemed to convert ап incomplete response to a com- 
plete and satisfactory one. "The'side-effects of cortico- 
steroids were seldom encountered.’ Fluid retention occurfed™ 


` jn 5 patients, 4 of whom were having hydrocortisone hemi- 


succinate. In 2. patients receiving hydrocortisone acne 
develóped; 2 developed arthralgia concurrently with exacer- 
bation of diarrhoea within a week after spontaneous abrupt 
discontinuance of the corticosteroid enemata. Except ‘for 
these 2, ‘sudden cessation of the enemata caused no adverse 
‚ reactions. In 16 patients with various conditions -made 
worse by systemic corticosteroids there was no reactivation 
of these disorders. 

^ A hyperplastic type of mucosal healing occurred in some 
' patients, pseudo-nolyps occasionally developing rapidly and 
‘reaching: a-large size. Multiple pseudo-polyps were. seen 
-in 15 of the 83 patients in whom proctoscopy was performed 
after rectal treatment with corticosteroids. In 6 of these the 
polyps had been present before treatment and continued to 
grow during treatment.. The long-term therapy originally 
plained proved to be impossible i in many сазез‘ оп account 
--of its inconvenience, but, in the event, it appeared to have no 
appreciable advantage over short-term therapy. Тһе .вбой 
results may have been due to absorption of small amounts 
‘of corticosteroid, or to healing of one area facilitating heal- 

ing of the mucosa of the entire colon, or to improvement of 
the rectal mucosa decreasing the desire to defaecate. . 

‚ Theauthors conclude that “complete remissions of ulcerá- 
tive colitis are- accomplished and sustained less frequently 
wifh the use of adrenal steroid enemas than with ‘systemic 
steroid therapy”. zu A. Gordon Beckett 


Y 


1253. Recent: СТЕК with Pericarditis with Spectal 
Reference to Idiopathic Pericarditis 

S. R. Nemser and E. Donoso. Journal of the Mount Sinai 
Hospital (J. Mt Sinai Hosp.) 29, 229-238, May-June, 1962. 
28 refs.. 


The authors review all cases of pericaiditis seen at the 

Mount Sinai Hospital, New York, during the years 1958 and 
1959, with the exception of cases secondary to thoracic sur- 
gery or myocardial infarction. Of the 39 patients studied, 
21 were male and 18 female. In 19 the pericarditis was idio- 
pathic, in 4 it was neoplastic in origin, in 3 rheumatic, in 3 
myxoedematous, and in 2 uraemic; there was only one case 
of purulent pericarditis. Of the 19 patients with acute 
idiopathic pericarditis (average áge 41-9 years), 12 were 
male арӣ 7 female. In 18 there was a clear history of a pre- 
ceding respiratory-tract infection, and cough and chest pain 
were the prominent symptoms. A pericardial friction rub 
was‘heard at some time in the clinical course of the disease . 
їп 11 of the 19 cases and was often transient. An associated 
pneumonitis was found in 6 cases, and left-sided pleural 
effusion occurred in 8. Of 18 patients examined radio- 
logically the cardiac outline was enlarged in 13; this was 
thought to be due to pericardial effusion and not to cardiac 
dilatation. Cardiac tamponade was rare, although in all 
patients some evidence of cardiac compression, varying from 
pulsus paradoxus to a raised venous pressure and an en- 
Targed liver, was present. In the 4 cases in which pericardio- 
centesis was performed the effusion was serous or sero- 
sanguinedus, ‘The electrocardiogram was abnormal in 17 
patients, the most characteristic finding being changes in 
the ST segment with or without changes in the T waves. 
A polymorphonuclear leucocytosis was common, together 
with a raised erythrocyte sedimentation rate. In 4 cases 
the antistreptolysin-O titre was raised. Of the 15 patients 
in whom a tuberculin test with purified protein derivative 
was performed, the result was positive in 10. Symptoms 
responded promptly in patients treated with corticosteroid 
drugs, but in those treated with salicylates, and in those not 
treated, the disease ran a prolonged course. The small size 
of each therapeutic group makes final evaluation of therapy 
difficult, but the authors are sufficiently impressed by the 
response to corticosteroid therapy to recommend this as the 
treatment of choice. J. Warwick Buckler 


1254. Miycotic Aneurysm. (Aneurisma micotico) 

S. ZAIARÍAS, В. CONTRERAS, and F. BERMÚDEZ. Archivos 
del Instituto de cardiologia. de México [Arch. Inst. Cardiol. 
Méx.) 32, 11-26, Jan. -Feb. [received July], 1962. 9 figs., 
7 refs. 


In an analysis ОЁ 2,500 consecutive necropsies performed 
at the National Institute of Cardiology, Mexico, the authors 
found 188 cases of bacterial endocarditis, 12 with mycotic 
aneurysm. The ages of the patients at death ranged from 
2 to 32 years. Congenital heart lesions were present in 4 
(coarctation of the aorta in 2, interventricular septal defect 
in one, and congenital mitral stenosis in one), 5 had rheu- 
matic carditis, and in 3 no disease preceding the endocarditis 


` 
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was discovered. 
to embolism, while in the others it was dpe to infection. 
'There was complete thrombosis in 4 of the aneurysms 
and partial thrombosis in one. Rupture occurred in ' 
one case only. у 

Mycotic aneurysms are difficult to diagnose because they 
are usually small and silent. Only those large enough to be 
felt or which cause painful symptoms are easily recognized. 
In this series only 2 were diagnosed during life. One of 
these progressed towards rapture; the other produced 
ischaemia in the legs due to thrombosis at the aortic bifurca- 
tion. The prognosis in these cases is poor, but the arrest of 
bacterial endocarditis by antibiotics will now make more 
cases of aneurysm amenable to surgical treatment. The 
authors suggest that precordial pain in bacterial endocar- 
ditis should lead to suspicion of thrombosed mycotic 
aneurysm. D. Goldman 


1255. Late Followup of 64 Patients with Subacute Bacterial 
Endocarditis Treated with Penicillin 

P. Bunn and J. LUNN. American Journal of the Medical 
Sciences [Атег. J. med. Sci.] 243, 549-557, May, 1962. 
8 refs. 


The results of a long-term follow-up of 59 patients who 
had been treated with penicillin for subacute streptococcal < 
endocarditis are described in this paper from the State .. 
University of New York Upstate Medical Center, Syracuse. 
(Not included in the study were 5 additional patients, simi- 
larly treated, who were lost tc follow-up but were known to 
be fit on discharge from hospital.) The original treatment . 
had consisted in systemic administration of penicillin for an 
average of 33 days in a dosage of 5 to 12 million units daily. 
In 21 cases 1 g. of streptomycin was also given every 24 
hours. 

The patients were followed up until death or for a mini- 
mum of 5 years. At 5 years 36 patients were still alive; 
28 of them survived for 6 to 13 years. Despite underlying 
heart disease, 33 patients were sufficiently well sto follow 
their employment. Altogether 31 patients died, 8 of them 
more than 5 years after discharge from hospital. The chief 
causes of death were congestive cardiac failure and ruptured 
aortic valve. There were relapses in 6 of the original 
patients, and these relapses were caused by a streptococcus 


, apparently identical with that associated with the first infec- 


tion. In 4 of the 6 the initial course of treatment had been 
of less than 3 weeks' duration; all 6 were Successfully ге- 
treated. 

The authors state that unfavourable prognostic indications 
are aortic valve endocarditis and the age of the patient. In 
their opinion the prognosis is poorest in elderly patients with 
arteriosclerotic aortic valves, especially if congestive cardiac 
failure co-exists with the bacterial infection. Once the 
infection is overcome there is no evidence that the life of the _ 
patient is shortened in any way by the previous infection. . 
The 100% mortality rate before 1944 is recalled and an 
appeal made for earlier "diagnosis of this condition. 

J. Warwick Buckler. 
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1256. - Thromboembolic “Complications in Connectiori' with 
Mitral Commissurotomy after Discontinuation of Anti- 
coagulant Therapy 

S. DAHLGREN and У. О. Вювк. Journal of Thoracic and 
: Cardiovaseular Surgery |J. thorac. cardiovasc. биге. 43, 
*780—784, June, 1962. 1 fig., 16 refs. 


Long-term anticoagulant therapy is often given to patients 
with mitral sterfosis in order to reduce the frequency of em- 
bolism. The management of such patients after operation 
is controversial. In 1958-9 37 patients with mitral stenosis 
-undérwent commissurotomy at University Hospital, Upp- 
‘sala. Of these, 32 had not received long-term anticoagulant 
therapy and embolization'in connexion with the operation 
developed in one only. On the other hand, of 5 patients 
receiving anticoagulant therapy which was discontinued 
immediately before operation, thromboembolic complica- 
tions developed in 4, 2 of whom died. In one of the fatal 
cases the emboli were in the brain and left kidney, and in 
the other they were in the left carotid, superior mesenteric, 
splenic, and iliac arteries. Of the other 2 patients in this 
group who lad embolic incidents, one required an embolec- 
tomy from the left leg and the other from the left arm. 

It is concluded that anticoagulant therapy should not be 
abruptly withdrawn in these cases and that heparin should 
be substituted 2-days before thé operation and continued 
over the operative and postoperative period. Some workers 
have found that dicoumarol (or its equivalent) can be con- 

` tinued during operation "without risk of prohibitive 
haemorrhage”. - Andrew M. Desmond: 


1257. Atrial Tachycardia with Block Treated with Digitalis 
W. L. MORGAN and G. M. BRENEMAN. Circulation [Circu- 
lation] 25, 787-797, May, 1962. .4 figs., 20 refs. 


' Atrial tachycardia and atrial flutter are both commonly 
accompanied by atrioventricular block of 2:1, 3:1, or 4:1, 
but the former is characterized by a Jower atrial rate (under 
250 per minute) and the presence of an isoelectric portion 


of base-line between the atrial complexes. Recently some 


workers have suggested that atrial tachycardia is most often 
"due to digitalis intoxication, in which case the correct treat- 
ment is withdrawal of the drug and administration of 
potassium salts, which will usually restore sinus rhythm. 

In this paper from Henry Ford Hospital, Detroit, the 
authors describe 15 cases of atrial tachycardia with block, 
in only 6 of which was digitalis causing the arrhythmia. In 
all 6 there was a sinus rhythm on withdrawal of digitalis. 
In the remaining 9 cessation of digitalis administration had 
no effect, and the drug was started again with benefit; this 

` was followed by slowing of the heart rate, due to an increased 

. degree of block or to restoration of sinus rhythm in 7. One 
of the 9 patients who had no detectable heart disease had 
had recurrent attacks of tachycardia since childhood and a 
sustained tachfcardia for 5 years; the tachycardia persisted 
in spite of digitalis. АП except 2 of the 15 patients were 
over 50 years of age; 5 had rheumatic heart disease and 6 
had coronary disease. Ж J. A. Cosh 


1258. Potassium Supplements and Congestive Heart Failure 
- С. Т. G. Frear and В. Н. Cawtey. British Heart Journal 
7 [Brit. Heart Ј.] 24, 337-348, May, 1962. 33 refs. 


At the Queen Elizabeth Hospital, Birmingham, potassium 
_ supplements were given in the treatment of congestive car- 
` diac failure.in a total of “397 consecutive admissions of 272 
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patients". Potassium salts Sauva to 30 mEq. or more 
of potassium a day were given by mouth for at least 7 days 
to 125 patients, of whom 49 had had an initial control period 
of one to 3 weeks. Serial serum electrolyte values were 
estimated before, during, and after therapy and in all 397 
admissions the patients received digitalis and a mercurial 
diuretic intramuscularly 3 times a week, provided they were 
noturaemic. The authors admit that the episodes in which 
potassium was administered were clinically more severe at 
the time this treatment was instituted than those in which it 
was not prescribed. Statistically significant correlations 
between clinical improvement and a rise in he serum 
sodium level or between deterioration and a fall were found 
in patients with or without hyponatraemia on admission. 
Potassium supplements were found to be effective in”pre- 
venting а fall in the serum sodium level, or in bringing about 
an increase, only in those cases in which there was hypo- 
natraemia ‘initially. Changes in the serum potassium con- 
centration were less clear-cut, since rises and falls occurred 
with the same frequency as in the control groups. The rises 
in the serum potassium level were never dangerous and were 
unrelated to the dose of potassium administered. 

- The authors consider that the risks attendant upon the 
Administration of potassium supplements Бу’ mouth" are 
slight and possibly unrelated to consequent changes in 
serum potassium levels. They initiated this study in the 
hope.of ascertaining which patients, if any, would benefit 
from potassium supplements, how they may be distin- 
guished clinically on admission, and how their prognosis 


‘would be ultimately altered. The authors conclude, how- 


ever, that these characteristics cannot be precisely defined 
in congestive heart failure, although there was some evidence 
that: female patients, or patients with congestive cardiac 
failure of non-rheumatic aetiology, responded more favour- 
ably to potassium salts than any other group. А higher 
proportion of patients with rheumatic heart disease and of 
male patients gave a- history of exertional dyspnoea of more 


1 than 5 years’ duration. 


It is considered that-these results are only provisional and 
approximate,- and that more comprehensive methods of 
observation and" measurement of clinical and biochemical 
variables, together with adequate control periods, are 
required before the precise indications for inclusion of potas- 
sium supplements in the treatment of congestive heart failure 
can be determined. J. Warwick Buckler 


1259. Patterns of Human Myocardial о Extraction 
During Rest and Exercise 

J. У; Messer, В. J. WAGMAN, H. J. Levine, W. A. NEILL, 
N. KRASNOW, and В. Goruin, Journal of Clinical Investiga- 
tion |J. clin. Invest.) 41, 725-742, April, 1962. 9 figs., 34 
refs, 


Myocardial oxygen extraction has been studied by the 
technic of coronary venous catheterization and measurement 
of multiple coronary arteriovenous oxygen differences. One 
hundred and ten observations were made at rest and 80 
during exercise. 

During rest the control subjects had a normal frequency 
distribution of myocardial oxygen extraction percentages 
and coronary venous oxygen saturations, averaging 70 and’ 
29°%, respectively. Resting values remained essentially 
constant throughout exercise and rest postexercise periods. 
Subjects with coronary insufficiency had a lower mean 


— 


roast oxygen extraction ‘and a higher mean coronary 


venous oxygen saturation than did the controls at тез. - 


During exercise myocardial ,OXygen "extraction percentage 


increased and coronary venous oxygen saturation decreased . 


significantly in 82% óf the subjects. In congestive heart 
failure and in critical mitral stenosis, resting myocardial 
oxygen extraction percentage was increased when effective 
cardiac output was less than 73:0 1. per minute per ш. 
During exercise the pattern of myocardial oxygen extraction 
appeared to be governed by the presence or absence of có- 
existing coronary insufficiency.—[Authors’ summary.] 
"E 
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1260. The ЕесігосагШовтарііс Sign of Acute Нешорен- 
cardium 

R. Е. Томоом and S. B. LONDON. Circulation [Circulation] 
: 25, 780-786, May, 1962. `8 figs., 3 refs. 


Acute_haemopericardium may, cause an increase in the: 
height of T waves in precordial leads, sometimes to over 
10 mm., or it may cause an initially negative T wave to be- 
come positive. This pattern . was Observed in the electro- 
cardiogram in 8 patients at the Mount Sinai Hospital of 
Greater Miami, Florida, who subsequently.came to necropsy. 
In 5 cases the aorta had ruptured into the pericardium (due 
to medionecrosis of the aorta 1-4 and to rupture of ап 
aneurysm of a sinus of Valsalva in one). In the remaining 
3 cases cardiac rupture followed infarction. — ^ 

In 5 of the 8 cases the T waves were narrow and pointed, 
recalling the effect of a raised serum potassium level on the 
heart. И is suggested that the tall T waves are, in fact, due 


` to release of potassium from the erythrocytes shed into the . 


pericardium. J. А. Cosh 


1261. Hlectrocardlographic Findings in 122/043 Individuals 
К. G. Hiss and Г. E. Lams. Circulation Тагт 25, 


1 947-961, June, 1962. 16 refs. 


An analysis is presented of the TE E T find- 
ings in 122,043. healthy males, aged between 16 and 50 
years, who were established flying personnel or were entering 
upon a course of training for flying duties. 

The largest. number of “abnormalities” found were dis- 
turbances of rhythm, the chief of which, expressed as rate 
, per 1,000 subjects, were ventricular premature systoles, 7:8; 

atrial rhythm (high nodal), 5:5; atrial premature systoles, 
4-3;.and nodal rhythm, 2: 1. Virtually all the subjects had 
nórmal hearts. 

-Conduction disturbances included first-degree atrioven- 
tricular block, 6-5 per 1,000; Wolff—Parkinson—White syn- 
drome, 1-5 per 1,000; and right bundle-branch block, 1-8 
per 1,0007 - None of these conditions showed any tendency 

“to increase with the age of the subject, although this was 
_ observed in the few-cases of left bundle-branch block, 13 

of the 17 patients being over 35 years. of age, indicating 
' causation by acquired heart disease.: The importance of 
vagal tone in the healthy heart was indicated-by the 96 
cases of atrioventricular dissociation with nodal or ventricu- 


lar escape; in all the subjects this was transitory and abolished ` 


.by exercise. 
Non-specific T-wave changes were common (11-5 рег 
1,000), and were most frequently the presence of low T 
- waves, 2 mm. or less, in limb and/or -chest leads: The 
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majority of these’ subjects араай пы! although ғ а few 
had evidence of ischaemic heart disease. Myocardial ш- 
farction patterns were, found in 42 subjects, most of whom 
were over 30 years of age and few of whom had had any 
clinical. signs: or history suggestive. of infarctions’ 

J. 4. Cosh * 


E 


1262. а ud Transit Time: a New Technic for Evalu- 


ating Coronary Circulation. I. Effect of Systemic Blood 
Н. Bernstein, К. B. T. SKELTON, Н. Сор, D. W. Irvine, 
.and E. СоврАУ. American Journal of Cardiology (Amer. J. 
Cardiol.] 9, 777-182, Мау, 1962.. 7 figs., 9 refs. ° 


The authors; at the University of California School of | 
Medicine, Los Angeles, have studied the speed of їгапзпиїз-` 


sion of hydrogen-labelled blood through the myocardium in 


17. mongrel dogs. Two hydrogen-sensitive electrodes were - 


prepared and placed in the heart—one at the base of the 


aorta by means of retrograde catheterization through а caro- , 


.tid artery; the other into the coronary sinus through an 


incision in the auricular appendage. The signals from these '.: 


electrodes and the mean arterial pressure were monitored. 


with ап oscilloscopic polygraph. Hydrogen gas was passed. 


into the endotracheal tube through a closed system. The 
myocardial transit time was calculated as the interval ‘be- 
tween the onset of the deflection of the tracing of the signals 
from the electrode in the aorta and the onset of the deflec- 


tion of the tracing of the signals from the electrode. in the, . 


coronary sinus. 

The average myocardial transit time ranged from 3 2 to 
8-2 seconds, with a mean of 5-2- 1-0 seconds. 
in which the arterial pressure was relatively stable the myo- 
cardial trarisit time was reproducible with considerable 


accuracy. 


In those dogs- 


, The arterial blood pressure was raised either by applying ME 


.an aortic snare or by the infusion of noradrenaline. The 
myocardial transit time was found to vary inversely with the 


arterial blood pressure; in one experiment the transit time - 


fell from about 6 seconds at 60 mm. Hg to about 2 seconds 
at 115 mm. Hg. 
myocardial transit time was markédly prolonged. 


"The results demonstrate a reproducible method for deter- 


mining the rate. of transfer-of hydrogen from the coronary 
ostia to the coronary sinus. The method has the advantage 


‚ that it does not require the direct injection of any. tracer 


During haemorrhagic hypotension, the ·' 


material into, or any operative "manipulation of, the coronary . 


árteries. The significance of the myocardial transit time 


determined with bydrogen-sensitive electrodes has not been, 


fully established, but it seems probable that it reflects coron- 
ary blood flow. The authors are now studying the effects 


of other variables on the myocardial transit time determined : 


in this manner. с. Clayton 


r 


1263. The Relative Efficiencies of - Some Serum-enzyme . 


- Tests in the Diagnosis of Myocardial Infarction 


.B. A. Бызотг and J. Н. WixmwsoN. Lancet [Lancet] 2, Gi 


71-72, July 14, 1962. 2 figs., 18 refs. 


` Because heart muscle is relatively rich in аена uut 
acetic transaminase, lactate dehydrogenase, . aldolase, and - 


other enzymes, studies of the serum enzyme levels have been 
. extensively used in support of the diagnosis of myocardial 


infarction, especially when а evidence is , 


‚ inconclusive. 





fn the pus the most widely uid enzyme iest has, Been. 
ere “ino serum L-aspartate : 2-oxoglutarate amino-transferase, 
- -formerly } known as serum glutamic—oxalacetic transaminase 
- (8:G.0,T.) and first introduced by LaDue et al. in 1954; 
_.The value of this test has been-substantiated by numerous | 
.fhvourable reports; but the test has the disadvantage that ^ 
-` фе rise'in S.G.O.T. level is transient, and that values within 
~ ће normal ‘range may wéll be observed. Af blood is not 
. collected for enzyme assay within 24 to 36 hours of the onset 
' of symptoms. In view of this drawback, some investigators - 
“shave preferred to use serum lactate dehydrogenase (S.L.D.), | 
,the level of. which remains high for longer than that of 
25%, G.O.T. (Wacker et al. (New Engl: J. Med., 1956, 255, 449). , 
- and White (New Engl. J. Med., 1956, 255, 984; Abstr. Wid ` 
-: Med., 1957, 22, 164)). Unfortunately, the tissue ‘specificity 
= of the S.L.D. is relatively low, and: raised, ,yalues may some-. 
;- times be misinterpreted. In -an ‘attempt , to improve the, 
. я specificity of this test, the authors recently carried out. électro- : 
S -"phoretic studies which showed that serum o-hydroxybutyrate 
_.. 4 dehydrogenase (S.H.B.D:) activity is principally associated 
2 with the fast-moving L.D. isoenzymes characteristic of heart 
s s muscle. The.finding of nórmal.S.G.O.T. activity does not 
"exclude a diagnosis: ‘of myocardial infarction, and it is: 
' common experience that the longer the interval between the 
- clinical episode and tbe first enzyme test the greater the risk 
лсо false-negative results. 
In the present-study, carried out at the Westminster Medi- ` 
б. "cal, School, London, the degrees of increase of S.G:O.T., 
D7* $,L.D.; and S.H.B:D. and the time during which ihcreased .' 
: ИВ persisted were determined in 20 patients with a con-, 
‚ firmed diagnosis of myocardial infarction. "The mean peak - 
activities of S.G.O.T. and S.H.B.D. were approximately 
7/4 to 5 times the upper limit of normal, while-the mean peak ` 
.. value for S.L.D. was about 3 times the normal upper limit. 
=. "The mean times for which: abnormal | findings were observed 
* were 4 to 3 days for S.G.O.T., 8 1070 days for S.L.D., and’ 
-13 to 3 days for S:H.B.D. The relative diagnostic efficacy - 
~of the.3 tests was. compared by measuring the areas enclosed 
- 1 by the time-activity curves and the normal upper limits. 
|. They were .in the ratio S.G.O.T. —1-00:S.L.D.—1-06: 
| S.H:B.D.=2:84. - Accordingly, the S. H.B.D. is, recom: 
Б mended as the most appropriate enzyme test at^ present 
available for the шша: of sect myocardial 


== 


:1264.' Inhibition of Vaccinial Hemagglatinins by Ser of 
. Patients ith Coronary Heart Disease and Other Chronic 
. - Illnesses 
Md J. Мете, W. W. ACKERMANN, Е. H. EPSTEIN, and T. 


v; ¿Francis JR. Circulation Research [Circulat. Se 10; 836- 
= 7845, June, 1962. .6 figs., 18 теё.. ., - 


^ Vaccinial haemagglutinin (VHA) i за ИРТА complex - 
“and is readily estimated by haemagglutination. It is in- 
.. hibited т vitro by substances in the serum of patients who 
: “shave been vaccinated and others subject to various patho- 
= dogical . conditions. In this paper from the University of 
RI : Michigan School of Public Health, Ann Arbor, it is sug- 
-gested that alterations in the'level of non-specific inhibition 
t of VHA by substances in the serum might reflect metabolic ` 
disturbances in lipid metabolism related to atherosclerosis. 

' [The basis of this assumption is questionable.] 
HH To examine this theory the serum. inhibitory titres to the 
agglutination of chicken имин Бу УНА were deter- 
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mined in persons with a varii of chronic diseases adi ina.. 
control sample of the general population. [For experimen- 
tal details reference should be made to the original paper.] 
It was found that between the hges of 30 and 74 raised titres 
occurred in 6375 of men ‘and 56% of women with chronic =. 
diseases; but in only 40°% of men and 36% of women in. the’ 
control series. Patients with coronary ‘arterial disease- 
tended. to show the highest titre. The authors suggest that ` 
the serum inhibitor studied may reflect in part, relatively _ 
“non-specific” pathological changes provoked by various: 
biological stresses... К. Wyburn-Mason- Е 


1265. А Comparison, between Ultralow frequency" Ballisto: . 
"cardiograms and those Secured by an Improved High-frequency’ 
Technique, with Studies to Explain Remaining Differences ' 
. I. STARR and A. NOORDERGRAAF. American Heart Journal , 
„Amer. Heart J] 64, 79- 100, July, 1962; 19 figs., 16 refs. 


' Most models of the bállistocardiógraph are based оп: а’ 


у Жы of the displacement of the subject with each heart- 


beat whilst lying on a table that is either firmly fixed or held 
in place by а firm spring: The natural frequency of such - 
‘a system 15 of the order. of 12. cycles per second. The- 
authors have been associated mainly with- ballistocardio- . 


` graphy. employing a system of much lower natural frequency i 


(0-12 cycle’ per second).. In this the ‘subject. lies on a light , 
table suspended by long wires and the recording is of 
acceleration and, not. merely of ПС with each 
heart-beat. 

- The two types of Аи аге тоёбу similar, but this ` 


" stüdy attempts to ёхр!аїп the differences and to modify..the ;' 


high-frequency apparatus to make it more similar to the- 
‘low-frequency model in its results. The biggest source of ·' 
variation in the results obtained with. the high-frequency . 
model is due.to movement taking place between the human .' 
body and the table; the more firmly the subject is fixed, the 


: more similar:do the recordings become. Оп the whole, the , 


waves recorded with Ше high-frequency apparatus are ‘taller . 
‘and narrower and'show less notching. Differences betweén : 
the two types-of recording are ыш compared with their ^ 
Huic. nb. DX J. A. Cosh 
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CONGENITAL HEART DISEASE. 


1266. Patent Ductus Atterlosas with. Reversal of Flow ш. 
Adults 

Е. Н. Damey, P. D. GENOVESE, and R H. BEHNKE. ` Annals ` 
,of Internal Medicine-[Ann. interi.. md 56, 865- 882, uns" 
1962. 4 figs., 30 refs. 


The.authors, commenting that patet ductus arteriosus , 
with reversal of flow is . relatively uncommon, present a 
study of 41 cases reported in the literature and 6-new cases 
séen at Indiana Medical Center Hospitals, Indianapolis. - 
‘Most patients had life-long. dyspnoea, and haemoptysis, 
angina, and ‘syncope were frequent. Hoarseness due to ; 
pressure on the left recurrent laryngeal nerve by a dilated: 
pulmonary_artery also occurred. Differential clubbing and. 
cyanosis in which the right hand was: usually, spared was ай , 
important finding. There:was evidence of polycythaemia ` 
‘and. pülmonary hypertension with absence .of the Gibson 
murmur. Radiological examination: of the- chest. often 
revealed a. large.calcified pulmonary artery, and -electro- 
ЕР showed’ Hight ventricular hypertrophy or right 
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bundle-branch ‘block. Cardiac catheterization demon- 
strated pulmonary hypertension, increased pulmonary resist- 
ance, and pulmonary flow less than systemic flow. The 
most useful diagnostic finding was a femoral arterial oxygen 
saturation less than simultaneous right brachial arterial 
saturation, The authors believe that in most patients pul- 
, monary abnormalities are present from birth, and that these 
patients should never be subjected to surgery. I. Ansell 


1267. Absence of the Pulmonary Valve with Ventricular 
Septal Defect 

A. W. VENABLES. British Heart Journal [Brir. Heart J.] 24, 
. 293-296. Мау, 1962. 2 figs., 7 refs. 


The author describes 2 cases, seen at the Royal Children's 
Hospital, Melbourne, in which there was congenital abserice 
of the pulmonary valve together with a ventricular septal 
defect. The presenting feature in both cases was intractable 
cardiac failure in infancy. Both had a loud, diffuse sys- 
tolic murmur over the whole chest and a “‘to-and-fro”’ 
diastolic murmur maximal in the pulmonary area. Pul- 

‚ rnonary valve closure was not audible. Peripheral arterial 
pulsation was of normal volume. Gross dilatation of the 
pulmonery trunk was found at necropsy in both cases. 
The author emphasizes that the features of these 2 cases 
closely resemble those in cases previously reported and con- 
stitute a clear-cut syndrome which can be diagnosed; also 
that diagnosis during life is important. Banding of the main 
pulmonary artery might be beneficial. ` 

~ J. Warwick Buckler 


1268. Hypoplasia of the Aorta and of the Branches of the 
Pulmonary Trunk: 2. Cases. ' (Hypoplasie de l'aorte et des 
branches de l'artère pulmonaire (Deux observations) 

. P. SOULE, P. VERNANT, P. Совомв, Е. BOUCHARD, J. FOR- 
MAN, E. ALBOU, апа М. LEGENDRE. Archives des "maladies 
«lu cæur et des vaisseaux [Arch. Mal. Ceur] 55, 436-450, 
April [received July], 1962. 13 figs., 4 refs. 


The authors describe 2 cases of the rare association of. 


hypoplasia of the aorta and of the branches of the pulmonary 
trunk. The first patient, a 5-year-old boy, was underweight, 
stunted, and mentally retarded. А cardiac lesion had been 
diagnosed at 3 months, but he had not suffered from 
dyspnoea on exertion and had never been jaundiced. The 
thorax was normal. There was a soft systolic murmur, of 
moderate intensity, best heard in the second intercostal 
‘space and radiating into the axillae. ' The second heart 
sound was accentuated. The electrocardiogram (ECG) 
showed right ventricular preponderance. Radiologically, 
the heart was enlarged to the right. Angiocardiography 
showed that the venous return in the right pulmonary artery 
was abnormal, and that the pulmonary trunk was normal in. 
size but its branches were narrow. The ascending aorta was 
slightly and the descending aorta markedly hypoplastic. 
Cardiac catheterization showed a high systolic pressure 

7 (120 mm. Hg) in the right ventricle and in the pulmonary 
trunk above the '"'stenosis", and a sudden fall of pressure 
in both the pulmonary branches. Intracardiac phono- 
, cardiogràphy, recorded a loud systolic murmur below this 
' fall in pressure. 


The second patient, a 144-уеаг-о1й girl, was slightly under- | 


"weight. “A cardiac murmur and cardiomegaly had been 
noted when she was one year old. She had had no symp-: 
toms а. to the heart, until,. at the age of 12, she had 


ie 


suffered from infective endocarditis. The thorax was nor- 
mal. She had aloud, rumbling systolic murmur; best heard 


in the second intercostal space and radiating along the vessels `` 


of the neck and into the left axilla and the back. At the-. 
height of the murmur the second heart sound was abolished. 
The ECG showed left ventricular preponderance. Radió- 
logically, the whole heart was grossly enlarged, more to the 
left than to the right. Angiocardiography eevealed a normal 
pulmonary trunk with marked thinning of the branches. 


` There was an ampullary dilatation at the origin of the aorta, 
but the ascending part narrowed to only 8 mm. The aortic’ `- 


arch widened somewhat, but its branches were stenosed at 
their origin, and the descending aorta was abnormally nar- 
row throughout. Catheterization showed stenosis of the 
middle portion of the branches of the pulmonary trunk. 
Systolic hypertension was noted in the right ventricle and in 


the pulmonary trunk and proximal portions of the branches.~ 
- In the latter the diastolic pressure was low in comparison : 


with the high systolic pressure. Intracardiac phonocardio- 
gtaphy revealed a slight systolic souffle in the pulmonary 
trunk immediately after the occurrence of a sudden fall in 
pressure in the distal portions of its branches. р 

'The authors were unable to eliminate the possibility that 
tbe second patient may have had a true aortic or subaortic 


` 
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stenosis, which would have helped to explain the funda- :: 


mental semiological differences between the 2 cases. "They 
are not satisfied with tbe theory that this malformation is 


linked embryologically with a normal partition occurring in . 
a common but too small arterial trunk. In their cases the ` 


infundibulum and the pulmonary trunk, which arise from 
the common arterial trunk, did not appear to be abnormal. 
Hypoplasia was present only in the distal portions of the’ 
pulmonary arterial tree, which is derived from the primitive 
pulmonary plexus. Hypoplasia of the pulmonary trunk 
associated with hypoplasia of the aorta Should. be suspected 
in the presence of systolic bruits in bóth axillae and of radio- 


logical evidence of a narrowed aorta. The.diagnosis of the ` 
condition is of no interest to heart surgeons, but is of interest ` ^ 


to paediatricians dealing "with poorly developed children 
whose condition is not considered, on clinical grounds alone, 
to be due to a cardiac abnormality. E. S. Wyder 


CORONARY DISEASE AND MYOCARDIAL. 
INFARCTION 


1269. Anticoagulants in Heart Disease. (Antikongalasideh ^ 


' bei Herzkrankheiten} 


Е. Кошек. Schweizerische medizinische Wochenschrift 
LSchweiz. med. Wschr.] 92, 769—776, June 23, 1962. 5 figs., 
22 refs. 

The author, writing from the University of Zürich, first 
points out that the chief, and undisputed, indication for tlie 


“use of anticoagulants is venous thrombosis. Cor pul- 


monale following pulmonary embolism can be halted by 
long-term administration cf anticoagulants, which are also 
effective in the prevention of embolism resulting from auricu- 


lar fibrillation in rheumatic heart disease. The use of anti- `` 
coagulants is reasonable in myocardial infarction, which in.’ < 


most cases results from coronary occlusion by a thrombus 
and in which a thrombus may form on the infarcted area ` 
and give rise to emboli in the limbs and lungs. They cannot 


be expected to have as spectacular an effect in arterial throm- . 


+ 


bosis, which is due to'a vascular lesion, as in venous throm- 
bosis, which is due to slowing and increased codgulability 
of the blood. Because it is impossible on the first day of 
an infarction to decide whether a patient is a good or a poor 
ЦК; the aifthor recommends that all cases be given anti- 
-coagulants. In the acute phase, the mortality is 30 to 50% 


' lower and embolic complications are 5 times less РОБЕ іп 


' ^ treated than in untreated cases. 


After pointing out that comparison of treated and un- 


- treated cases requires a specially high order of statistical 


И validity, with the danger of embolism receding 4 weeks after 


` controls]. 


.infarction and with anticoagulants having less effect in 
arterial than in venous thrombosis, the author then describes 
189 cases he has treated [with no matching series of untreated 
He concludes that anticoagulants appear some- 


. what to lengthen life, but that they cannot be depended 
7 upon absolutely to prevent a recurrence of infarction. Yet 


he believes that where a first infarct appears imminent fol- 
lowing repeated attacks of angina pectoris gravis, it can be 


"prevented by the prophylactic long-term use of anticoagu- 


lants. The occurrence of myocardial infarction in haemo- 
philiacs is not, he says, a valid argument against anticoagu- 
lant therapy. In the half-dozen cases in which this is known 
to have happened the haemophilia was mild, and Factor 


ТҮШ. was not entirely absent, as it is in classic cases. More- 


oyer, anticoagulants affect the 4 factors, IT, УП, IX, and X, 
of which IX is of most importance in the formation of 
thrombi. Provided cases arecarefully selected and supervised 
and all necessary laboratory facilities are available, anti- 
coagulant Шегару. is, in the author's view, relatively safe. 
In his 370 ambulant cases, liver damage had never occurred, 
allergic reactions had been uncommon, and a haemorrhagic 
-diathesis had become manifest in only 31. `E. S. Wyder 


1270. -Serious Hemorrhagic Complications of Anticoagulant 
' Therapy 


. В.Н. Pastor, M. E. Resnicx, and T. RoDMAN. Journal of 


' follows." 


- the American Medical Association |J. Amer. med. 455] 180, 
747—751, June 2, 1962. 15 refs. 


"This paper describes 8 cases in which serious haemorrhage 
-developed during anticoagulant therapy at the Veterans 
Administration Hospital, Philadelphia. These were as 
(1). A, fatal case with haematuria, ecchymosis of 


+ < penis and scrotum, bloody pleural effusion and ascites, 


бм 


intrapulmonary haemorrhage, retroperitoneal haemorrhage, 
-and bleeding into the bowel. (2) A non-fatal case with 
.gastro-intestinal bleeding and extensive haematomata in 


- subcutaneous sites; there was radiological demonstration of 


duodenal ulceration. (3) A fatal case of extensive intrapul- 
monary haemorrhage, with bleeding into the kidneys, 
“ureters, bladder, and retroperitoneal tissues. - (4) А non- 
fatal case with bleeding gums and haematuria. (5) A non- 
. fatal case of gastro-intestinal bleeding, probably from a 
‘duodenal ulcer. (6). A non-fatal case of gastro-intestinal 


| bleeding. (7) A non-fatal case of haemoptysis, haematuria, 


and melaena. (8) A-fatal case of gastro-intestinal bleeding. 


; ` "The bleeding could be variously attributed to failure to 


ensure that the patient attended for review of therapy, lack 
. 7оЁ patient-cooperation, ingestion of salicylate, laboratory 
'errors, failure to recognize clinical evidence of minor 
. haemorrhagic phenomena, failure fo appreciate preceding 
evidence of peptic ulceration, and concomitant use of 
moo 
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[This is a valuable paper, both for the clinical accounts of 
haemorrhage and for the review of the literature, which 
"should be read by those- interested i in anticoagulant therapy.] 

A. S. Douglas. 


1271.. ABO Blood Groups in Relation to Ischaemic Heart 
Disease ` А ) 

В. Bronte-Stewart, М. C. Borsa, and L.. Н. KRUT. 
British Medical Journal [Brit. med. J.] 1, 1646- 1650, June 16, 
1962. 18 refs. : 


The increasing incidence of ischaemic heart disease in 
certain countries has led to the view that its develfpment is 
hastened by environmental factors. The object of this study, 
carried out at the University of Capetown, was to obtain’ 
data on the interplay of genetic and environmental factors 
in the development of this condition.” | 

Blood groups were determined in 792 patients attending . 
the prothrombin clinics of the Cape Peninsula, where the 
white population live side-by-side with a coloured popula-. 
tion. The aim was to assess the ABO blood group pattern 
in ischaemic heart disease. This seemed simple at first but 
Jater turned out to be complex. Among the difficulties 


. were (1) that the white population could not be regarded as 


homogeneous, and (2) that differences appeared according 
to whether the ischaemic heart disease first manifested itself 
as myocardial infarction or as angina pectoris. There was 
an excess of Groups A and B and a deficiency of Group Ó 
among the patients when compared with the controls. The 
extent of these deviations depended on the presence or . 
absence of previous myocardial infarction and on the racial 
origin of the patient. In races in which the prevalence of 
ischaemic heart disease was high there was no significant 
deviation, and it was thought that this exemplified the com- 
plex-interplay of genetic and environmental factors in the 
development of this disease. Leon Gillis 


1272. Lipid and Mineral Matter in Coronary Arteries and . 
Aorta. I. Results in a Group of Men Dying from Causes 
Unrelated to Coronary Artery Disease . я 
T. Р. Warregeap, M. К. ALEXANDER, D. Е. BARROWCLIFF, 
А. P. Prior, and М. Marsa. Journal of Atherosclerosis 
Research [J. Atheroscler. Res.) 2, 192-209, May-June, 1962. 

12 figs., 8 refs. 


Working in the laboratories of the South Warwickshire 
Hospital Group, Warwick, the authors estimated the severity 
of atherosclerosis at different ages in a group of men who 
died from causes unrelated to occlusive coronary disease Бу. 
analysing the lipid and mineral content of their coronary 
arteries and aortas. The arteries were obtained from rou-. 
tine necropsies. Patients who died from ischaemic heart 
disease or with severe hypertension, diabetes mellitus, or 
gross malnutrition were excluded. 

The contents of total lipids and mineral matter were 
estimated Гог 81 aortas and 63 sets of coronary arteries. In 
43 of the aortas and 40 of the coronary arteries a differential . 
analysis of lipids was also performed. Total lipid. was. 
measured by extraction with absolute methanol and re- 
extraction with petroleum ether. -The extracted artery was 
dried to constant weight, and incinerated with nitric acid to | 
give the weight of the mineral matter. The extracted lipid 
was fractionated by chromatography on a silicic acid column. 
This yielded. three main fractions: Fraction-I contained the 
cholesterol esters; Fraction II contained free cholesterol апа 


Į» 


T RE and Fractiori ш contained "у phospho- 
lipids я 
, Inthe aorta the total lipid’ content rises from a mean of 
5-5 g. (per 100 g dried organic material} below the age of 
20 years to a mean of 12-2 g. at 65 years. In the coronary 
arteries the comparable figures are 12-5 р. rising to 19-9 g., 
a marked reduction in the rate of increase occurring, how- 
ever, from 55 years‘onwards. . The high total lipid content 
"of the coronary, arteries in early life is not due to any par- 
ticular component. This is in contrast to the composition 
of aortic lipid in early life, when the phospholipid shows а 
` marked preponderance over both. cholesterol fractions. 
- In later life the relative proportions of the fractions approach 
' similar yalues for both arteries. 
Both cholesterol and cholesterol ester in the aórta increase 
slowly during the early decades, but rise steeply after the 


age of 48 years. Together they тергезеп! approximately - 


20% of the total lipid at 18 years, rising to 60% by the age 


of 65, when they are present in approximately equal con- - 


$ centrations. The mean triglyceride fraction is unaltered 
throughout the period studied. The rise in concentration of 
cholesterol and cholesterol esters in the coronary arteries 
continues slowly and the mean triglyceride content of the 
coronary arteries declinés with age, but the scatter of results 
is very wide. . 

In early life there is very little mineral matter in the aorta. 
With advancing age the mineral content increases steadily 
up to 55 years, when the process is accelerated. In the 
coronary’ arteries deposition is slower between 18 and 45 
years, but after this age it. із accelerated to over. three times 
the rate in the aorta.. ` 

These observations showa considerable difference between 
the lipid content of the aorta and that óf the coronary arteries 
early in life, presumably due to the difference in structure of 
their walls. The increase of lipid in both arteries with age 
is mainly due to deposition of cholesterol and cholesterol 
ésters. H. сша 


`1273. Е Оа Каа a 
Aorta. П. Results in a Group of Men Dying from Coronary 
Artery Disease ` 


T. P. WHITEHEAD, М. К. ALEXANDER, D. Е. BARROWCLIFF, , 


А. P. Prior, and М. Marsu. Journal of Atherosclerosis 
Research [J. Atheroscler. Res.] 2, 210-216, May-June, 1962. 
6 figs., 1 ref. 


Using the (cinis described in their: previous paper (see 
Abstract 1272) ‘tae authors analysed the: total lipid and 
mineral content of 16 aortas, in 14-of which component 
lipids were determined, and the total lipid and mineral con- 
tent and the lipid fractions i in 26 sets of coronary arteries, of 
men who died of ischaemic heart disease. 

. The values fer both lipid and mineral contents of the 
aortas in the group with coronary occlusion showed no 
significant differences from: those of a control group of men 
who died from causes unrelated to this condition. There 
was a Statistically significant increase in the mean total lipid 
content of the coronary arteries in the coronary occlusion 
group, the increase being principally in the cholesterol 
‘ester and free cholesterol components, and to a lesser extent 
in phospholipid. The mineral content of’ the coronary 
arteries in both controls and patients with coronary occlusion 
showed a striking increase in later life, the increase in the. 
latter group beginning somewhat earlier. 
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In none.of the factors determined was s (ei any.statistical 


‘difference between the results’ obtained from men who died 


with fresh occluding thrombus and those i in whom none was 
demonstrable. 
Tf it is accepted that the. ER of atheroscletosis can hg 


assessed by analysis of the lipid and mineral content.of the 
arteries, this work gives quantitative confirmation to the ' 
view that patients dying of coronary arterial disease have a ` 


higher degree of coronary atherosclerosis than those dying 

from other causes. The findings also suggest that surveys 

of aortic lipid concentration and aortic atherosclerosis are of 

limited value in the epidemiology: of ischaemic heart disease. 
-, Н. Caplan 


Sia Waid hia es Moab Teac ea 


Moscow. (Опыт оказания скорой помощи больным ин-` 


фарктом миокарда в Москве) ` 
S. G. Morey. Советская Медицина [Sovétsk. Med. 136.. 
30-35, June; 1962. 17 refs. 


Ап efficient, system of communication between practi- 
tioners, ambulance stations, and emergency departments of 
hospitals would help to reduce the mortality from coronary 
thrombosis. According to instructions issued to doctors 
in 1957 and 1960. by the Soviet Ministry of Health, the patient . 





Should be taken to hospital as soon as possible after the ` 


onset, wherever this occurs. А coronary thrombosis is 
followed immediately by a phase of shock or excitement. of 
very Short duration, which in turn is followed by a second or 
“torpid” phase of vascular collapse with fall of arterial and 
venous pressure. In Moscow ambulances specially equipped 
to combat this shock are available. -They may be called by 
the regional doctor ог; if the-attack occurs ій the street, by 


the police. They are provided with apparatus for electro- : 


cardiography, blood count, and determination of blood 
coagulation time and erythrocyte sedimentation rate, sur- . 
gical instruments for transthoracic cardiac massage, appara- 
tus for administration of oxygen and for artificial respiration, 
and a laryngoscope with intubators. Each ambulance has 
one or 2 doctors, in addition to the ambulance men, who 
give treatment by injections and any other appropriate. 
measures until they are satisfied that the patient can safely 
betransferredto hospital. Private rooms specially equipped 
for such cases are available in 6 of the largest hospitals in 
Moscow. The hospital is warned of the patient's arrival 
by a radio message from the ambulance. 

Of-315 patients with severe coronary thrombosis treated 
in these TER ambulances, only 3 died before they reached 
hospital. H. W. Swann 


1275. Steroid Therapy in Heart-block, following Myocardial 
Infarction р 

J. L. С. DALL and J. BUCHANAN. Lancet [Lancet] 2, 8-12, 
July 7, 1962. 2 figs., 23 réfs.- 


Complete "heart-block is а КӨК, гаге complica- 


` tion of myocardial infarction, probably because the conduct- 


ing tissue has an independeat blood supply from the right 
coronary artery and is therefore protected from damage in 


the course of septal infarction. When it does occur, how- ' 


ever, the arrhythmia is dangerous and may prove rapidly 
fatal. 

The authors here report the results of- corticosteroid 
treatment iri 12 cases ‘of heart-block following myocardial 


infarction at the Victoria Infirmary, Glasgow. Seven 


` 


4 


ч 


~ 





‘patients. received prednisolone or сае анод by mouth, 

‘ * while 5 patients were given intravenous injections of hydro- 

..'.'cortisone. -Of the 7 patients treated orally, normal sinus 

+ " rhythm was restored in 6 within 36 hours to 8 days after 

^fÉweatment was started. In this group. 2 deaths occurred . 

``’. after sinus rhythm had been restored. Sinus rhythm re- 

^ turned to normal much more rapidly with intravenous 

` s therapy; the paftents' condition was "much improved, and 

only one death, occurred · without sinus rhythm. being 

restored. The 5 cases so treated are described in detail: ` 

The authors emphasize the importance of restoring. nor- 

. mal sinus rhythm in these cases. They consider that intra- 

'". venous hydrocortisone therapy gives better results in this 

` ^ regard than oral treatment with other corticosteroid prepara- 

., tions, and suggest that this form of therapy is worthy of 
further trial. Leon Gillis 


V^. ^ SYSTEMIC CIRCULATORY DISORDERS | 
` -+ 1276. ' Experimental Investigations and Therapeutic Use of 


Anglotensin. (Experimentelle DE E und thera; ` 3 


‚  peutische Erfahrungen mit Angiotensin) . 
- P.LICHTLEN, В. SCHAUB, and A. BOHLMANN. Schweizerische 
* "medizinische Wochenschrift [Schweiz. med. Wschr.] 92, 639- 
647, „Мау 26, 1962. 3 figs., bibliography. 


`. The demonstration of the identity of effect of the recently 
x synthesized pressor substance angiotensin II and of its 
.' naturally occurring form has permitted а broader study óf 

© 2 the former in human subjects. ‘Its activity depends upon 
. the end-position of phenylalanine in the molecule, the spatial 

' "'relation of this amino acid with valine; the presence of a free ` 


| ~ carboxyl group, and the presence of tbe phenol group of . 


i tyrosine in Position 4. Angiotensinase, normally present . 
. in kidney, liver, and blood, alters the activity of angiotensin 
- by altering the amino-acid sequence. In its chemical effects’ 
ў angiotensin, like vasopressin, produces a slight antidiuretic 
"effect by i increasing tubular resorption of water and causing 
^. an increased secretion of aldosterone. PAH clearancé is 
unaffected. In high doses it can produce slight excitation 
` of cardiac rhythm, but i is in no way. comparable with. nor- 
: adrenaline i in this effect. Again in contrast to noradrenaline 
the concentration of angiotensin in the plasma is increased 
" - in hypertension, and this may be the reason for the increased 
plasma' levels of.'aldosterone in malignant hypertension. 
` The plasma level of angiotensin in shock is not yet known. 
aua = In investigations carried out at the University Medical 
.' Clinic, Zürich, 14 normal subjects received single and con- 
.. tinuaus (20- minute) infusions of angiotensin by means of 
`. cardiac catheterization.’ A slight rise in pulmonary arterial - 
pressure and vascular resistance was demonstrated, while in 
"V ` the systemic circulation there was a rise in systolic and, to . 
z n a lesšer extent, diastolic blood pressure in linear relation with 
t “increasing dosage from 2-5 to 12. 5 ug. per minute.. - The 
- maximum. effect was achiéved in 30 seconds, with a systolic 
rise of 103 to 181 mm. Hg and a diastolic rise of 57 to 100 
mm.,Hg. There was-no change in cardiac. output, but- there ' 

eom was a parallel fall in pulse rate. 
a A total of 51 patients (22 of them males; average. age 51 
-= syari were given infusions of angiotensin. for the treatment ` 
‘of peripheral shock, each having a fall in systolic blood pres- 
^w- sure of at least 90 mm. Hg lasting at least 0 minutes. ‚Мо 
' case of shock due to blood loss was included: . The primary 
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' or- gangrene. 
: varying from 5 to 9 years. 


disease was most commonly а infarction, but the 
series included cases of hepatic coma, uraemia, sepsis, pul- 
monary embolism, and diabetic coma. In 41 cases at least 
an initial reversal of the shock was obtained with dosages 
ranging from 7 to more than 100 18. рег minute. There was . 


‘a direct linear relation between the degree of shock and the 


dosage required to raise the pressure. The patients were 
grouped according to results as follows: (1) 39% of the total. 
responded to: pressor therapy and survived their primary | 
disease; (II) 35% responded 0 therapy, but succumbed to ' 
their. primary disease; (III) 6%, made.an initial response, but ` 


` died from secondary shock; and (IV) 207; fáiled tg respond 
.Bt all. The average dosage necessary to obtain any effect 


in the last three groups, was 6 to 10 times higher than in 
Group], in which the infusions were maintained, on average, 
for about 24 days: No antidiuretic effect was noted, and 
the patients remained in positive fluid balance. Of 16 


` patients: who received Successive therapy with angiotensin 
`апФ noradrenaline during the same period of shock, all 


Tequired approximately équal dosages of the. pressor: drugs 
(48 ше. per minutė for noradrenaline and 54 ив. рег minute 
for angiotensin) to achieve an equipressor state, in contrast 
to the findings in normal subjects, who required less angio- 
tensin than noradrenaline to produce an equivalent effect. 
The authors conclude that the prime indication for the. 
"use of angiotensin is isovolaemic shock with peripheral/ 
vascular collapse. It is of no value in hypovolaemic shock, 


` in which replacement therapy is essential, in cardiac.shock . 


with reduction in cardiac output and peripheral уаѕосоћ- ` 
striction, or in n secondary (ate) shock, which is Still irrever- 
sible. E “Allene ‘Scott . 
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1277. Lng Term ‘Anticoagulant Treatment in Atherosclerq-' 
sis Obliterans of the Lower Extremities * 


О. SELVAAG. Journal of the Oslo City Hospitals {J. Oslo Cy 
Hosp.] 12, 89- 107, June, 1962. 1 fig., 8 refs. 


The value of long-term anticoagulant therapy in athéro- 


: sclerosis obliterans of the legs was studied at Ullevål Hos- 
‚ pital, Oslo, in 82 patients, most of whoi received dicoumarol . 


(phenindione in “exceptional cases"), 84- similar patients ' 


' who-were not given anticoagulant therapy serving as controls. 
` In thé treated group the prothrombin-proconvertin (P- P). 
- level was niaintained in the 10 to 30% range for 80% of the 


time. None of the patients at the time ‘of the first examina- 
tion was over 70 years: of age. The two groups were com- 
parable as regards age of the patients, sex ratio,. number of 
previous myocardial infarctions, and the incidence of severe 
ischaemia of the legs and feet shown by rest pain, ulceration, . 

Both groups were followed: тир for periods 


The incidence of hypertension (їз Cases) was lower i in the 
treated group than in the controls (24 cases) and the inci- 
dence of diabetes was similarly lower (3 cases. compared’ 4 
‘with 7). .However, the treated group showed a higher inci- 
dence of coronary arterial disease (27 cases compared with 
16), a higher average serum cholesterol level (315 mg. per . 
100 ml.-as.against 280 mg. per 100 mL), and a greater averáge 
duration. of peripheral arterial insufficiency, (34 months 
compared with 27 months). There were 36 deaths in «he: 
treated group, 32 of which were due to cardiovascular 


чы; ЕЧ а" 


causes, and 38 in tie сонї е , 29 of which were due to 


' cardiovascular disease: Mortality was higher in patients- 


-with pre-existing coronary arterial disease, severe peripheral 


arterial disease, diabetes, or hypertension than in those with- ` 


out tliese-associáted conditions. 
The author states that. long-term anticoagularit therapy 
did not “‘preverit.the development of.coronary artery disease 


in the different age groups or in groups with different serum | 


"cholesterol levels". Of 123 patients without coronary 
symptoms initially, coronary disease subsequently developed 
in 44 (angina, myocardial infarction, or sudden death). The 
incidence of cerebrovascular. strokes was similar in the 

, treated and control groups (8 and TI cases respectively) 
and the course cf the peripheral arterial insufficiency . was 
also similar in the two groups. ' 

` The author concludes from his findings that there is no 
clear evidence of any benefit from long-term anticoagulant 
therapy as regards the progress of peripheral arterial disease 
or the. development of complications in the coronary or 
cerebral circulation. However, anticoagulants may, in 
fact, have been of some value; in the first 5 years there was 
а lower mortality from cardiovascular conditions and more 
frequent improvement in intermittent claudication in the, 
treated group than in the controls. — ^ 

[This report should stimulate some re-thinking by those 
who favour long-term anticoagulant therapy for patients 
with occlusive vascular disease affecting the legs.] 

Т. В. Begg 


1278. Atherosclerosis and Nutrition. [in English] А 
Е. S. Р. Van ВоснЕм. Nutritio et dieta [Nutr. et Dieta 
(Basel) 4, 122- 147, 1962. 5 figs., bibliography. 


1279. Atheroma of the Aorta and the Possible Role of Un- 

saturated Fatty Acid Deficiency in its Formation 

M. SANDLER and G. Н. Bourne. Nature [Nature (Lond.)] 
` 493, 1184-1185, March 24, 1962. 3 figs., 12 refs. 

The normal lipids of the arterial wall do not differ from 
the lipids of atheromatous lesions, at least initially. More- 

' over, arterial tissues can synthesize all the constituents of 
the-advanced' lesions. Thus some metabolic derangement - 
‘of the arterial wail might well produce the atheroma. 

The authors of this paper from Emory University, Atlanta, 
Georgia, state that histochemical studies of 5-nucleotidase 
and adenosine triphosphatase (ATP) in the young human 
aortic wall have shown a strong uniform reaction over the 
whole length of the aorta for both enzymes. In older 
-atheromatous aortas the- activity of both enzymes was 
greatly reduced even in areas where no histological evidence 


' of an. atheromatous change was present. Essential-fatty-- 


acid-free diets: produce aortic atheroma in rats. ATP 
activity was found to be decreased in certain aortic spots 
in fatty-acid-deficient rats after 4 weeks on the diet, and these 
. spots gradually increased in size until the whole length of 
` the aorta. became negative for ATP. Мо change in other 
phosphatases was observed. Only after 12 weeks on'a defi- 
cient diet did the characteristic sudan black lipoidal deposits 
appear in the intima. The enzyme change thus precedes. 
the deposition of lipids and the ATP-free spots may actually 
-correspond to pre-atheromatóus areas. 
_It has been shown that a significant portion of the choles- 
, terol present in tne aorta is synthesized locally; and in the 
biosynthesis. of cholesterol ATP.is necessary for the -phos- 
‘phorylation and also for the decarboxylation of mevalonic 
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acid phosphates. ` Thus the. fates may control the biosyn- 
thesis of cholesterol by regulating the availability of-ATP. 


The decrease ‘of АТР. іп the pre-atheromatous spots and in - 


atheroma may thus pave the metabolic pathway for increased 
cholesterol biosynthesis. ' | 
The arterial wall seems to ‘synthesize a significant part of, 


the lipids which accumulate in atheroma. Evidence from - 


animal experiments and human necropsy*studies. suggests 
thát the initiating factor may be a deficiency of essential’ 
fatty acid. It is suggested that a raised blood cholesterol . 
level is probably only a contributing and not an initiating - 
factor in atheroma formation. р | 2. А. Leitner . 


1280. Buerger's Disease: а Distinct Clinical and | Paticlogc "D. 


Entity 

V. А. McKusick, W. 5. HARRIS, О. Е. OTTESEN, R. M. 
GOODMAN, W. M. SHELLEY, and В. D. BLOoDWELL. Journal 
of the American Medical Association |J. Amer. med. Ass.) 
181, 5-12, July 7, 1962. 12 figs., 22 refs. 


The authors of this paper from Johns Hopkins Hospital . ` 


and University, Baltimore, present evidence to refute the 
view, which has gained increasing support in recent years, 
that Buerger's disease is merely precocious atherosclerosis. 

Buerger's disease has been observed. frequently i in Korea 
and Japan. In 20 out of 28 cases seen in Korea onset was. 
before the age of 35. `Опе or both arms were involved in ^ 
“17. All the patients were. һеауу cigarette smokers, and 


~ exacerbations could be produced by even one or 2 cigarettes. - 


The electrocardiogram, serum cholesterol level, and fasting 

.blood sugár level were normal; eggs and dairy products 
were not eaten. 
with their hands and feet in cold water and subject to trauma 
and everi frostbite; Raynaud's phenomenon was not ob- 
served. Changes typical of atherosclerosis were not seen 
. in 24 arteriograms from 15 subjects, but other changes were 
present іп both arms and legs. ' The results of 9 histopatho- 
logical studies of amputated limbs were similar.” In Korea 
_and Japan coronary arterial disease, atherosclerotic aortic 
disease, phlebothrombosis, and post operative pulmonary 
embolism are rare. ~ 


"The ages of, and the clinical picture in, 12 patients studied 


in Baltimore resembled those in the patients seen in Korea 
and Japan. Artériograms showed no stenosis or obstruc- 
tion in the large vessels to fhe limbs and no intimal irregulari- 


ties as in atherosclerosis. However, 11 out of 14 brachial - | 


arteriograms and 14 out of 17 femoral arteriograms ‘did - 
.reveal such abnormalities as occlusion or.recanalized vessels. 
The appearances differed from those of embolism, 3 cases of : 
which were also studied by arteriography. In Baltimore, 33 
, Specimens (31 from amputations and 2 taken for biopsy) ^ 


‘from 10 patients were studied histologically. There was х: 


no significant atherosclerosis. The arteries and veins were | 
commonly the site of organized, recanalized thrombi, and ` 


in 6 patients an "acute characteristic lesion” of Buerger’s . » 


disease—that is, small, mul-iple micro-abscesses in a.fresh 
- or organizing thrombus—was present. The micro-abscesses 
contained polymorphonuclear leucocytes, mononuclear. 
epithelioid cells, and multinuclear giant cells; no micro- - 
organisms were seen. There was chronic inflammatory 
infiltrate in-the vessel wall, but no necroses as in arteritis. 
"The authors, suggest that the histological appearances аге 
more compatible with an abnormality or blood than. an’ 
~ anomaly, of the vessel wall. T. B. Begg 
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Most of the men worked in rice paddies, . ^ 
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" * poiesis (pernicious anaemia 7; pregnancy 2; steatorrhoea 5; 
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T > 1281. The Plasma Clearance of Daily Doses of Folic Acid in of their occurrence is not yet estie Routine skeletal radio- 


Megaloblastic Aftaemia graphs in.all сазез- of an abnormal haemoglobin syndrome 
I. CHANARIN and М. C. BENNETT. British Journal of should give important information. © . Janet Vaughan . 
. Haematalogy |Brit. J. Haemat.] 8, 95-109, April, 1962. : - 10 ^^. | А Lu | 
яв, 26 refs. - : . 1283. Exchange Transfusion in the Treatment of Erythro- 


blastosis' Foetalis Caused by Rhesus Antagonjsm.- (De 
betekenis van de wisseltransfusie,bij de therapie van erythro- 
blastosis foetalis door rhesus-antagonisme) ' 

H. P. C. M. Ноумск VAN PAPENDRECHT and P. G. Hanr. 
Nederlands tijdschrift voor geneeskundé [Ned. T. Geneesk.} 


post-gastrectomy 1; and associated with chronic lymphatic 106, 1134-1138, June 2,.1962. 27 refs. 
“leukaemia in one, .with melanomatosis in one, and with The treatment by exchange transfusion of erythroblastosis 
"carcinoma of the stomach in опе). These values were also — foetalis caused by thesus antagonism was investigated at the 
stüdied in 5 healthy controls and 9 patients with disorders University of Utrecht. Between January 1, 1949, and 
. such as myelofibrosis, malignant disease, апі chronic skin January 1, 1960, 142 women who were rhesus-negative and 
disease. Es who had been immunized against D antigen gave birth to 
` It was found that more folic acid was retained for-the first 145 children, including 3 sets of twins. Only 14 of these 
` few days by patients with megaloblastic erytbropoiesis, ‘the’ infants were rhesus-negative; 28 were stillborn. Of tbe 


At St. Mary's Hospital, London, the rate of plasma clear- 
ance and the urinary excretion of folic acid were observed : 
г after daily intravenous injections of 15 ив. of folic acid per. 
* kg. body weight in 18 patients with megaloblastic haemo- 


'- -retention being due to folic-acid. deficiency. It was also remaining 103 born alive, 45 received one ог more exchange 


found that more folic acid was retained after the 5th day, ‘transfusions. The infants were transfused through . the 
particularly in patients with megaloblastic anaemia, and ^ umbilical vein, by means of a thin Nélaton catheter (size 


`. + also in one patient with chronic eczema. This was not due 6 or 7), with 500 ml. of rhesus-negative blood of the appro- 


- 


to previous vitamin-B,2 therapy and it did not appear to be ^ priate group to which 0-4 ml. of heparin and 20 ml. of physio- 
due to folic-acid deficiency. he authors suggest that it, logical saline had been added. To neutralize the heparin 
may be due to an increased capacity to incorporate folic acid - 5 mg. of protamine. sulphate was given by the-same route: 


into the coenzyme form. _ ; R. B. Thompsoñ ` . _Allthe infants had morbus haemolyticus neonatorum before 


"transfusion. Of the 45 children 23 received one transfusion 


1282. The ‘Thalassemia: Variants and Roentgen Bone each, 14 received 2, 4 received 3, 2 received 5, and 2 received,. 
. Changes ^: respectively, 6 and 9 transfusions. All the infants survived. 


`: J. E. Мозыву. Journal of the Mount Sinai Hospital [J. Mt 10 39 of the cases kept under observation, no deleterious 


` forms of thalassaemia are now recognized, but how far they 


_ ‘Sinai Hosp.}-29, 199-214, May-June, 1962. 11 figs.; 18 refs. 


effects followed exchange transfusion or morbus haemolytf- 


t ^ . | 
"The author of this paper from Mount Sinai Hospital, New 6 ай Mis . : ‚Але Tothill р 
- York, discusses the bone changes seen radiologically in 
association with the thalassaemias. He points out that the , 
recent. developments in our knowledge of the abnormal NEOPLASTIC DISEASES | 
‚ haemoglobins and their inheritance have tended to distract 
attention from the associated bone changes. Many different 1284. Critical ‘Evaluation of Massive Steroid Therapy of 


e p SHANBROM and S. MILLER. New England Journal of 
oen eters уе BSE нене Ваз ПОГ Yet Medicine [New Engl. J. Med] 266, 1354-1358, June 28, 1962, 
are not very marked during the first year of life-although 3 figs., 14 refs. . 
they have been observed as early as 4} months of age. The . At the City- of Hope Medical Center, Duarte, California, 
earliest changes are found in the metacarpals and meta- 57 patients with acute leukaemia of various types have 
' tarsals.. In thalassaemia major these changes are generally been given massive .corticosteroid - therapy. A modified 
in excess of those which are usually seen in the other chronic “double-blind” method was employed in 43 cases, the usual 
, haemolytic anaemias, such as sickle-cell and spherocytic — treatment being either 50 mg. or 500 mg. prednisolone daily 


- « anaemia or the reticuloses. Changes in the skull, which may . for 10 days. Many of the patients had previously had other 
` -occur in some cases of iron-deficiency anaemia, are not forms of treatment and some had been treated with cortico- 
A associated with changes in the long bones.- The áuthor steroids. In the’ differentiation of acute lymphocytic leu- 
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emphasizes that retardation of pneumatization of the air kaemia from the granulocytic or monocytic variety, special 
cells and swelling of the upper maxilla, when seen, may be "importance was attached to the occurrence of Auer bodies. 
considered of first importance in differentiating thalassaemia Acute leukaemia was considered to be of lymphocytic type 


. from sickle-cell or spherocytic ‘anaemia. In patients who ` in 25 cases, of granulocytic type in 22, monocytic in 9, and 


survive infancy there is regression of the changes in ће plasma-cell leukaemia in one case. 

skeleton às age advances. Thalassaemias, other than’ Many of thé patients receiving the larger dose of predni- - 

thalassaemia major, can clearly produce skeletal changes; Solone had initial subjective improvement, but only those 

the author describes one or two instances, but the frequency with acute ашу leukaemia had objective evidence of 
i ‚ Я m. А ‚ 352 us | А $ 
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benefit. In cases of acute lymphocytic leukaemia sensitive 
to corticosteroid,. improvement occurred more rapidly -with 
the larger dose, but there is no evidence that the smaller dose 


would not eventually have produced the same effects, except 


perhaps in a few cases when the disease had become resistant 


to the smaller dose.’ Massive therapy was-associated with. 


deterioration in 11 patients with acute granulocytic or mono- 
cytic leukaemia. Septicaemia, rectal abscess, and gastro- 
intestinal haemorrhage were frequent complications in 
patients receiving the larger dose. 

- The authors conclude that there is no evidence that cortico- 
steroid therapy produces haematological improvement in 
acute granulocytic or monocytic leukaemia, whatever the 
'doses employed. Оп the contrary, tliey believe that in all 
kinds of acute leukaemia massive corticosteroid therapy 
may prove harmful by increasing the frequency of complica- 
tions, especially of severe infections. Attention is drawn 
to the fact that previous reports of the advantages of massive 
corticosteroid therapy in acute leukaemia have not men- 
tioned different effects on. different morphological types of 
the disease. A. G. Baikie 


.1285. Seasonal Variation in the Clinical Onset of Leukaemia 
in Young People 

J. А. Н. Lee. - British Medical Journal [Brit. med. J.] 1 
1737-1738, June 23, 1962,° 2 figs., 6 refs. т 


The author reports from the Social Medicine Research 
Unit (Medical Research Council) at the London Hospital 
-a study of the seasonal variations in the incidence of leu- 
kaetnia in young people. The month of occurrence of the 
first symptom of leukaemia (mostly acute) was ascertained 
for 1,671 patients aged 0 to 19 years from record cards com- 
pleted by the participating hospitals and sent to the National 
Cancer Registration Scheme of England and Wales. It was 
found that in both sexes a significantly greater number of 
cases had their onset in the summer months; with a peak in 
Tine (32 30:24, D.F. 11, Р<0-005). The seasonal variation 
was not so marked if the month of diagnosis was used for 
, the computation; it was evident in all age groups, but not 
significant by the x? test in the group 0 to 4 years. In 
1,081 cases the cell type was specified, and it would appear 
that only the lymphoblastic type of leukaemia shows a 
seasonal onset. R. B. Thompson 


1286. Study of Complete Remission in Acute Leukaemia. 
(Étude de Іа rémission complete des leuc&mies aiguës) 

J. BERNARD, М. Borron, М, WEL, J. P. Levy, М. SELIGMANN, 
and У. Nawan. Nouvelle revue française d'hématologie 
[Nouv. Rev. franç. Hémat.] 2, 195-222; March-April 
[received June], 1962. 6 figs., bibliography. 

The occurrence of complete remission in acute leukaemia 
must be regarded as one of the most remarkable events in 
clinical haematology. This. paper from the Saint Louis 
Hospital, Paris, describes complete remission in 126 of 300 
„cases of acute leukaemia treated in the period 1956-60. 
"The Criteria of complete remission were strict, and included 
the clinical condition and’ the results of examination, of the 
peripheral blood and of the bone marrow. The acute 
leukaemia was regarded as lymphoblastic in type in 60% of 
the cases, and patients with this form accounted for 88% of 
those who had a complete remission. Of 72:patients under 
the age of 5 years complete remission: was obtained in 48. 


The incidence of complete remission declined with age and . 
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none was obtained in patients over. the age-of 60. This is 
not attributable solely to the lower frequency of lympho- 
blastic leukaemia in older people. 

In lymphoblastic leukaemia the treatment most Sten 
resulting in complete remission was prednisone in a dosage 
of З mg. per kg. body weight per day, while in myeloblastic 
Jeukaemia the most effective treatment was prednisone com- 
‘bined with amethopterin. The administration of cortico- 


‘steroid and 6-mercaptopurine simultaneously did not, in , E 


the small number of cases so treated, give better results in, | 
lymphoblastic leukaemia than a large dose.of corticosteroid 
alone. On the other hand, there is evidence that the longest 
remissions were obtained when treatment with prednisone 
was followed by maintenance therapy with 6-mercaptopurine. 
In 35% of cases of lymphoblastic leukaemia in which com- 
plete remission was obtained a second remission was induced 
after relapse. It seems that both the frequency and perhaps 
the duration of rernissions may be greater in young children 
than in older patients. The authors discuss’ the general 
significance of complete remission in acute leukaemia and 
the póssible mechanisms of relapse. . 

[This paper should be read in the original у all interested | 
in the natural history of leukaemia.] A. G. Baikie  ' 


1287. Treatment of Hodgkin’s Disease and Other Malignant 
Reticuloses by Vincaleucoblastine. (Essai de traitement de 
la maladie de Hodgkin et d'autres affections réticulo- 
histiocytaires malignes par 1а vincaleucoblastine) : 
С. MATHE, О: ScuweiscuTs, С. BRULE, J. L. AMEL, A. 
САТТАМ, M. Tuomas, and P. ZAMET. Presse médicale 
[Presse méd.] 70, 1349-1352, June 2, 1962. 8 figs., 18 refs. 


A trial of vincaleucoblastine (vinblastine) in the treatment - - 
of Hodgkin’s disease and allied disorders is reported from · 
the Institut Gustave-Roussy, Villejuif, France.. The drug - 
was given intravenously in an initial dosage of-0-1 to 0-15 
mg. per kg. body weight per week, this being later increased 


. to 0-2 mg. per kg. sometimes twice weekly. · The patients 
-treated were those with Hodgkin’s disease (22), reticulum- 


cell sarcoma or lymphosarcoma (5), and mycosis fungoides ' 
(3) in whom x-ray treatment alone was considered "unlikely 
to give long remission. The most important side-effect- 
was leucopenia, which invariably occurred a few days after 
each injection but quickly subsided. There were no gastro- 
intestinal or neurological side-effects. Of 24 Courses of. 
treatment for Hodgkin’s disease given to 22 patients, 7 
produced complete and 9 partial remission. In the other 
diseases partial remission occurred in 2 cases of sarcoma and 


one of mycosis fungoides. The authors suggest that re- А E 


mission can be obtained by injection of vinblastine in cases 
of Hodgkin's disease which are ао” to x-ray therapy 
and alkylating agents. K. E. Halnan 


1288. Clinical Experience with Vincaleukoblastine in Far- . 
advanced Hodgkin's Disease and Various Malignant States 

J. W. Евозт, M. I. Gorpwrm,'and J. А. BRYAN. Annals 
of Internal Medicine, жа intern. Med.] 56, 854—359, June, 


1962. 7 refs. 


The authors report their experience with vincaleucoblas- | ‚ 
tine (vinblastine) in the treatment of 22 patients with ad-_ 
vanced Hodgkin’s disease and 11 patients with other malig- . 


‘nant diseases at the Hospital of the University of Pennsyl- _ 


vania, Philadelphia. Two methods of dosage were used— · 
“massive” doses of 0:3 to 0,6 mg. per kg. body weight given, - ' 


: СЕН over 3 дауз, ог “low” doses of 0-1 to 0-2 mg. 
рег kg. every one or 2 weeks-for 6 weeks or longer. 

Only slight benefit was séen in any patients except those 

with Hodgkin's disease, but among the latter an objective 

· response was observed in 6 of 12 patients given massive doses 


^ . nd in 2 of 10 patients given low doses. In a few patients 


* who responded the disease later recurred, but was again 
controlled by a tenance dosage of 0-1 mig. per kg. given 


., every 2 weeks. Side-effects of the treatment included leuco- 


7 


penia, nausea, constipation, anxiety, and paraesthesiae i inthe 
.. feet. Marked leucopenia and sepsis occurred in 7 patients, 
of whom 4 died. 


The authors emphasize that only patients with fü 


advanced disease refractory to other methods of treatment 
were included in the trial ^ They state that “the marked 
variability of response to the drug as expressed by the leuko- 
. Cyte count, and the dangers accompanying severe leuko- 


*. penia, made individualization of dosage and careful control 


imperative" K. E. Halnan 


N 


"BLOOD TRANSFUSION : ` 
1289. -Tho Production of Anti-human-globülin Sera. of 
_ Different Specificities fn'Rabbits. [In English] s 
"б. H. FARLEY and G. Harris. Vox sanguinis [Vox Sang. 
` (Basel)] 7, 175-189, 1962. 4 figs., 24 refs. 
The- authors, from the Postgraduate Medical School of 
`. London, describe the sera currently in use in blood-group 


Be work: (1) "Antiglobulin serum”, reacting with y-globulin, 


jà 


2 ж 


complement, or other non-y-globulins on, the. surface of. 
erythrocytes; (2) “anti-y serum”, reacting only with y-globu- А 


lin-coated erythrocytes; and (3) " anti-non-y serum", reacting 
with erythrocytes coated with complement or other non-y- 
globulins, but not with y-globulin. An attempt was made 
Чо prepare these sera by the method of Milgrom её al. 
`, (Nature; 1956, 177, 329). Rabbit erythrocytes were incu- 
‘bated respectively with y-globulin Fraction G3, with pooled, 
undiluted, heat-inactivated human serum, and with dilute, 
pooled, heat-inactivated human’ serum and re-injected into 
the donor rabbits during one to 3 immunization courses. 


` The. maximum duration was 48.days. The methods used - 


- аге briefly outlined. The sera so.obtained were tested by 


n ` immunoelectrophoresis, and against erythrocytes sensitized 


- bya variety of bloód-group antibodies and cells from patients 


with autoimmune haemolytic anaemia. Survival: of the | 


'.re-injected, erythrocytes was also studied, with radioactive 
` chromium and by-a fluorescent protein-labelling method. 
Sera against y-globulin-coated erythrocytes reacted” with 
Rh-sensitized cells and those of 2 patients with autoimmune 
> haemolytic anaemia of the warm antibody type, but not 
with those of a cold antibody type. 
` with some complement-binding antibody. Immunoelectro- 
‚ phoresis showed у, a2, and 82M lines. Sera against re- 
injected erythrocytes coated with undiluted, heat-inactivated 
pooled human serum were of antiglobulin type,.had a titre 
of 32,000 to 64,000 after 2 courses of injections (37 days) 
7 and acted against y-coated and complement-coated test 


cells and also against cells sensitized with incomplete anti-D, 


х —Let, —K, and —Fy&. The heterophil antihuman titre 
-of these sera did not exceed 8 and could be eliminated by 
dilution. Immunoelectrophoresis, gave the same lines аз 
тойкана кшн ор ш Coating the cells _ 
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“for. re-injection with dilute, pooled: heatcnactivatod Айта 


serum did not have a disadvantage of the preceding method, 


"in which these cells agglutinated spontaneously in saline. 


The serum so produced was also an antiglobulin serum witha 
-the same range of activity as that in the preceding group. 


. More injections were found necessary than in the preceding, 


group. The dilution-of the incubating serum necessary to: 
prevent subsequent кешш of the sensitized cells» 
was found to be 1:16. 

The advantage of this method lies i in the ability to produce 
antiglobulin serum їп а relatively short time with the use of 


- hurnan'serum only. No animal failed to -respqid to this 


каше and none showed any Ш effects. F. Hillman . 


1290. The Collection and Preservation of Blood. Methods 


of Collection and Preservation and Suggested Procedures for 


. Improving Its Quality for Massive Transfusions 


Н. Swan arid D. C. ScuEcurER. ` Archives of Surgery [Arch. 


P Surg.) 84, 599-607, June, 1962. 1 fig., bibliography. 


This paper {гога the University of Colorado School of 
Medicine, Denver, describes the sequelae 'of blood. trans- 


- fusion attributable to the extracellular electrolyte moiety. 


Methods of preserving blood for transfusion are reviewed 


- and the collection of cord blood and of cadaver blood and 


the deep freezing of glycerolized erythrocytes are mentioned. 


.Procedures in which citrate is used are discussed in more 
- detail, and drawbacks, particularly in massive transfusions 


or on priming apparatus for extracorporeal circulation, are 


: considered in the light of published work. Hypocalcaemia, 


They reacted also: 


hyperkalaemia and hyperammonaemia, citraté intoxication, 
and the.effect оѓ. oxypurines and measures to prevent these 
are referred to. The authors also mention the addition of 
inosine to rejuvenate erythrocytes, the use of an alcohol~ 
glucose-citrate solution, widely employed in Russia, and 
citrate-free processes in which' heparin, resin decalcification, 
and chelation are used. 

: In the final part of the paper the method suggested by the 


authors is outlined and shown in a diagram. Bank blood 


[presumably in acid—citrate—dextrose solution] is heparinized 
and is then percolated through a.monobed resin arrange- 
ment consisting of “(а) Dowex’ 50-Х8, calcium cycle; 


-(6) Dowex 50-Х2, bicarbonate cycle, and (c) 8 resin seques- 


tering nitrogenous products by the physicochemical phe- 
nomenon of 'ion-exclusion'". The first, of these reduces 
sodium, potassium, magnesium, and ‘ammonia, the second 


citrate, chloride, phosphate, and sülphate, and the last free 


haemoglobin and oxypurines. The effluent blood contains 
heparin, bicarbonate, and calcium. Oxygenation at this 
stage .will further increase the pH., The authors consider 
that this system may become incorporated into a disposable 
unit and act as filter, ı resin 1 column, and drip chamber. 

: E ч E Hillman. 
1291. Blood Groupe and беде: Previous Transfusion as a 
Potential Source of Error in Blood Typing 

С. А. CLARKE, W. T. А. Ромоноє, В. В. MCCONRELL, 
J. H. MARTINDALE, and P. M. SuzpPARD, British Medical 
Journal |Brit. med. J.] 1, 1734-1736, Jane 23, 1962. 2 refs. 


Recently а number of surveys have been made of the inci- 


-dence of various blood groups in different conditions,. The 


fact that the blood group of the patient may have been 
affected by previous transfusion seems to be important, 
especially in those conditions, such as duodenal ulcer, in 
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which „ш transfusions are commonly’ given. It is 


2 
" 
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1294. Female Transmitters of ‘Haemophilia А. (Les соп- 


well known that following a transfusion of АВО апа D ductrices de l'hémophilie A) 


*compatible blood, other antigens of the rhesus system ог 
other group—for example, MN —different from that of the 
patient's original blood group can be detected. The present 
authors, working at the University and the Royal Infirmary, 


Liverpool, have studied this problem both in vitro and in. 


vivo. They found that after adding one part of blood to 
nine parts of blood of a different genotype, the minor sample 
of blood could always be detected in the mixtures. .Of 12 
patients examined who had had blood transfusions an appar- 
ent change in the genotype was detécted in 11; the remaining 
patient blood which:happened to be identical in the 
rhesus and MN groups. These changes could easily be 
detected for 4 weeks after the transfusion. It is usually 
possible to detect this apparent change because of the appear- 
ance of mixed-cell population, but for the-unwary or in- 
experienced this may бе missed and the reaction scored as 
positive. 

The authors calculate the frequencies of possibile changes 
in genotypes of the rhesus and MN system following trans- 
fusions:and show that, in fact, the- calculated frequencies 
following transfusion would match the reported instances 
in certain blood-group surveys. Although their argument 
is not necessarily conclusive for all surveys, it is obvious that 
previous transfusion of patients who are included in these 
surveys could drastically affect the results. 


` 


К. Е. Jennison 


M : - 
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1292. Haemophilia Minor; 17 Cases. 

mineure (& propos de 17 observations)) 

М. бооовмАмр, M. Foucaut, A. Нотім, and A. PARQUET- 

GzenNzz.: Lille médical [Lille méd.) 7, 448-456, May [re- 

ceived July], 1962. 16 refs., 

The authors, writing from the Pasteur Institute, Lille, 
Frarice; report 17 cases of haemophilia minor, 10 of Type A 
and 7 of Type B. ^ All the patients -had a minor haemor- 
rhage following accidental trauma, operation, or dental 


(L'hémophilie 


M. GoupEMAND, M. Foucaur, A. Ноты, А. PARQUET- 


` GERNEZ, and О. Mackrv-VgRMELLE, Lille médical [Lille : 


1 


extraction: Prothrombin consumption was altered in 14 of . 


the 17 cases and the response to Bigg's test was altered in all. 
Antihaemophilic globulin level was always lowered, the mean 


being 19.3% for Factor A and 8: 2575 for B; this distin- ~ 


guished the cases from those of major haemophilia. Treat- 
ment was with blood ot Eros plasma i in both types. 
Arnold Pines 


1293, _ Willebrand’s Disease; 7 Cases, (Та maladie de 
Willebrand (à propos de sept observations)) . ` 
M. GOUDEMAND, M. FOUCAUT, A.- PARQUET-GERNEZ, and 
А. Нопм., Lille médical [Lille тёал 7, 451-463, May 
[received July], 1962. - 15 refs. ` 


This paper describes 7 cases of Willebrand's disease. The 
haemorrhages began in infancy in all the cases, very often 
with apparently spontaneous mucous or skin bleeding, and 
were either minor or major in degree. Investigation of the 
families of 2 of the patients showed that other members were 
affected. The only constant finding was lowering of anti- 
haemophilic globulin level, which ranged in the 7 patients 
from 7 to 62%.. Cortisone and plasma transfusions proved 
useful in reducing haemorrhage. Arnold Pines 


тва Л, 469-415, May [received July], 1962. 2 figs., 21 refs; 


The authors, at the Pasteur Institute, Lille, France, - 
determined. the antihaemophilic globulin (A.H.G.) levels in 
29 mothers of subjects with classic haemophilia A.- They 
divided the mothers into: (1) "certain transmitters”, 17 in 
number, in whose-families at least 2 members (2 children, 
or one child and one other member) were known haemo- : 
philiacs; and (2) * possible transmitters", 12 in number, of 
whom one child was a known haemophiliac but in whose - 
families no other case was known. The mean A.H.G. level 
was 49° in the “certain transmitters", 65% in the ** possible 
transmitters", and 84% in 23 normal women. In 5 of the 
“certain transmitters'^the A.H.G. level was normal. It is 


-concluded, thérefore, that an A.H.G. level below 50% in 


repeated estimations in a woman belonging to a haemo- : 
philic family indicates that she is capable of transmitting 


the disease, and that a woman with a normal A.H.G. level. .. А 


may transmit the condition to her children. 
Arnold Pines 


1295. Blood Coagulation and Barbiturates. 
Jación y barbitüricos) 

J. Е. Moreno and А. А. R. Garcia. ` Clinica y laboratorio 
[СИп. y Lab.] 73, 401-416, June, 1962. .3 figs., 22 refs. 


This.is а study of the effect of 0-3 в. of phenobarbitone: 
on blood.coagulation in over 300 surgical cases at the > 
Military Hospital, Saragossa, Spain. The following were: .~ 
estimated: clotting time, bleeding time, accelerated clotting ` 
and prothrombin times, fibrinolysis, antistreptolysin titre, 
clot retraction, thromboplastin generation, and the platelet 
count. In a series of patients these values were estimated . 
before the induction of general anaesthesia and again at: 


(Hemocoagu- 


the conclusion of the operation. The drugs most often 


used were pethidine (500 mg), promethazine (0-25 g),' 
chlorpromazine (0:25 g.), and thiopentone sodium (0-75 g.). 
Barbiturates were found to cause only negligible increase iri 
coagulability, which remained within physiologicallimits. In . 
patients requiring treatment with anticoagulants, the bar- 
biturate did not interfere with the action of these drugs. ` 
In the authors’ view there; is no objection to the administra- 
tion of anaesthetics; sedatives, ог т at the same time 
as anticoagulants. A „Schott 


1296. The Acceleration df Thrombus Formation by Certain 
Fatty Acids 

W. E. Connor. Journal of Clinical Investigation [J. clin. 
Invest.] 41, 1199-1205, June, 1962. 3 figs;, 23 refs. 


The author, at the State University of Iowa College of 


- Medicine, Iowa City, set out to study the effects of fatty 96 


. fátty acids affected it little or not at all. 


acids on the coagulation of blood. A method was used in 
which artificial thrombi similar in microscopical appear- 
ance to those occurring in human thromboembolic disease — 
were made in a rotating circular plastic tube. The sodium . 
salts of many different fatty acids were added to human : 
blood in the apparatus and the time of thrombus formation 
was measured. It was found that long-chain saturated: 
fatty acids greatly accelerated thrombus formation, while 
Short-chain saturated fatty acids and long-chain unsaturated. ; 
А. Brown: 


t 


`+ bronchitis and emphysema had a delayed and incomplete 
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91297. Fatal Alveolar Proteinosis with Pulmonary Fibrosis. - 


, QProtéinose alvéolaire mortelle associée à une fibrose pul- s 


' monaire) 

“2 Brun, М. PERRIN-FAYOLLE, M. Tommasi, В. QUENTIN, 
and H. Pozzerro. Revue lyonnaise de médecine [Rev. lyon. 
Méd.] 11, 491-500, April 15 [received July], 1962. 4 figs., 
19 refs. 


An account is given, from the University of Lyons, of the 
first French case of pulmonary alveolar proteinosis to be 
. reported complete with necropsy findings. This rare disease 
of unknown aetiology was first described by Rosen (New 
Engl. J. Med., 1958, 258,1123), and the present authors have 
found fewer than 100 cases reported in the world literature. 
The patient was a man of 72 with severe progressive dys- 
pnoea. Radiological examination showed widespread pul- 
monary shadowing. He died 3 years after the first clinical 
manifestations of the disease, and the diagnosis was made 
from the histological findings in the lungs. "These consisted 
‚ essentially of pulmonary fibrosis and filling of the alveoli 
by an eosinophil substance which gave a strongly positive 
periodic-acid-Schiff reaction but did not stain with muci- 
carmine. . А Bernard Isaacs 


z 


1298. Erythropolesis and Ferrokinetics in Chronic Respira- 
tory Disease 

M. LERTZMAN, L. G. Israris, and В. М. CHERNIACK. 
Annals of Internal Medicine [Ann. intern. Med.] 56, 821—833, 
June, 1962. 4 figs., 32 refs. 


Since chronic exposure to high altitude in НЫ subjects 
leads to secondary polycythaemia which is roughly pro- 


` portional to the degree of hypoxia, whereas patients who are 


hypoxic from disease do not always appear to develop a 
comparable degree of polycythaemia, the authors, working 


. at the University of Manitoba and the General and Chil- 


dren's Hospitals, Winnipeg, studied the erythropoietic, re- 
sponse of 11 normal subjects and 25 patients who had 
chronic hypoxia (12 with bronchitis and emphysema, 2 with 
"primary" emphysema, one with honeycomb lung, one with 
tuberculosis, 7 with obesity, and 2 with congenital heart 
disease). They report lung function studies in their subjects 
as well as haematological and blood volume studies, using 


' dye dilution or “radioactive-iodinated serum albumin for 


plasma volume, and erythrocytes labelled with radioactive 
chromium (5!Cr) for erythrocyte mass measurements. The 
plasma iron turnover rate was calculated from the rate of 
disappearance of injected radioactive iron and serum iron 


concentration, and calculations were made of the rate of | 


incorporation of iron for erythrocyte formation. 
They found that the patients with hypoxia did in fact 
. develop secondary polycythaemia which was roughly pro- 
portional to the hypoxic stimulus, but that this could be 
masked by changes in plasma volume. Thus secondary 
polycythaemia can be present with a normal haematocrit 
and is best demonstrated by measuring the total erythrocyte 
mass. There was a direct relationship between the reduc- 
tion of arterial oxygen tension and a quick disappearance 
rate of radioactive iron from the plasma, but patients with 


Й 
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incorporation of radioactive iron into the erythrocytes 
The cause of the latter finding was not apparent. 
P. Hugh-Jones 


1299. Steroid Therapy Е Chronic Bronchitis 
M. Currow and C. Н. Stuart-Harris. Lancet [Lancet] 1, 
1311-1313, June 23, 1962. 1 fig., 17 refs. 


* 

At the Royal Hospital, Sheffield, 28 patients with chronic 
bronchitis were treated with steroids, mostly prednisolone, 
starting with 30 mg. daily, with reduction to a maintenance 
dose of 5 to 15 mg. daily. Ten patients showed no sub- 
jective improvement and in 3 the response was doubtful, 
but 15 showed varying degrees of improvement, in particular 
a reduction ih breathlessness and wheezing. In only 3 
patients was the response dramatic; in 19 of the 28 the treat- 
ment was discontinued. . 

Ventilatory capacity was defermined by measuring the 
forced expiratory volume in the first $ second of expiration 
(Е.Е.У.0.75) in 23 patients. In 3 this index declined with 
steroid therapy, in 5 it showed no change, and in the remain- 
ing 15 there was an increase of between 20% and 136%, 
but only 9 of these showed subjective improvement. The 
mean increase in all the patients was 36%. After several 
months’ treatment the mean F.E.V. in all patients was sig- 
nificantly higher than at the outset. In a few patients the 
total lung volume and residual volume were measured, but 
the changes in these indices did not parallel the changes in 
ventilatory capacity. Over-all, the F.E.V. increased by 20% 
or more within a week in two-thirds of the patients, the in- 
crease being by 60% or more in 7 patients. In only 6 
patients. was .continuation of treatment accompanied by 
continued increase in F.E.V. The authors conclude that 
although their results indicate that steroids can improve the 
ventilatory capacity of some patients with chronic bron- 
chitis, the ultimate релеп! to most patients is doubtful, 

C. M. Fletcher 


1300. Spirographic Profile in Chronic Bronchitis. (Profil 
spirographique de 1а bronchite chronique) . 


. P. SaApouL, I. Kirin, C. SAUNIER, and Е. ScHRUEN. Folia 


medica [Folia med. (Plovdiv)] 4, 5-12, 1962. , 4 figs., 25 refs. 


The authors, at the University of Nancy, made а spiro- 
graphic study of 221 cases of chronic bronchitis in men aged 
40 to 60. The series did not include patients with pneumo- 
coniosis or pulmonary congestion secondary to heart disease, 
but did include those with attacks of nocturnal dyspnoea. 
All the patients had suffered for at least 5 years from winter 
episodes, lasting 2 or more weeks; of cough with.muco- 
purülent sputum. Їп addition, 98 normal controls were 
investigated in the same way. Measurements included 
vital capacity (V.C.), forced expiratory volume per second 
(Е.Е.У.), and residual volume (R.V.). Pharmacodynamic 
tests were carried out iù which patients inhaled in the form 
of an aerosol the bronchoconstrictor drug acetylcholine, 1 in 
10,000, for 3 minutes, and the bronchodilator drug iso- 
prenaline sulphate (“‘aléudrin”’), 1 in 200, for 5 minutes, the 
F.E.V. being measured before and after inhalation. How-. 
ever, the methods used did not permit assessment of the 
duration or the purulence of the expectoration. Bronchitic 


" RESPIRATORY SYSTEM 
Of the 143 men studied, 91 could not be classified definitely | 


subjects without dyspnoea ог purulent expectoration showed 
increased sensitivity to acetylcholine only, but their spiro- 
graphic spectrum, was similar to that of normal controls. 
In patients with moderate dyspnoea and mucopurulent or 
purulent sputum there was slight diminution of the F.E.V. 
and of the V.C., while the R.V. was at the upper limit of 
normal. Patients with severe bronchitis and frequent puru- 


lent expectoration showed tbe spirographic spectrum оѓ, 


emphysema with a slight decrease in V.C., an absolute and 
relative decrease in F.E.V., and positive responses to acetyl- 
-choline and aleudrin tests. K. Zinnemann 

. 
1301. - Comparative Evaluation of Clinical and Necropsy 
Findings in Bronchiectasis. (Vergléichende Auswertungen 
klinisch und autoptisch bestütigter Bronchiektasen) 
В. Ѕсноверт, Е. ENDERLE, and E. BrurtMAmm. Deutsches 
Archiv für klinische Medizin [Dtsch. Arch. klin. Med.] 208, 
206—226, 1962. 8 figs., 48 refs. 


Analysing the records of the 2,123 necropsies performed 
at the University Medical Clinic, Tübingen, Germany, 
«during the years 1947-59, the authors found 200 cases 

w(140 male, 60 female) with a post-mortem diagnosis of 
bronchiectasis, in only 30 of which the diagnosis had been 
made during life. The majority of the:deaths had occurred 
in the age group 65 to 75. This peak is 10 years later than 
‘that reported in previous papers, a change which is probably 
«due to the use of antibiotics. Chronic cor pulmonale was 

poresent in 105 cases and had been the cause of death in 55. 
These 55 had a 25- to 35-year history of lung disease and a 

«quarter of them had some evidence of asthma, whereas the 

memaining 145 had only a 5- to 15-year history and no 
marked incidence of asthma. Cases of chronic cor pul- 
monalé had, in addition to bronchiectasis, complications 
causing pulmonary hypertension, such as emphysema, 
Wibronchitis, lung fibrosis, and kyphoscoliosis. Pulmonary 


«tuberculosis was present in 22 of the 200 cases. The inci- , 


«dence of bronchial carcinoma was 10%, which was double 


what in cases without bronchiectasis. There was an even ' 


Whigher incidence of cancer in cases of bronchiectasis with 
asthma, but the series was too small for these figures to be 
statistically significarit. D. Goldman 


1302. A Comparison of Spirometric and Peak Expiratory 
W€low Measurements in Men With and Without Chronic 
Würonchitis \ 

А. S. FAIRBAIRN, С. М. FLETCHER, С. М. TINKER, and С. H. 

Woop. Thorax [Thorax] 17, 168-174, June, 1962. 1 fig., 

15 refs. 


During a survey of London Post Office workers the 
authors have compared the merits of several simple tets of 
air-flow obstruction in discriminating between subjects with 
and those without bronchitis. Tests were confined to 
samples of men, as few women had symptoms of the disease. 
In, the 143 postmen (aged 40 to 59 years) selected for study 
spirometry was carried out and peak expiratory flow Ф.Е.Е.) 
уаз estimated by a Wright expiratory flowmeter (Wright and 
McKerrow, Brit. med. J., 1959, 2, 1041; Abstr. Wid Med., 
1960, 27, 459). At spirometry the following indices were 
recorded: forced- expiratory volume in опе second 
(F.E.V.1.9); maximum mid-expiratory flow (M.M.F.); forced 
vital capacity (F.V.C.); vital capacity (V.C.); and the forced 

«expiratory volume as a percentage of either the V.C. or the 
F.V.C., whichever was the greater (F.E.V.2/;). 
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in either the normal or the bronchitic: group. Among the | ` А 


remaining. 52 subjects were 35 regarded as normal (with по. 
history of cough, expectoration, or chest illness in the last 


3 years) and 17 with bronchitis ("sputum with" recurrente > 
infection"). In these 52 men it was found, on the basis of 


а “t” test [for details of this test the original paper should 
be consulted], that the F.E.V. and M.M.F®were the most 
discriminating tests in consistently separating normal from: 
bronchitic subjects. The F.E,V.°%-(often used by Ameri- 
can workers) was less discriminating. The authors con- 
clude that the F.E.V., which is simpler to measure than 
the M.M.F., is the most discriminating test of ventilatory 
obstruction for use in epidemiological studies of chronic 
bronchitis. The inter-correlation between all these tests . 
is given, and it is shown that the F.E.V. can be predicted 
from the P.E.F. readings by multiplying the latter (in 
millilitres) by 4 and adding 600. Since, however, the 
correlation between P.E.F. and F.E.V. is only г= +-0:8 for 


men (and lower for women) there is a, wide scatter about 


the average F.E.V. predicted in this way. : 
P. Hugh-Jones 


1303. Physical Education in Early Childhood for the Pre- 
yention of Pneumonia. (Влияние физического воспи- 
тания на снижение заболеваемости детей раннего вов- 
раста) 

M. I. FANAREV. Педиатрия [Pediatriya] 41, 11-15, July, 
1962. 11 refs. 


In a study conducted among 800 children in the paediatric 
clinics of Volkhov the author observed that physical educa- 
tion; combined with attention to hygiene and a rational diet, 
reduced to one-third the incidence and gravity of pneumonia . 
in children under the age of one year. The physical educa- 


tion, which took the form mainly of gymnastic exercises, - 
‘was initiated by health visitors and then entrusted to the 


parents. A. Orley . 


1304. The Prognosis of Severe Respiratory Insufficiency in 

Emphysematous Patients. (Zur Prognose lebensbedrohlicher - 
respiratorischer Insuffizienzen Emphysemkranker) 

С. WEIMANN. Deutsches Archivo für klinische Medizin 

[Dtsch. Arch. klin. Med.] 208, 171-178, 1962. 22 refs. 


The author, writing from the University of Giessen; 
Germany, reports a study of prognostic factors in 18 patients 
who were. -dangerously ill with respiratory insufficiency due 
to emphysema and cor pulmonale. The arterial blood 
oxygen and carbon dioxide content and oxygen capacity: 
were determined by the Van Slyke method. Саз tension 
and alkali reserve, were deduced from nomograms. These 
blood gas analyses indicated the severity of the illness, the 
degree of hypoxaemia, and hypercapnia if present, but did 
not help with the prognosis in individual cases. Factors 
associated with an unfavourable prognosis were an arterial 
oxygen content of less than 12 volumes %, arteriosclerosis 
in the older patients, bronchitis, pneumonitis, right beart 
failure, and a poor response to cardiac glycosides in patients 
with cor pulmonale. Early treatment of pulmonary infec- 
tion may improve lung ventilation and so ameliorate hypox- . 
aemia and alveolar hypoventilation. Oxygen helps to 


reduce hypoxaemia, while changes in acid-base balance also | 


need correction. Cor pulmonale may be relieved by 
strophanthin or by digitalis and diuretics. D. Goldman. 


^ 





1305. Acute Urinary Infections: Their Course and Outcome 


» , а General Praftice with Special Reference to Chronic Pyelo- 


. 30 age group), with constant high levels thereafter. 
7 were more commonly affected-after.the age of 40. Of 172 " 
та original patients, 40 had removed from the practice by 1961; 


`, urethral stricture. - 


nephritis 


. Г. Fry, J. B. Dulane, C. L. ‘Jomm, and J. D. WILLIAMS. 
* Lancet [Lancet] 1, 1318- -1321, June 23, 1962. 1 fig., 6 refs.” 


Е During the years 1955 to, 1957-the rate of occurrence of 


3 -acuto -urinary infection in a-general practice was about 12 
` рег 1,000. The incidence was 4 times greater in females 


than i in males. There was a peak in young women (20 to 
Males: 


of the remaining’ 132, 125 replied to aletter and question- 
ary and brought a further specimen of urine for examina- 
tion. Of these 125 patients (27 males and 98 females), 32 . 
(4 males and 28 females) had required treatment for further 


^ attacks of. acute urinary infection. On preliminary testing 


the-urine of 54 of the 125 patients showed some abnor- 


^' mality, and these .were further examined. Six of the £4 


were children but only one (a girl aged 4 who had had 3 
altacks of acute urinary infection) hád persistent abnor- 
mality. _ Of the 48 adults, 19 "had persistent abnormality. 

One was a patient with orthostatic proteinuria and the others 
had pus cells and bacteria in the urine. Intravenous pyelo- ` 
graphy was carried out in 14 cases and renal biopsy in one. 
There were 9 women with recurrent cystitis without.serious 


.nderlying cause, 3 womén with possible chronic pyelo- 


nephritis, and 5 men with either prostatic enlargément -or 
The authors state that their data “йо 
not suggest that recurrent and persistent urinary: infection. 
has led to chronic pyelonephritis i in these patients". С 

" : K. G. Lowe 
1306. The Effect of Haemodlalysis on the Chemistry of the 
Serum and, Cerebrospinal Fluid in Uraemia, (Die Beein- 
flussung des Liquorchemismus durch Hámodialyse beim 
urámischen Patienten) 
W. SCHETTLIN and A. HUNZIKER. Schweizerische medizin- 
ische Wochenschrift [SchwWeiz. med. Wschr.] 92, 673-676, 
June 2, 1962. . 10 refs. s- a 

The authors, writing from the. University of Zürich, point | 
out that haemodialysis will speedily restore the electrolyte ` 
balance in patients with acute uraemia, with consequent 
improvement in thé clinical abnormalities. - However, before 


. improvement takes place, some 6 to 24 hours after the end 


. of dialysis, neurological symptoms may appear, the level of 
consciousness may. become depressed, and the patient may 
‚ eyen become comatose. ^ This discrepancy between the ready 
Correction of serum electrolyte disturbance on the one hand 
and’ neurological deterioration on the other led the authors 
to investigate simultaneously thé chemistry of the serum 
and of the cerebrospinal fluid (C.S.F.) in 7 patients with 
acute renal failure who were undergoing haemodialysis. 


- "The urea concentration in the serum fell to 30% of the 


original value, and in the C.S.F. to 80%; of the original 


E value. Osmolarities changed with urea concentrations. 
‘Before dialysis the serum osmolarities averaged 12 mOsm. 
; í *g 358 


. И  Urogenital System _ 


per litre higher than the C.S.F. села а after dialysis 
the gradient was reversed. This must be followed by water 


i ^ uptake. into the C.S.F.-brain.space; which would account 


for the temporary depression of the mental state at а time 
when other clinical features are improving: 
С °С. № Сзонка 


1307. On the Specificity of the Manifestation of Chronic 
Glomerulonephritis in Children. [In English] 

T. ТАКАТЗО and Н: Sato. Annales- paediatrici [Ann. 
paediat. (Basel)] 199, 366-392, 1962. 12 figs., bibliography. 


The authors describe "their findings in 82 children with 

“chronic glomerulonephritis”’. observed at Tokyo Univer- 
sity Hospital during the period 1954-61. Over the same 
period thére were 157 children with “acute glomerulo- 
nephritis” and ‘51 with “pure nephritis”. On the basis of 
the clinical picture the-cases of chronic disease were classi- 
fied as follows: (1) “classic” chronic :glomerulonephritis 


(38 cases); (2) “nephrotic nephritis” (32 cases); (3) “азушр- 


tomatic-proteinuria" (9 cases); and (4). “cyclic vomiting" 
(3 cases). To illustrate- these groups 11 typical cases are 
described in detail together with the biopsy findings. . 
[This paper is not easy to summarize, and there are certain 
difficulties. ‘‘Nephrotic nephritis” is classified separately 
from “pure nephrosis" on the basis of haematuria, hyper- 
tension, and renal insufficiency, but the follow-up of “риге 


` терһгозїз” is not reported. ~ The patients described as hav- 


ing “chronic glomerulonephritis with asymptomatic. pro- 
teinuria^ had normal plasma protein and non-protein nitro- 
gen levels, normal renal function, and showed only minor 
histological abnormality of the glomeruli. The proposed 
classification is certainly no better than others Базе “оп 
clinical and- biopsy findings, without adequate follow-up 
over the years.] ` D. A. К. Black | 
1308: . Late Recurrences- of the Nephrotic Syndrome: Re- 
currence- after Prolonged Remisstons Induced by Adrenal 
Steroid Therapy 

Н. G. WORTHEN, А. Е. MICHAEL, R. L. VERNER, and R. А. 
Goop. American Journal of Diseases of Children [Атег. J. 
Dis. Child.] 103, 794—802, June, 1962. .7-figs., 19 refs,’ 


This paper from the Variety Club Heart Hospital, Univér- 
sity of Minnesota, recounts the clinical course of 5 children 
with the nephrotic syndrome in whom there was recur- 
rence of proteinuria and oedema after remission of 12 to 
45 months induced by: adrenal steroid therapy. Renal 
biopsy, carried out on 3 of the 5 children, showed no changes 
on light microscopy, and the glomerular filtration raté in all 
5 was normal or increased. In one patient relapses .co- 
incided with attacks of hay-fever. In none of the patients 
did the relapses imply a bad ultimate prognosis. А 

ы D. A. К. Black. 
1309.* Nephrocalcinosis i in Children: Revlew of the Literature 
and Report of a Case Complicated by Wilms’s Tumour - 

E. M: BATESON. Clinical Radiology (Clin. Radiol.] 13, ея 
237, July, 1962. 6 figs., ыр 


idoal | | 


1310. The Ability of Plasma Proteins to o Bind Calcium in 
Normal Subjects, in Patients with Primary Hyperparathyroid- 
ism Both Pre- and Post-operatively, and in Other Hyper- 
calcaemic Conditions 

Н. M. Lrovp, С. A. Rose, and D. SMEENK. Clinical 
a [Çlin. Sci.] 22, 353-362, June, 1962. 2 figs., 19 


It was shown in a previous study (Lloyd and Rose, Lancet, 
1958, 2, 1258; Abstr. Wid Med., 1959, 26, 34) that active 
parathyroid chief-cell adenoma is always accompanied by 
a raised plasma level of ionized calcium, even though the 
total plasma calcium level might be normal, and that para- 
thyroid hormone can diminish the power of the plasma 
proteins to bind calcium. The present paper, from Univer- 
sity College Hospital, London, “endeavours to show that 
the reduction in ability of plasma proteins to bind calcium 
is seen only in hypercalcaemia due to primary hyperpara- 
thyroidism and that this may be expressed matheníatically ". 
The authors have given mathematical consideration to the 
ionized and protein-bound calcium in the plasma from 16 
normal subjects and from 38 patients with hypercalcaemia 
due either to primary hyperparathyroidism (26) or to other 
causes (12). Plasma calcium fractions were determined by 
the method of Rose (Clin. chim. Acta, 1957, 2, 227) as modi- 
fied by Fanconi and Rose (Quart. J. Med., 1958, 27, 463). 
In their mathematical consideration the authors. have 
accepted the view of McLean and Hastings (J. biol. Chem., 
1935, 108, 285) that in normal plasma the relationship be- 
tween the ionized and protein-bound calcium could be 
expressed by the equation 


[Ca] x [Prot. ] 


[CaProt.] == К =0:00892 at 25° С. and pH 7:35 


where [ ]=concentration in moles рег kg. water; Prot.— 
dissociated base-combining group of proteins expressed as 
.equivalents divided by 2. The authors. express all 
values for plasma calcium fractions in n of plasma 
water. 

In 16 normal subjects the mean value of plasma ionized 
calcium was 6:13 mg. per 100 ml. and the mean of normal 
protein-bound calcium was 3-66 mg. per 100 ml. with a 

` calculated mean value for Ксаргох. of 0-0135. In 26 patients 
with primary hyperparathyroidism the mean value for the 
expression 100 x observed/calculated protein-bound calcium 
was 90-4. In 17 of the cases after surgical relief of the 
hyperparathyroidism the mean value for 100 x observed/cal- 
culated protein-bound calcium was 113-7. In 12 patients 
with hypercalcaemia not due to primary hyperparathyroid- 
ism the mean value for this expression was 111:0. The 
differences revealed in'these groups were all shown to be 
statistically highly significant. The expression 100x 
observed/calculated protein-bound calcium is a measure of 
the ability of plasma proteins to bind calcium, the normal 
being taken as 100 with a standard deviation of 9-5. The 
results show that this ability of plasma proteins to bind 
calcium is reduced in, patients with primary hyperparathy- 


E roidism, and increased in the same patients after РИА 
relief of the condition. 
The authors conclude that in hypercalcaemia due to causes 


other than primary hyperparathyroidism there is no diminu- ` 


tion in the ability of plasma proteins to bind calcium. This 
is in contradiction of the view of other workers that the 
diminution of protein-binding of calcium is a function of 
hypercalcaemia, regardless of its cause. The authors con- 
sider that, with further refinement of technique, the measure- 
ment of plasma calcium fractions may provide a method of 
differentiating between hypercalcaemia due to primary 
hyperparathyroidism and hypercalcaemia due to other 
causes. Preliminary studies indicate that the same dimin- 
ished ability of plasma protein to bind calcium occurs in 
secondary as in primary hyperparathyroidism. The authors 


therefore suggest that in various groups of subjects the para- ` 


thyroid status -may be assessed by measurement of plasma 
calcium fractions. John Lister 


1311. Treatment of Underweight Senile Patients with 
Anabolic Hormone 

J. B. NELSEN. Danish Medical Bulletin [Рап. med. `ВиИ1 9, 
33-38, April [received June], 1962. 1 fig., 26 refs. 


At the Mental Hospital, Vordingborg, Denmark, níethan- 
dienone was given in a dosage of 6 mg. daily by mouth to 20 
female patients (average age 80 years) all of whom were 
suffering from senile or arteriosclerotic dementia, a double- 
blind technique being used. The patients were emaciated 
(average initial weight 45 kg.) and had poor appetites. In 
addition they had various somatic disorders such as cardio- 
vascular disease, urinary tract infections, intestinal distur- 
bances, and anaemia. During the trial 5 patients died. 
The 15 survivors gained weight, this being more marked 
during treatment with the active substance than during ad- 
ministration of a placebo. The average gain during 20 


weeks (8 of drug therapy) was 2-5 kg., 5% of the initial ' 


weight. In 6 patients activity increased and in 5 appetite 
improved. There was no definite change in the serum pro- 
tein and the haemoglobin levels or in the erythrocyte sedi- 
mentation rate (E.S.R.) Free periods were arranged in 
order to ascertain whether the drug had fluid-retaining 
properties and whether weight gain would continue, but no 
definite conclusion was reached. 

À second trial of the drug was carried out for 2 months 
on 33 similar but less debilitated patients (average age 75 
yéars, average weight 47 kg.). Mental improvement was 
Observed in 5075, there being some conformity between the 
mental improvement and the weight gain. Of the 33 patients 
26 gained more than 27; of their original weight during the 
2 months. Nó virilization was observed and there was no 
change in E.S.R., serum protein level, or the results of liver 


' and renal function tests, but there was a slight increase in-the 


haemoglobin value. Since all previous attempts to improve 
the weight of these patients had failed, the author concludes 
that the methandienone was responsible for the weight gain, 
рагу by improving the utilization of protein and partly by 
impróving appetite. A. Gordon Beckett 
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. 1312. Dexamethasone Suppression Test dn Diagocsis: d 
^ Cushing's Syndrome 
J. D..H. SLATER, М. HARTOG, В. FRASER, and В. RANIN: 
7 British Medical Journal [Brit. med. J.] 1, 1584-1586, dune 9, 
1962. 1 fig., 14 refs. 


This paper fram the Postgraduate Medical School of Lon- 
don reports an investigation of the dexamethasone sup- 
pression test in the diagnosis of Cushing's syndrome. From 
' the subjects studied the urine was collected for 2 consecu- 
tive 24-hour periods. They were then given dexamethasone 
in doses of 0-5 or 1 mg. every 6 hours for 7 days. Further 

_24-hour collections of urine were made on tbe 6th and 7th 
dáys of the period during which dexamethasone was given. 
17-Ketogenic steroid excretion was estimated in all the 24- 


. hour collections of urine. 


In 9 normal subjects, 7 patients with idiopathic hirsutism, 


' and 4 patients with menstrual disorders the 17-ketogenic 


steroid excretion had fallen to 2 mg. or less per 24 hours on 
the 6th and 7th days of dexamethasone treatment. In 24 
obese subjects a similar fall in 17-ketogenic steroid excretion 
"was noted, but 8 of these patients required the higher dose 


^ of dexamethasone before the level of. ketogenic steroid 


excretion fell to 2 mg. or less per 24 hours. In 6 patients 
. with Cushing's syndrome there was a much smaller decrease 
in 17-ketogenic steroid excretion. Only one patient showed 
a figure of less than 10 mg. per 24 hours on the 6th day'and 
in this case the level was 11 mg. per 24 hours on the 7th day. 


After implantation of radioactive gold into the pituitary - 


< fossa 4 of the patients with Cushing's syndrome showed a 
.good clinical remission: In these 4 the suppression test 
revealed levels of 17-ketogenic steroid éxcretion of 1 mg. or 
less per 24 hours. One patient showed only a partial clinical 
remission and suppression with dexamethasone produced 
- 17-ketogenic steroid excretion of 7 and 6 mg. per 24 hours 
on'the 6th and 7th: days. 
. with radioactive gold implantation and the 17-ketogenic 


steroid excretion on the 5th and 6th days after dexamethasone - 


therapy was 16 and 17 mg. respectively per 24 hours. ` 
The authors conclude that the dexamethasone suppres- 


. Sion test is of vale i in the diagnosis of Cushing’s syndrome. 


Charles Rolland 


1313. Corticotropin Production Response to Methopyra- 


: pone: Response in Children to Adrenal Blocking Agent 


Methopyrapone (SU 4885) 


. 1. Н. Gans and В. A. UrsrgoM. American Journal of 


Diseases of Children [Атег. J. Dis. Child. ] 104, 258-268, 
Sept., 1962. 21 refs. 


1314. The Surgical Treatment of Cushing’ s Syndrome fol- 
- lowing Bilateral Adrenal Hyperplasia. (Zur chirurgischen 


Behandlung des Cushing-Syndroms infolge bilateraler - 


"Nebennierenrindenhyperplasie) 
_L. ZUKSCHWERDT, M. G. GEBEL, Н. Овтлм, and J. TAMM. 
"Schweizerische medizinische Wochenschrift [Schweiz. med. 


- Wschr.] 92, 667-673, June 2, 1962. Bibliography. 


This report from the University of Hamburg concerns 14 
patients in whom а diagnosis of bilateral adrenal hyperplasia 
was made by study according to the method of Tamm ег al. 


steroids in the plasma and in the urine during a standardized 
infusion of 50 i.u. of adrenocorticotrophic hormone. There 


7 the failure rate in unilateral adrenalectomy i 13,88%. 


One patiént did not improve’ 


‚ ENDOCRINOLOGY: 


` were 7 males and. 7 females and their ages ranged from 16 to 
53, the majority being between 30 and 40. In 6 cases one 
adrenal gland (in 5 cases the left) was removed; in 8 cases 


: both.glands were removed in one operation, which was 


carried out with the patient in the ventral decubitus and by 
means of a dorsal approach and resection of the eleventh 
ribs. In the 6 patients (5 female) who underwent uni- 
lateral adrenalectomy there was no permanent improve- 
ment. A boy of 16 developed signs of an intrasellar turnour 
which, together with the signs of the Cushing syndrome, 
disappeared after pituitary irradiation (5,400 г.) 7.months 
after the operation. One woman (aged 32) died&a month 
later from pulmonary embolism; another woman (aged 34) 
died, 11 months after the operation, following physical exer- 
tion, the symptoms of Cushing’s disease having recurred; а 
third woman (aged 38) died from heart failure 5 days after 


:-the third (and 2 years after the first) operation. Of the 8 


patients (2 females, 6 males) who had bilateral adrenalec- 
tomy followed immediately by substitution therapy, 2 males 
died; one of these, aged 36, died 4 days after the operation, 
and necropsy disclosed severe myocardial.damage; the other, 
aged 31, died 20 months later with high blood pressure and 
probably from cerebral haemorrhage. In the remaining 6 
patients there was considerable improvement in the symp- 
toms due to Cushirig's disease. 

Considering both their own cases and those reported by 
others, the authors conclude (from a total of 17 cases) that . 
Of 190 
reported cases of bilateral subtotal adrenalectomy, 24 (13%) 
had recurrences, 5 (2-6%) had postoperative pituitary 
tumours, and substitution therapy had to be given in 80 
(42%). . Of 89 patients (including the 8 reported here) who 


‚ underwent bilateral total adrenalectomy, 14 (16%) developed 


intrasellar tumours. Bilateral subtotal ‘adrenalectomy саг- 
ries the considerable risk of, in addition to recurrences, 
postoperative adrenocortical insufficiency, which is difficult 
to control. 

[Ап interesting paper, but the conclusions drawn ie 
the conibined figures (thé present Cases plus those of 
other authors) are difficult fo prove, since it is not clear how 
эор the experience of the other authors was.] 

V. C. Medvel 


THYROID GLAND : 


1315. Puncture Biopsy of the Thyroid: Analysis of 60 Speci- 
mens. (intérêt diagnostique de la. ponction-biopsie de la 
thyroide. Analyse de 60 prélèvements) 

M. NAGEL. Bruxelles-médical [Brux. méd] 42, 853-864, 
July 1, 1962. 7 refs. 


The author, writing from the University of Brussels, re- ` 
ports on 60 puncture biopsies of the thyroid gland. The 
technique used is described in detail. The author recom- 
mends that the procedure be carried out without premedica- 
tion, that iodine should not be used to disinfect the skin, - 
and that the patient should be lying down, the neck being 
placed in hyperextension by means of a cushion under the 
shoulders. The -trocar (the May-Netter type with side 
window and guillotine) is introduced. obliquely so as to 


‘avoid damage to the trachea. When the thyroid paren- 


chyma is penetrated: blood should issue from the needle, 
unless the gland is sclerosed. - Issue of fluid instead of blood 
indicates that the needle point is in a cyst. The most likely 


complication, local haematoma, should Бе rare if due care 
is taken. Of the 60 cases examined, 17 were of simple 
hyperplastic goitre (14 euthyroid, 3 hyperthyroid), 28 -of - 
nodular goitre (20 uninodular, 8 multinodular), and 15 of ` 
diffuse indurated goitre. The last group included 9 goitres 
due to various forms of thyroiditis (2 with, lymphocytic 
infiltration) and 3 due to thyroid carcinoma. Of the nodu- 
lar goitres, one-third were adenomatous, one-third cystic, 
and the rest of varied origin (for example, Hodgkin’s disease). 
The majority of the nodules were benign. Puncture biopsy, 
-used in conjunction with the radioiodine test, autoimmune 
reactions and other appropriate investigations, helps to 
differentiate between diffuse and nodular goitres. 
У. С. Medvei 


1316, Studies on Effect of p-Thyroxine on Normal Subjects 
В. Barnes, J. А.Р. TRAFFORD, and P. М. Е. Bisnop. British 
Medical Journal |Brit. med. J.) 2, 20-22, July 7, 1962. 14 
refs. 


At Guy's Hospital, London, 51 euthyroid individuals 
volunteered to take part in a double-blind trial.to determine 
the effect of p-thyroxine on the blood cholesterol level and 
thyroid function of normal subjects. The effects of a 
4-mg. tablet of p-thyroxine given twice daily for one month 
in 32 cases were compared with those of a placebo tablet 
of identical appearance ‘given for:the same period in the 
remaining 19 cases. 

The serum cholesterol level fell in 30 of the 32 subjects 
who received p-thyroxine. The reduction was approxim- 
ately proportional to the initial level, the average decrease 
being 48 mg. per 100 ml A significant fall occurred in 
only one of the 19 subjects receiving the placebo. Мо sig- 
nificant change in basal metabolic rate was observed after 
treatment either in the controls or 23 treated subjects who 
were examined in this way. Such variations in weight as 
ogcurred were small and of no consistent pattern in either 
group. Depression of radioactive iodine uptake was not 
'seen in the controls, but was noted in all except 2 of 17 treated 
subjects. The results thus provide evidence, contrary to 
previous Studies, that, p-thyroxine can reduce the serum 
cholesterol level of normal euthyroid subjects without - 
inducing significant loss of Weight or rise in basal metabolic 
rate. H.-J. В. Galbraith 


1317. The Clinical Picture and Treatment of Hashimoto’s 
Struma. (К клинике и лечению струмы Хасимото) 

I. А. ЗАМПЕУ. Проблеты Эндокринологий и Гормоно- ` 
терапий [Probl. Éndokr. Gormonoter.] 8, 95-104, July- 
‘Aug., 1962. 21 refs. ` 


The author discusses 6 personal cases of Hashimoto’s 
struma and 19 other cases of this rare disease reported in the 
Soviet literature. Hashimoto’s struma is a lymphoid thy- 
roiditis, in contrast to Riedel's struma which is a fibrosis 
with atrophy of the parenchyma. Some authors (for 
example, Akimov and Levit) regard Hashimoto's struma as 
the early phase of a thyroiditis which later develops into the 
Riedel type; Breitman, Maslov, and Nikolaev, on the other 
hand, regard it as an entirely separate disease. Of the total 
of 25 patients, 23 were women, of whom only 3 were aged 
under 46 and only one over 60. Of the author's own 
patients, 5 had had a goitre for 5 years or more, but in 
several of the earlier cases reported in the literature goitre 
had been present for 3 months to 2 years. Thyroid func- 


- ^ К \ 


"ENDOCRINOLOGY | 
‚ tion may be normal, depressed, or increased. The erythro- 
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cyte sedimentation rate is always raised. The thyroid 
swelling may be generalized, confined to one lobe, or nodu- _ 
lar. In only one of the 19 reported cases was the correct 
diagnosis made before operation. In many cases tnalignancy 
was suspected ; other diagnoses were Riedel’s struma, nodu- 
lar goitre, and parenchymatous goitre. In 2 of the author’s 
patients the nature of the condition was®*revealed before 
operation by biopsy- and histological examination, which’ 
he recommends in all suspected cases. He favours con- 


servative resection by Nikolaev’s method, and states that: . 


administration of thyroid extract 15. nearly always required 
after operation. L. Firman-Edwards 


1318. Autoimmune Disease of the Thyroid and Colon, with ., 


a Report of a Case of Chronic Ulcerative Colitis in Associa- 
tion with Hashimoto’s Disease and Penicillin Allergy 

К. S. BREARLEY and А. S. D. Spiers. Medical Journal of 
Australia [Med. J. Aust.] 1, 789—795, May 26, 1962. 2 figs., 
44 refs. 


"The various theories concerning autoimmune disease are 
discussed. А case is then described (the first, according 
to the authors, to be reported in the literature) in which 
both Hashimoto's thyroiditis and chronic ulcerative colitis 
were present, The patient, a female aged 38 when admitted 
to the Royal. Melbourne Hospital, Parkville, Victoria, in 


1961, also had eosinophilia, allergy to penicillin, and a ' 


past history of unexplained venous thrombosis for which 


‘ligation of the inferior vena cava was required. She 


was neurotic, and the authors suggest that psychosomatic 
mechanisms may be important in autoimmune disease. - 
С. L. Asherson 


1319. The Use of Hexonium [Hexamethontum] in the Pre- 
operative Treatment of Patients with Thyrotoxicosis, (При- 
менение гексония в прёдоперационной подготовке 
больных тиреотоксикозом) 

Ju. М. TunBm. Проблемы Эндокринологий и Г ормоно- 


терапий [Probl. Éndokr. Gormonoter.] 8, 13-76, Mise. | 


1962. 12 refs. - 


Of the ganglion-blocking preparations ‘hat have been 
widely used in surgical practice, hexamethonium has achieved 


considerable success. Villiner and Wilflingsender (1955). 


employed it in the preoperative preparation of patients with 
Graves's disease. Smirnov (1956) showed that it reduces 
the assimilation: of radioactive iodine by the thyroid gland. 
The present author has used hexonium, a preparation of 
the drug made in the Kharkov Institute of Experimental 
Endocrinology, in 60 patients with various types of thyro-- 
toxicosis—14 severe and 46 of moderate severity. The 
duration of the disease varied from 6 months (16 cases) to' 
3 years and upwards (27 cases). "The drug was administered 
by subcutaneous injection, 1 ml. of a 2-5% solution being : 


given 3 times daily for one to 3 weeks before, and for 2 to . 


3 days after, operation. The patient was kept in the recum- 
bent position for 2 hours after each injection, to avoid hypo- 
tonia and collapse. The results were striking: weight rose 
by 1 to 5 kg. in 31 cases; the pulse rate fell by 10 to 60 beats 
per minute in 48 cases (the remaining 12 had little or no 
tachycardia before treatment); systolic blood préssure fell 
by 5 to 60 mm. Hg in 32 cases (the 28 others had normal 
arterial pressure); and the -basal metabolic rate fell in 56 


, cases by an average of 1374. Side-effects occurred in-5 


` 


4 


~ 


. patients; these cleared up in 3 when the dose was halved, 


but in the remaining 2 the drug had to be withdrawn. 
L. Firman-Edwards 


ADRENAL GLANDS 


1320. The Histochemical Study of Adrenaline in the Adrenals 
and Paraganglia of Man in Relation to Their Development 
and Involution. (Гистохимическое изучение адреналина 


``. в‘надпочечниках и параганглиях человека в связи с 
"их развитием и редукцией) 


N. М. Коувйко. Проблеты Эндокринологий и Гормо- 
нотерапий [РгоЫ. Éndokr. Gormonoter.] 8, 107-113, 


А July-Aug., 1962. 4 figs., 32 refs. - : 
Adrenaline formed in the chromaffin cells of the adrenal 


medulla can be identified by the chromic acid test, which was 


. described by Henle in 1865, and ‘also, according to the 


author, by Betz of Kiev University .in 1864. Since then 
other methods of staining tissues for adrenaline have been 
developed by Schmorl (modified by Sevki, 1934), Wiesel 
(1907), and Vulpian and Ogata (modified by Molchanova). 

The author has studied the bodies of 30 children who died 
at ages up to 10 years. Не examined the adrenal medulla 
and the superior abdominal aortic and the inferior supra- 
cardiac paraganglia, staining sections by all the above 
methods and also with silver impregnation by the methods 
of Bielschowsky-Gros and Gömöri, in addition to the usual 
haematoxylin-eosin, Mallory, and picrofuchsin stains. In 
newborn infants the tests were positive in all the paraganglia, 
but in the adrenals there was hardly any medullary substance. 
Small quantities of chromaffin cells were found in the 
medulla at 4 to 7 months in some cases. Up to the end of 
the first year there was а progressive increase in chromaffin 
tissue in the. paraganglia, but in the latter half of the second 


‘year there was evidence of involution, although some 


chromaffin tissue was found in older children of 7 to 10 
years. From the third to the tenth year the adrenal chro- 
maffin tissue became increasingly evident. It therefore 
appeárs that all these organs are elements of a single system 
producing the same hormone. [The paper contains 4 
photomicrographs showing the dominant role of the para- 
ganglia as compared with the adrenal medulla in adrenaline 
formation in the first year of life.] L. Firman-Edwards 


1321. Prophylaxis with Corticosteroids in Surgical Patients 
Receiving Cortisone or Other Steroid Therapy. [In English] 


J. Н. Sorem.and I, Lunp. Acta anaesthesiologica Scan- 


dinavica [Acta anaesth. scand.] 6, 99-105, 1962. 4 refs. 


The keystone to a favourable outcome of a surgical opera- 
tion in steroid-treated patients is to make sure that such 
patients without exception are registered as “а steroid case" 
before operation. It was found advantageous to let the 
responsibility of obtaining information about previous medi- 
cation and of prophylactic corticosteroid treatment rest with 
the anaesthetist in charge of the case. 

During the last 4 years the following scheme was adopted 
in Ullevål Hospital Patients who had received corticoids 
within tbe last 4 weeks before operation were given addi- 
tional hormones according to a standard schedule. In the 
other "steroid cases" no coverage was given, but these 
patients were carefully observed for signs of impending 
circulatory insufficiency. In the 78 patients treated with 


-cortisone or cortisone-like steroids, this system worked out 
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satisfactorily. There were no fatal cases, and no serious 
complications occurred, either in the 48 cases receiving 
prophylactic cortisone, or in the 30 "steroid cases" in which 
such treatment was omitted. The prophylactic steroid 
treatment followed the same standard scheme in all cases, 
consisting of heavy doses of cortisone. None of these 
patients showed any signs of delayed wound healing or 
wound infection.—[Authors' summary.] 


1322. Treatment of Adrenogenital Syndrome: Intramuscular 
Therapy with Long-acting Prednisteroids 
J. Е. DiNGMAN, L. C. MARANAN, and M. C. Stauss Journal 
of the American Medical Association [J. Amer. med. Ass.] 
180, 1017-1020, June 23, 1962. 9 refs. 


Wilkins ef al. first described the successful suppression of 
hyperactivity of the adrenal glands by administration of 
cortisone in 1950 (Bull. Johns Hopk. Hosp., 86, 249; Abstr. 
Wid Med., 1950, 8, 401). Since then it has been common 
practice in the treatment of the adrenogenital syndrome to 
give daily intramuscular injections of cortisone initially, fol- 
lowed by maintenance doses of the drug by mouth. The 
chief disadvantages have been the difficulty and discomfort 
of daily intramuscular injections and the incomplete sup- 
pression obtained with oral therapy, usually due to irregu- 
larity in administration. At the Charity Hospital, New 
Orleans, 10 women and 6 children were given injections of * 
methylprednisolone acetate and prednisolone trimethyl- 
acetate at fortnightly intervals. In the majority of the 
patients the efficacy of both compounds in suppressing 17- 
ketosteroid excretion was evaluated. It was found that both 
drugs resulted in satisfactory suppression of the 17-keto- 
steroid excretion, but that prednisolone trimethylacetate 


‚ was more effective than methylprednisolone acetate in im- 


proving hirsutism and acne. In some patients it was pos- 
sible to increase the interval ‘between injections. The 
authors state that the uniformly smooth suppression of 
adrenal hyperactivity in these cases was "impressive", 

В. М. Ansell 
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1323. Causes of Death in 100 Adult Diabetic Patients. 
causes de la mort de 100 diabétiques adultes) 


(Les 


` M. Piaucau, J. DAL Mais, C. Prver, R. Tere, P. A. Bryon, 


and —. BOURLIER. Diabète [Diabète (Le Хатер 10, 181- 
189, June-July, 1962. 


The authors have analysed the causes of. death in 100 
diabetic patients (36 males, 64 females) who died in a hos-. 
pital at Lyons between 1951 and 1961. The total number of 
cases of diabetes admitted to the hospital during that period 
was 652 (311 male, 341 female). The mean age at death in 
the 100 cases analysed was 64-7 years. Necropsy was per- 
formed in 53 cases. Їп 59 of the patients the primary cause 
of death was vascular, the largest group being 30 who died 
from cerebrovascular accidents. Cardiovascular disease 
accounted for the deaths of 10 patients, 5 of each sex (3 
from cardiac infarction, 3 from other acute cardiovascular . 
incidents, and 4 from cardiac failure). Cardiac infarction 
had also occurred in another 6 diabetic patients who died 
from other causes; there were thus 9 deaths from cardiac 
infarction, 6 in women. Circulatory collapse after apparent 
biochemical recovery from diabetic coma was the cause of 
death in 5 patients, although they showed no sign of vascu- 
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lar degeneration. Other causes-of death were acute or 
chronic renal failure (8 cases), peripheral gangrene (5), and 
vascular accident of uncertain nature (1). Infection, most 
commonly of the lungs, was responsible for 15 deaths, 
including 3 from pulmonary tuberculosis. Of 8 patients 
who. died from acute pneumonia, one was an alcoholic. 
All 5 patients who died in diabetic coma had some other 
serious complication. One patient died of hypokalaemia 
persisting after all other biochemical disturbances accom- 
panying a preceding ketosis had been corrected. Hypo- 
glycaemia resulted in the death of 4 patients, one of whom 
was rec@vering from diabetic coma. The remaining 16 
deaths were attributed to causes unrelated to the diabetes, 
such as alcoholic cirrhosis (4 cases), alcoholic coma (one 
case), delirium tremens (one case), and neoplasm GB cases). 
. The authors compare their findings with those in similar 
series reported during the last 60 years. Attention is drawn 
to the emergence over this period of an increasing incidence 
of deaths from degenerative vascular disorders, accompany- 
ing a decreasing incidence of deaths from diabetic coma and 
pulmonary tuberculosis. H.-J. В. Galbraith 


1324, Neurological Complications of Diabetes. (Les com- 
plications neurologiques du diabéte) 

B. ScHorr. Diabète [Diabète (Le Raincy)] 10, 191-197, 
June-July, 1962. 


In this paper from the University of Lyons the author 
points out that few reviews of the neurological complica- 
tions of diabetes have been written by neurologists (like 
himself), most being by physicians with a special interest in 

: diabetes. After commenting that usually the neurological 
manifestations of diabetes are anatomically mixed in type, 
he outlines a clinico-anatomical classification as follows. 
(1) Peripheral neuropathies: (а) mononeuritis, especially of 
branches of the lumbar plexus, such as sciatic, femoral, or 
dbturator neuritis, or meralgia paraesthetica; (b) poly- 
neuritis, usually symmetrical; this is most often a pure 
sensory neuritis with severe painful paraesthesiae, frequently 
worse at night, but there is sometimes a mixed sensorimotor 
disturbance, an associated amyotrophy, or an ataxia, and 
occasionally а picture identical with that of the СиШаш- 
Barré syndrome. (2) Myelopathies. (3) Cerebral mani- 
festations: (a) local, resembling, for example, cerebral 
softening or disseminated sclerosis; (b) general, producing 
epilepsy and disturbances of consciousness or behaviour. 
(4) Disturbances of the autonomic nervous system: these 
include trophic -changes in the legs, bowel disturbances; 
impotence,.and pupillary changes, sometimes of the Argyll 
Robertson type. 

The physician faced with an unusual complex neuropathy 


which he finds difficult to explain is advised always to con- . 


sider the possibility of diabetes. The relative freedom from 
involvement of the skeletal muscles in diabetes is contrasted 
with the situation in hyperthyroidism. The author next 
discusses the aetiological mechanisms of the neurological 
complications of diabetes. Some such Jesions can un- 
doubtedly be attributed to degenerative changes in the vasa 
nervorum and in the vessels supplying the brain and spinal 
cord. That the vascular degeneration. is hastened by the 
metabolic consequences of diabetes seems also indubitable. 
Other manifestations are certainly not vascular in origin, 
but are due to acute metabolic changes (for example, hypo- 
Blycaemia and acidosis). Many of the transient neuro- 
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logical syndromes, particularly those involving the peripheral 
neurones, probably also have an underlying biochemical 
mechanism, although the exact form of this is not known. 
Finally, the unsuccessful treatment with tolbutamide of 12 
non-diabetic patients suffering from’ disseminattd sclerosig, 
and the use of psychotropic drugs in diabetic patients, are 
mentioned. H.-J. B. Galbraith 
. 

1325. Coronary Complications of Diabetes. The Cardi- 
ologist's Point of View. (Les complications coronariennes 
du diabéte sucré. Le point de vue du cardiologue) 

A. PERRIN, J. NORMAND, С. AIMARD, and В. FROMENT. 
Diabète [Diabète (Le Raincy)] 10, 198—201, June-July, 1962. 


The authors describe the features of coronary arterial 
disease as it affected 14 diabetic patients who died as a 
result of the cardiac condition at the Hôpital E.-Herriot, 
Lyons. The data are compared with those for 236 non- 
diabetic subjects who died from coronary arterial disease 
during the same 10-year period. Of the 236 non-diabetic 
patients 90 (39°%) were females, while of the 14 diabetics 
8 (5724) were females. 

The mean age at death was 634 years in thé non-diabetics 
compared with 574 years in the diabetics, the difference being 
Jargely accounted for by the females, in whom coincident 
diabetes reduced the mean age at death by over 8 years. 
Examination of the coronary vasculature by contrast radi- 
ography after death demonstrated a similar 'distribution of 
lesions in both the diabetics and the non-diabetics. The 
clinical manifestations of the cardiac ischaemia and the 
modes of death did not differ in the 2 groups, but in the ~ 
diabetics the duration of the clinical heart disease before 
death was less than half that in the non-diabetics. 

The authors conclude that not only does coronary arterial 
disease occur more frequently in diabetics, especially in 
female diabetics; but it also develops earlier and progresses 
more rapidly. H.-J. B. Galbraith 


1326. Immunoelectrophoretic - Analysis of Human Insulin- 
binding Antibody and Its Papain-produced Fragments 

J. H. Morse and J. Е. НЕВЕМАМЗ. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 59, 891-897, 
June, 1962. 3 figs., 13 refs. 


The technique of immunoelectrophoresis has aided the 
classification of immunoglobulins into В2л-, Взм-, and y- 
globulin. A method utilizing immunoelectrophoresis fol- 
lowed by radioautography was used to.show that human 
insulin-binding antibody is a y-globulin rather than а Bo А- 
ог Вгм-. This method is applicable for determining the . 

migration of proteins which form soluble complexes with 
radioactive substances. This method was also applied to 
papain digests of human insulin-binding antibody. Usually, ' 
3 soluble fragments were produced and the insulin-binding 
activity was confined to the 2 fractions containing the’ 
slowest and intermediate mobilities.—[Authors' summary.]. 


1327. Insulin Antibodies in Juvenile Diabetes. [In English] 


С. ENGLESON and S.-B. NILSSON. Acta paediatrica [Acta 


paediat. (Uppsala)] 51, 433-437, July, 1962. 15 refs. 


Juvenile diabetes is often easily controlled by insulin 
for 1 to 3 years and then the condition deteriorates and 
becomes unstable. The possibility that this deteriora- 
tion is due to the development of antibodies against insulin. 
has been investigated at the University of Lund, Sweden. 


` pu 





> In ‘a system containing. tanned sheen Od OE normal 
`` rabbit serum as diluent, and .amorphous crystalline beef 


fe > insulin as antigen, serum antibodies were detected in a titre 


© of 1:20 to 1:40 in 5, out of 39 diabetic children; in 3 of 

tbo positive cases onset was recent. No positive reactions 

- were found in 100 control subjects. Insulin antibodies are 

.. ‘therefore regarded as uncommon in juvenile’ diabetes. . The 

i patients in whon? antibodies were found did not show. true 


.resistánce to insulin or undue instability, so that the anti- 


"bodies did not appear to be of practical importance. De- 
"terioration of juvenile diabetes is more probably connected 
with some other type of insulin antagonism. : 

soc Т. В. Begg г. 


; 5328. The Relationship between Cardiac Infarction sni: 


. Diabetes Mellitus, Particularly in Latent Diabetes. (Über 


"die Beziehung zwischen Herzinfarkt und Diabetes mellitus. 


д. 7 unter besonderer Berücksichtigung des latenten Diabetes). - 
`: S. BÜCHELE. Schweizerische medizinische Wochenschrift 
© [Schweiz. med. Wschr.] 92, 742-746, June 16, 1962. 33 refs. 


"The author, at the University of Zürich, investigated the 


г. relationship between myocardial infarction and manifest or ` 


7 Лаіепё diabetes mellitus in 8,665 patients admitted to hos- 
7 ` pital between January, 1959, айа June, 1961. There wére 
+ 347 cases (47) of recent myocardial infarction and 625 cases 
Ug. 29у of overt diabetes mellitus. Included in both these 
-` figures are 33 patients who had both diabetes and infarction. 
The incidence of overt diabetes in myocardial infarction 
‘was thus 9:5% (33 of 347 patients). The,incidence of myo- 


‘cardial infarction in non-diabetic subjects..was 3-9 УА (314` 


of 8 2040) and in diabetic subjects 5:39% (33 of 625). These 


^? figures prove, in the author's opinion, that diabetes mellitus ; 


. -predisposes to myocardial infarction, and that there i$ a 
-~ "statistically significant correlation between the 2 conditions. 
ОҒ the 347 patients with infarction, the proportion of males 
; to'fémales was 3:1; the average age of the women was slightly 
d . higher than that of the men. -Of the 33 diabetic patients with 
`7 “infarction, however, 14 were men and 19 women, and the 
“average age at infarction was slightly higher i in both; prob- 
ably. because diabetes is more common ‘in higher: than in 


lower age groups. No difference between diabetic and.non- : 


` diabetic sufferers from infarction was found in respect of 

- severity or mortality. , 
The. author also investigated the incidence’ of. latent. disd- 
. ` þetes mellitus in-166 patients (145 males, 21 females) with 
SQ recent myocardial ‘infarction. The examinations . were 


` carried out, on an average, 5 weeks, and not less than З. 


- weeks, after the infarction. In 100 patients a test break- 
` fast containing at least 100 g. of carbohydrate was given; 


“the blood sugar level was estimated in the fasting state and ` 


.' опе hour after the meal, and a diagnosis of latent diabétes 
ES -- made if it rose to over 180 mg. per 100 ml. The remaining 

* . 466 patients underwent a simple or a double glucose tolerance 
- test by the Staub-Traugott method. Latent diabetes was 
; found in 70 patients (62 men and 8 women)—that is, in 42% 

x H of the 166. The author is unable to evaluate the true signifi- 


` cance of this high percentage, since no comparative figures. 
- are available of latent diabetes mellitus in the genetal popu- 
lation, and especially in the comparable age group. -of 60 to: 


. 70 years... 
. The author considers that the reason for the correlation 
` Һе has established between diabetes mellitus and myocardial 
сс "infarction must be sought in. the mucopolysaccharides, 
Mic: take part in the formation of Е Connective 
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tissue. , Their synthesis is entirely - dependent on glücose 
и. which in its turn is influenced by insulin. Dia-. 


riopathy may регћарѕ Бе the result of a disturbance . 


js m Popolysagéharide metabolism. © DE S. Wyder ` 


1329. Liver Function in Diabetes Melius ^. ^ 
В. CAMERINI-DAVALOS, A. MARBLE, and Н. MuzNcH. New: 


‘England Journal. of Medicine [New Engl. J. Med 266, 


1349-1354, June 28, 1962. 2 figs., 16 refs. ' 


Working at the New England "Deaconess Hospital and 
the Joslin Clinio, Boston, the authors have out a‘ 
number of liver function tests on 398 diabetic patients (194. 


diet and with or without insulin, but with no orally adminis- 


. males and 204:females) under treatment with a restricted ` 


tered hypoglycaemic, agents, and hàve compared the results ' 


with: thóse, obtained in 40 normal subjects. ` The age.distri- 
bution. of the diabetic patients agreed closely'with that ofa 


25°% sample of almost 20,000 patients attending the Joslin - 


Clinic; 90%, were over the age of 40 years. · Not all the tests. 
were carried, out on each patient. No patient with" frank 


liver' disease was included, although. subjects меге · not . 


excluded simply.on the basis of a palpable ‘liver. "Because 


- the distribution of results. of the various tesís. was in most ` 


cases asymmetrical, the 90th percentile was" ше to establish. | 


the upper.limit.of "normal". ~ 
Significantly higher ‘90th’ percentiles were ‚ found in- the 


"study group than in the normal group for the ‘“bromsul- 
` phaleini” retention test (carried out on 354 diabetics), for 


the serum alkaline-phosphatase level (in 352. diabetics), and 


for the thymol flocculation test (in 18 diabetics).. However, - 


‚ apart from some tendency for bromsulphalein. rétention to а 
be higher.in those who were overweight. and in those with | 


elevated serum cholesterol levels, there was no correlation 
between, the abnormal values and such factors as age, Sex,” 
body weight, duration or control of the diabetes, or type 
of treatment. ` Ап abnormal value їп the bronisulphalein, 
retention test was not cofrelated with a high serum alkaline- 
phosphatase level:or a high reading in the thymo! turbidity 


-. test. There wasno correlation between abnormal values and 


recognized associated disease, except that there was a higher 


A 


than expected proportion of abnormal results in the brom- ’- 


sulphalein retention test in patients. with gastro-intestinal 
disorders, and particularly in those with hepatoinegaly. 


Some of the latter were 'shown later to have definite liver ' 


сею B et t A. Gordon Beckett. 


1330. ' Chlorpropamido їй the Treatment of Diabetes Mellitus 


M. I. Drury and D. КЕВГАМ. Journal of the Irish Medical : 
Association [J. Irish med. Ass.) 51, 3-6, Ушу; 1962. .6 refs, -. 


At the Mater Misericordiae Hospital, Dublin, 208 diabetic 
patients were treated with chlorpropamide for periods vary- 
ing from.3 to 45 months (mean 16:7 months). The selection 


_of, cases was based on the usual criteria. Primary failure. 


occurred in 33 patients (16%), of whom 4 responded to. 
phenformin and 2 to.& combination of chlorpropamide and’ 


phenformin; 21‘ were later well controlled by insulin, and in | 


only 9 was the daily requirement in ехсезз`оЁ 30 units. 


Secondary failure occurred in 12 (7%. of 145 initial successes) , 
"after periods of good control varying from 2 to 22 months; 


6 of these had been lax with diet, but in the other 6 there. 


was no factor which suggested that ‘secondary failure could - 


have been foreseen; in 3 patients secondary failure followed .. 


closely on an attack of influenza. "Good control Was 
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achieved | in 63% and moderate control in 11%. Success 
was higher in those with diabetes of recent onset, in those 
aged 60 years or more at diagnosis, and in those who were 
overweight. 
patients suggested that the screening criteria did no more 
than indicate those in whom success could be attained. - 
Side-effects of chlorpropamide were few, probably because 
the initial dose of 500 mg. was reduced as soon as possible. 
There were 2 rashes, one of which disappeared although the 
drug was continued, but there-was no liver or blood dis- 
order. Опе patient inadvertently took 1,000 mg. daily for 
8 weeks gvithout subjective symptoms and without impair- 
ment of blood picture or of liver function tests. In 6 
patients intermittent claudication appeared during treat- 
ment and óne developed severe neuropathy despite excellent 
control of the diabetes. Foot infection developed in 2 
patients, whilst in 7 foot infection already present at the start 
of therapy became progressive, 2 later requiring amputation. 
А total of 14 patients died during treatment, but in no case 
Was it considered that death was related to chlorpropamide. 
A. Gordon Beckett 


1331. 
ment with Tolbutamide. Experlence with 2,500 Patients 
Treated up to Five Years 

В. А. CAMERINI-DÁVALOS and A. MARBLE. Journal of the 
American Medical Association |J. Amer. med. Ass.] 181, 1-4, 
July 7, 1962. 6 refs. 


A study is reported of 1,965 out of 2,500 diabetic patients 
given tolbutamide for 4 weeks or longer, with particular 
reference to secondary failure to respond. Secondary failure 
‚жаз considered to have occurred when, after giving ар 
` initial satisfactory response for at least a month, patients later 
became poorly controlled. Control was defined as "poor" 
when more than 70% of the blood glucose values were higher 
than 130 mg. per 100 mL 3 or more hours after food, 150 mg. 
2 hours after food, and 180 mg. one hour after food. ^ 

Of: the total of 1,965 patients, 432 (2274) experienced 
secondary failure; 81 (4%) failed during the first year. 
Of 1,718 treated for not less than 2 years, 162 (9%) failed to 
resporid satisfactorily in the second year; of 1,094 treated 
for not less than 3 years, 127 (11%) failed during the third 
year; of 571 treated for not less than 4 years, 51 (97/5) failed 
during the fourth year; and of 147 patients treated for 5 
years, 11 (79%) failed to respond in the fifth year. The 
authors point out that these findings indicate that the inci- 
dence of'secondary failure does not tend to increase after 
the third year of treatment with tolbutamide. 

Poor initial selection was considered to account for the 
secondary failure in 110 patients and was “judged to have 
been made" in the following groups: (1) patients under the 

. age of 40 at onset of the diabetes; (2) those with insulin 
requirements of over 40 units daily; (3) patients with un- 
stable diabetes and a distinct tendency to ketosis; (4) those 

.in whom the duration of diabetes was more than 10 years; 
and (5) patients with only fair control during the first month 
of the trial. In 68 of 432 patients with secondary failure 
disregard of diet was considered to be responsible and in 163 
patients inadequate dosage of tolbutamide—that is, less than 
2g.daily. In 18 patients the secondary failure appeared to 
be related to metabolic stress; only in the remaining 73 
patients was true drug failure thought to be. responsible. 

Of 127 patients who resumed taking insulin after a period 
of tolbutamide therapy, the insulin requirement in 74 (58%) 


The relatively high failure rate in all classes of ` 


Incidence and Causes of Secondary Failure in Treat- · 


r 


D 
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was equal to or lower than that needed before tolbutamide 
treatment. It was higher than before in 53 (42%) patients, 
but in 36 of these the increase was less than 20% of the 
previous total dose of insulin. There is thus no evidence 
in this group of patients to suggest that the prblonged use 
of tolbutamide increased the insulin requirement. 
Discussing their findings the authors point out that other 
workers have reported an increased percentage of secondary 
failures with the passage of time. They consider that some ' 
reports may: be misleading in that factors other than un- 
responsiveness to the drug may havé contributed to the 
results, In particular they emphasize the importance of the 
Selection of suitable patients; if the response is only fair 
during the first month of treatment the chance of a subse- 
quent secondary failure is high. In their view chemical 
contro] must be obtained during the initial trial period.! 
Furthermore, the hypoglycaemic action of the sulphonyl- 
ureas is not great enough to permiit dietary indiscretion. 
Finally the authors state that the cause of the true drug 
failures, which accounted for only 3-7%, of the total, is not 
clear. “Мо deterioration in the insulin-producing mechan- 
ism appears to have taken place in these patients. It may 
be that the large insulin requirement seen in some patients 
after a period of drug treatment is due to ill-defined but, 
frequently observed changes in the course of diabetes and. 
unrelated to oral therapy.” John Lister 


1332. A Diabetes Survey 

REPORT OF A WORKING PARTY APPOINTED BY THE COLLEGE 
OF GENERAL PRACTITIONERS. British Medical Journal [Brit. 
med. J.] 1, 1497-1503, June 2, 1962. 7 figs., 13 refs. 


The introduction of enzyme tests for glycosuria has greatly 
simplified the task of urine testing and has made it possible 
to conduct diabetes surveys on large populations by asking . 
patients to test their own urine. The present paper reports 
the results of sucha survey together with the results of stan- 
dard oral glucose tolerance tests carried out on those patients 


who reported a positive result of the enzyme test and also’ 


А 


оп а sample matched for age and зех drawn from those ' 
in the survey population who did not report glycosuria. - 


The survey population consisted of 19,412 patients on the 
National Health Service lists of 10 general practitioners in 
the Birmingham area, of whom 18,532 (95-57) tested their 
urine. Each patient was given a glucose—oxidase paper 
strip in a glass vial with silica-gel in the base and sealed by a 
plastic push-on cap, a questionary being attached to the 


tube. He was instructed to test his urine one hour after ' 


his largest meal, record the result, and return the vial to” 
the practitioner by post. All patients in whom, the test 
gave a’ positive result were asked to attend hospital for 


interview, examination, and a glucose tolerance test, in , 


which blood glucose levels were determined by: Hoffman’s 
method (J. biol. Chem., 1937, 120, 51) using a “‘technicon 
autoanalyser" run at 30 readings per hour. 

The survey group was found to contain 119 (0-649) 
known diabetics, while 493 other patients reported a posi- 


^ 


tive test result. Of the latter, 465 (94%) attended for - ` 


glucose tolerance test and 127 of these (0:69% of the whole 
group) were found to give a frankly diabetic glucose toler- 
ance curve. In 70 cases miscellaneous abnormalities were 
found, such as an initial blood sugar level greater than 110 
mg. рег 100 ml. but a final level below 120 mg. per 100 ml., 
a high figure at 4 or 1 hour and 14 hours but a normal fasting 


level, ora nona fasting and hour figure but a final level 


~ above 120 mg. рег 100 ml. In 100 cases the curve was of 


the “lag storage” type, in 54 renal glycosuria was present, 
` апа 6 cases were unclassifiable owing to pfobable errors. ‘In 
408-cases tHe patient had reported a positive urine test result, 
but the result of the glucose tolerance test was normal; this 
‚ was attributed to misreading of the urine test, or to con- 


tamination of the specimen, or to intermittent passage of ' 


* glucose. - 


" rate of 2:669. 


The total of 493 patients reporting: glycosuria gives а 
. This figure is low compared with the results 
of other. surveys, but if the 119 known diabetics are-included 
the rate increases to 3-3%. “Of 123 patients in the control 


a 


a -group, all of whom reported a negative result of the enzyme 


E test, 12 showed а “diabetic” type of abnormality in the 


“+ glucose tolerance test. Of these. 12 patients, 11 were over 


. 50 and none had diabetic symptoms. А further 19 patients 


. over 50 showed a "lag storage” type of Curve or miscellane- 


. ous abnormality, giying a rate for all types of abnormality 
of 48% for those over 50 in the control group. The finding 


- in the survey group of 0-647/ of known diabetics and 0:69% 


. of previously unknown diabetics is in close agreement with 


the results of previous surveys, and tbe postal method of 
self-testing appears to have been as successful as any other 


;. in discovering unknown diabetics. These rates do not 


` represent the total of those giving an abnormal result in 
' the. glucose tolerance test, since it was found that about 
_ one-fifth of the total population over 50 had a “diabetic” 


. abnormality. , Most of these (17-77%) were not discovered | 
--. by the screening test because they did not manifest glycosuria 


under the conditions of the test. 
In discussing the value of a diabetes detection drive of this 
. typé in the light of their results the authors emphasize the 
frequency with which minor abnormalities of glucosé toler- 


‚ ancé are discovered. ‘Only follow-up studies will reveal the 


significance of these deviations from normal and allow а 


` . proper assessment of the value of discovering ''glucose 


' tolerance test diabetes". Од the other hand а detection 
drive will reveal a number of florid cases of diabetes requiring 


_- urgent treatment. ` Furthermore, if practitioners could be 


D 


- alerted to the higher incidence of diabetes in patients with a . 


family history of the disease, in the obese, and in women who 


. have borne children weighing more than 10 Ib. (4-5 kg.), and 


‘if the search were restricted to those over 50 years of age, 
the proportion of florid diabetics discovered “will surely 


Е "justify such an effort and Dad its repetition at regular 


intervals": А 7008 Lister 


B 


1333. Prevalence: of.  Glycosuria: and Diabetes Mellitus: a 


. Comprehensive Survey in an Urban Community 


‘J. HARKNESS. · British Medical Journal [Brit. med. J.] L 
1503-1507, June 2, 1962. 14 refs. 


The aüthor reports the results ofa survey the aim of which 
was.to test for glucose a specimen of urine from each of the 
6,000 residents of the Essex market and industrial town of 
Halstead. Specimen bottles were delivéred to each house 


“in the town together with an explanatory letter signed by the ' 


` 4 general practitioners of the town and a form to be com- 
pleted by the householder. Instructions were given to fill 


-the urine bottles one hour after the main meal of the day. 


- . Details of any known diabetics, most of whom did not sub- 
mit specimens, were obtained on the form, and persons who 
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purposes were ни excused from providing а farther 
specimen. In the case of dn infant, the mother was asked 
to press the end of a "clinistix" test paper between the folds’ 


-of a wet napkin and note the colour change. The urine 


specimens which were collected were also checked with . 
clinistix, and the development of a blue colour was accepted , 
as indicating glycosuria.- Most specimens which gave a. 
positive reaction were also tested with “‘clinitest”. "Those. 
persons giving a positive reaction; apart from known dia-- 
betics, were offered a blood sugar examination, and in most 
cases a modification’ of the standard glucose tolerance test 
was performed. A full diet was consumed until 1] p:m. on 
the night before the test, for which the patient attended 
fasting at 9-0 a.m. A dose of 50 g. of glucose was given by 
mouth and venous blood and urine samples tested three- 
quarters of an hour and 2 hours later. 

A total of 5,562 people (2,655 males and 2, 907 females) 


‘returned urine samples for testing. АС further 104- had 


recently been-tested and.137 who failed to supply specimens 


responded to a subsequent postal survey, testing their own ' 


urine with clinistix, reporting the result, arid returning the 
test paper. Details of 40 persons reported to be diabetic 
were -also obtained. The total number covered by the. 
survey was thus 5,843, which represents 97-457; of the popu- 
lation of-6,000 (1951 census). - Of the 5,562 covered by the” 
house-to-house survey, 148 had glycosuria. Of those par- - 
taking in the postal survey, 6 returned their-clinistix noting 
that it had turned blue. ‘However, only 4 of these strips 
were blue-when examined and in the other 2 cases subsequent. 


‘postprandial urine specimens were found to be sugar-free. 


It was assumed that these mildly positive results were due 
to contamination of the clinistix by the patient's fingers. . 
There were thus 152 cases of glycosuria and 40 repüted 
cases of diabetes, an incidence of glycosuria of 3-3% іп a 
population of 5,843. Of 150 specimens (none of them from 
known diabetics) tested with clinitest, 64 gave positive and 86 
negative results. The glucose tolerance test was performed 
in 109 cases and the fasting blood sugar level determined in 
13. Previously undiagnosed diabetes was discovered in 35 
persons (0:57% of the population tested) and details were 
available of 38 of the 4Q previously known cases (0-627). 
This shows the incidence of diabetes to be 1-274. The 35 
newly discovered cases of diabetes and the 38 confirmed 
known cases accounted for 38% of the cases of glycosuria. 
Of the remainder, 37 were cases of renal glycosuria and 6 of 
“lag storage" glycosuria, in-34 the result of the glucose 
tolerance test was normal, 4 were cases of unclassified hyper- 
glycaemia, in 27 confirmatory blood examinations were not. 
саггїей ош, and in 11 others the investigations were insuffici- 
ently complete for a firm diagnosis. All the newly dis-' 
covered cases of diabetes were in subjects over the age of 40, 
with maximum incidence in the age group 60 to 90 years.. 
The`author points out that his survey supports the view 
of other workers that there exists one undiagnosed case ‘of 
diabetes for every . known case. It also demonstrates the 
value of clinistix in conducting such surveys and in selecting 
the cases requiring more detailed examination. Не sug- 
gests that as a development of his method it should be pos-- 
sible and. worth while to carry out. mass postal surveys, . 
possibly at regular intervals. Since few significant cases of 
1а seam to, occur in subjects under the age of 20, 
such surveys might be confined to those over the age of 21, 
taking the electoral roll of the area selected for study. 
i Joha Lister. . 
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1334. Griseofulvin in Acute Gout - 

$. L. WALLACE and A. W. NISSEN. New England Journal of 
Medicine [New . Engl.-J. Med.] 266, 1099 1101, Мау 24, 
1962. 2 figs., 10 refs. 


‘In laboratory animals griseofulvin, an antifungal anti- . 
biotic witk a chemical structure similar to that of colchicine, 
has been found to cause arrested mitosis in metaphase. 
‘ Clinically, a good response has been obtained in-14 out- of 
20 patients given griseofulvin for acute gout at the 
Jewish Hospital, Brooklyn, New York. Griseofulvin was 
given by mouth in a total dose varying from 6 to 10 g. 
according to body size; usually 2 g. was given 4-hourly until 
the total dose had been taken. Of.the 20 patients 15 re- 
sponded satisfactorily; 2 of the remaining 5 rapidly im- 
proved in response to colchicine. There was minimal 
evidence of toxicity, slight nausea occurring“in 3 patients 
only. .It is suggested that griseofulvin probably has а non- 


specific anti-inflammatory’- action тает than an action : 


similar to that -of colchicine. В. M. Ansell. 
1335. The Relationship between Idiopathic Thrombocyto- 
penic Purpura and Systemic Lupus Erythematosus. (Sui 
rapporti tra porpora piastrinopenica idiopatica e lupus 
eritematoso sistemico) 
С. BALLERINI, S. LA PAGLIA, E. PUNTURIERI, and L. TENZE. 
Policlinico, sezione pratica [Policlinico, Sez. prat.] 69, 111- 
790, May 28, 1962. 2 figs., bibliography. > 

The authors, at the University of. Ferrara, Italy, have 
analysed 60 cases of idiopathic thrombocytopenic purpura 
and 8 cases of systemic lupus erythematosus (S.L.E.). Inone 
case in each group the disease gradually developed into the 


other, but otherwise little relationship was found. "Throm- 


bocytopenia is frequent in S.L.E. and cases of the latter 
may present the appearance of thrombocytopenic pur- 
pura before being recognized. [There i is an extensive dis- 
cussion. Arnold Pines 


1336. Further Observations on Lupas абы Associ- 
‘ated with Pregnancy 

L. В. DONALDSON and К. R. DE ALVAREZ. ` American Jour- 
nal of Obstetrics and Gynecology [Атег. J. Obstet. Сунес] - 
83, 1461-1473, June 1, 1962. 1 fig., 39 refs. 


From the University of Washington School of Medicine, 
Seattle, the authors review 191 pregnancies in 134 patients 
in whom either systemic, or discoid lupus, erythematosus 
(L.E. was diagnosed. Of these, 49 pregnancies in 22 
patients were studied personally or through the records of 
the Seattle hospitals, whereas information concerning the 
"remainder was obtained as a result of a questionary sent to 

_the members of District VIII of the American College of 
-Obstetricians and Gynecologists. 

The cases were divided into 3 clinical groups: : асиќе апа 
' subacute systemic, chronic systemic, and’ discoid L.E. In 
` approximately two-thirds of the patients suffering from acute, 
subacute, or chronic systemic L:E., pregnancy had по 
apparent effect upon the course of the disease, but in 
approximately опе the course- was, aggravated. The 


„several weeks after delivery. 


'E. L. Оововз, 


effect of acute L.E. upon the- pregnancy was more арк 
than was the case with chronic L.E., and in ¢he patients with 
discoid L.E. the pregnancy differed little from that in normal 
' subjects. Of the patients with acute L.E., 25% had toxaemia 





of pregnancy, while in 12% stillbirth and in 107; spontaneous ` 


abortion ‘occurred. The. total foetal.wastage чаз. 25%. 


After toxaemia, renal disease, due either to nephritis or to - 


nephrosis, was the second most frequent cause of complica- 
tions. Therapeutic abortion was attempted in 12 cases of 
acute systemic L.E.; 3 of the patients died. There were 9 
deaths in the whole series, 8 patients dying post partum. 
It is suggested that termination of the pregnancy. may have 
aggravated the condition. It is further suggested that this 
may Бе due to the removal of the suppressive influence of 


‘the corticoids produced during pregnancy, and in conse- 


quence the authors recommend the continued use of heavy 
doses of steroids, not only during pregnancy, but also for 
AR. E Tunbridge 


1337. High Dosage Steroid Therapy for Systemie Lupas 
Erythematosus 


Arthritis and Rheumatism [Arthr. and Rheum. ] 
5, 250-260, June, 1962. `4 figs., 14 refs. 


In this paper from the Uniyersity of Southern California 
Scliool of Medicine and the County Hospital, Los Angeles, 
4 cases of systemic lupus erythematosus are described [3 in 
convincing detail] in which massive dosages of corticosteroids 
were given. Cortisone in a dosage up to 2-3 g. daily 
appeared to control the disease in 3 patients although verte- 
bral collapse and psychoses were seen. In the remaining 
case corticosteroids in a dosage up to 3-6 g. daily did not 
prevent death within 3 months. This patient had had 
lupus erythematosus for 11 years and an exacerbation for 
6 months. The author emphasizes that.a ‘‘Cushingoid”’ 

appearance is usually noted, even with very large dosage, 


` only when remission has been induced; the dosage is there- 


fore increased until the features of the Cushing syndrome are 
apparent. Céntral nervous system involvement was thought 
to be düe to vasculitis in the braim or spinal cord or, in 2 
cases in the series, to water intoxication. In one case there 


was а remission of 8 years' duration, the patient being ` 
maintained on small (25-mg.) doses. This case was re- . 


› 


5 


sa 


markable for the “complete architectural recovery of the · - 


vertebrae" from “‘ddvanced osteoporosis with multiple 
compression fractures”. у Е. G. L. Bywaters 


1338. Physical Activities and Rheumatic Heart Disease in . 


Asymptomatic Patients 


А. В. Femsremn, Н. Tause, R. CAVALIERI, S. C. SCHULTZ, + 
and L. Кау, Journal of the American Medical Association . 


[J. Amer. med. Ass.] 180, 1028—1031, June 23, 1962. 10 refs. 


Working at the Irvington House After-Care Clinic, New 
York University School of Medicine, the authors have 


studied the effect of physical activity on the progress of © 


-rheumatic héart disease in 216 patients who were followed 


up for an average of 21 years after an attack of rheumatic 


fever. In 26 i of these patients the о cardiac 
.' 367 Тое. | | OP 
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^ status" , evaluated by means of standard criteria for the 


findings on auscultation and fluoroscopy, deteriorated, 
while in 50 (23%) there was improvement. In'140 cases 


‚ (65%) there appeared to have been no change. 
e These p&rcentages remained essentially unchanged when 


the findings were analysed according to the enforcement cr 


* absence of restrictions upon the patients’ physical activities, 


during their schol life, at home, or in later life after leaving 
school. The results suggest strongly that no really useful 
medical purpose is served by many of the physical and other 
restrictions which are often imposed upon patients who are 
known to have suffered from rheumatic fever but who pre- 


* sent no symptoms, whether or not they have developed any 


* “Б. LokBER, W. EICHLSEDER, and D. STUMPF. 


cardiaclesion. Such restrictions do.not appear to influence 


' cardiac deterioration either favourably or otherwise. More- 


over, it was found in this series.that adverse psychological 


,reactions developed in 34%, of the 141 patients whose school 


activities were restricted, but in only 6% of the 75 whose 
activities were not interfered with. W. S. C. Copeman 


`1339. Further, Results of the Prophylaxis of Relapse in 


Acute Rheumatism in the Children’s Hospital, München- 
Schwabing. (Weitere Ergebnisse der Rezidivprophylaxe 
des rheumatischen Fiebers i im Kinderkrankenhaus Miincher- 
' Schwabing) 

Monatsschri;t 


- für Kinderheilkunde [Mschr. Kinderheilk.] 110, 315-318, 


June, 1962. 1 fig., 13 refs. . 
The prolonged use of prophylactic penicillin treatmert 
for children who had had an attack of rheumatic fever was 


` not introduced into the practice of Schwabing Children's 


Hospital, Munich, until 1955. By then many favourable 


‚ reports had been published from American sources. After 


introduction of the measure, the incidence of relapses fell 
steeply and among 64 cases treated by this method betweea 
1955 and 1961 only one relapse was seen. This was cor- 


` trasted with a control group of 60 other patients who were 


not given such prophylaxis [but who were not strictly com- 
parable controls] and in whom 7 relapses were noted. 
Finally, in 15 children who were treated with penicillin after 
an attack of rheumatic fever only if they had tonsillitis, 3 
severe relapses were observed. [А belated discovery.] 

- . John Lorber 
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. 1340. Serological Reactions and the Etlology of Rheumatoid 
` Arthritis, (Part IL) [In English] 

“К. E. THULIN. Acta rheumatologica Scandinavica [Acta 
rheum. scand.] 8, 3-9, 1962. 1 fig., 7 refs. . 


The author, working at the University of Lund, Sweder, 
studied the agglutination of autoclaved Group-A B-haemc- 
lytic streptococci by the sera of patients with rheumatoid 
arthritis. This agglutination was inhibited by Cohn Frac- 


* tion I of retroplacental serum. This was demonstrated by 


incubating the streptococci with the Cohn fraction at room 
temperature followed by washing and addition of serum. 
Incubation at 37° С. юг with Cohn Fraction I from normel 


serum caused little inhibition. Agglutination of live anl 


autoclaved streptococci was inhibited by hyaluronic acid cf 
mammalian origin and autoclaved synovial material. These 
inhibition studies suggest that antibodies against mesenchy- 


‚ mel tissue occur in rheumatoid arthritis and raise the ques~- 
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tion whether the sera contain antibody against some part 
of the hyaluronic acid molecule. In the light of these 
findings the author suggests that in rheumatoid arthritis a 
primary abnormality of the enzyme systems involved in the 
metabolism of mesenchymal tissue gives rise to degradation 
products which are antigenic. Tissue damage then results 
both from the altered enzyme activity and from auto- 
immunity. С. L. Asherson ` 


1341. Comparison between Serological Reactions in Hyalu- 
ronidase Treated Joint Exudate and Whole Sera from Patients 
with Rheumatoid Arthritis. [In English] 

К. E. Тніліч. Acta, rheumatologica ScandinaBica [Acta 
rheum. scand.] 8, 10-21, 1962. 6 refs. 


The author has previously shown that the factors in the 
serum of patients with rheumatoid arthritis which agglutinate 
live and autoclaved streptococci are different from the 
rheumatoid (haemagglutinating) factor which agglutinates 
sensitized sheep erythrocytes. He has now studied the 


` distribution of these factors in joint fluid and serum. 


Joint fluid was obtained from 45 patients with joint injuries, 
sera from 100 healthy subjects, ‘and joint fluid and serum 
from 62 patients with active rheumatoid arthritis. The 
streptococcal agglutination tests gave negative results in all 
joint fluids from patients with joint injury, even after treat- 
ment of the fluid with hyaluronidase. The rheumatoid fac- 
tor occurred in a titre of 1:20 in 3 patients. After treatment 
with hyaluronidase, 21 fluids showed a titre of 1:20 or 
higher. Titres of 1:20 of the rheumatoid factor and agglu- 
tinating factors for streptococci were found in 9 to 15% of 
sera. Only 3 to 4% showed titres of 1:40, and no higher 
titres were found. On the basis of these figures strepto- 
coccal agglutination in joint fluid was regarded as positive 
if the titre was above 1:20 and in serum if it was above 1:40. 
For rlieumatoid factor the limits were respectively 1:80 and 
1:40. . 

Of the sera of patients with rheumatoid arthritis, a positive 
reaction to the streptococcal agglutination test occurred 
in 40 to 50% and to the haemagglutination test in’ about 
70%. 'The figures for joint fluid were 20% and 3575, ; but 
these rose to between 65% and 74% after treatment with 
hyaluronidase.’ When the patients were classified according 
to the severity of the radiological changes in the joints, it 
was found that the incidence of the haemagglutinating factor 
and the antibody to live streptococci increased with the 
severity of thé disease. Antibody to the autoclaved strepto- 
cocci was not associated with severity. However, the inci- 
dence of positive reactions in joint fluid increased with the 
severity of the disease for all 3 factors. Їп cases observed 
over several years, the haemagglutination factor usually 


,appeared before the streptococcal agglutination factor and 


the streptococcal agglutination factor fluctuated; perhaps 
because of variation in the level of (hypothetical) serum 
inhibitors. Of the sera from patients with rheumatoid 
arthritis, 319% agglutinated human erythrocytes coated with 
anti-Rh antibody. None of the joint fluids were active. 

‚ The author draws attention to the higher incidence of 
positive ‘streptococcal agglutination reactions in the joint 
fluid as compared with the serum, and suggests that the joint 
factors may be different from the serum factors and that the 
lower incidence in serum may be related to inhibitors. He 
concludes that the haemagglutination factor is distinct from 
the streptococcal agglutination factor and presumably has 
different clinical significance. С. L. Asherson 
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1342. Farther НЫ of the Relationship between: the 


Streptococcal Agglitination Reactions and Other Serological - 


Réactions In Rheumatoid Arthritis. [In English]. . 
K. TE.. THULIN. Acta rheumatologica Scandinavica {Acta . 
rheum. scand, .] 8, 22-30, 1962., -9 refs. ` 


This third, paper [see Abstracts 1340 and 1341] provides 
further evidence for the. distinct nature of the streptococcal 
agglutinating factors and the rheumatoid factor. Absorp- 
tion with live streptococci of hyaluronidase-treated joint 


exudate from a patient with rheumatoid arthritis removed . 


the streptococcal agglutinating factors but left the rheuma- 


toid factofunaffected. Absorption with autoclaved strepto-- 


cocci removed only the antibody to autoclaved streptococci. 


Absorption of 6 sera witli heated human y-globulin removed ` 


the rheumatoid factor but left the streptococcal agglutinating 
factors almost unaltered. When the sera of 6 patients with 
rheumatoid arthritis were dialysed against distilled water 
the rheumatoid-factor activity was found entirely in the 
euglobulin precipitate, while the streptococcal agglutinating 
factors were found only in the supernatant. When 6 joint 
exudates treated with’ hyaluronidase. were fractionated, the 
rheumatoid-factor activity was found in both the euglobulin 
precipitate and the supernatant, but no streptococcal agglu- 
tinating activity was recovered. 


The author concludes that the streptococcal agglutinating р 
factors and the rheumatoid factor react with distinct antigens ` 


and differ i in their чины properties. 
G. L.  Asherson 


- 


1343. жаы дай Dacus cide a di РТН 
and Nature of Cardlac Lesions in Rheumatoid Arthritis 

Е. 5. Catucart and D. Н. Spopicx. New England Journal 
of Medicine [New Engl. J. Med. ] 266, 959-964, May 10, 
1962. 16 refs. 


"The authors, working at ns Lemuel Shattuck Hospital, 
Boston, have studied the nature and incidence of heart 
disease їй rheumatoid arthritis. The records of 254 patients 
(51 male and 203 female), all of whom had typical rheuma- 
toid arthritis as judged by accepted criteria, were investi- 
gated. For comparison the records of 254 patients matched 
for age and sex were chosen at random; cases of primary 
heart disease or disease of the lungs, kidney, or cerebral 
vascular system associated with cardiac failure were excluded 
from the control series. Of the patients with rheumatoid 
arthritis, 88 (34-897) had signs of.organic heart disease 
compared with 37 (14-694) of the controls. 

The types of heart disease identified were classified under 
4 headings. Group A consisted of patients with evidence of 
hypertension—defined as a blood pressure of not less than 
160 mm. Hg systolic or 90 mm. Hg diastolic—and radio- 
logical evidence of. left ventricular enlargement. There 
were 20 such patients.(7:9°%) in the study group and 19 
(7-592) in the control group. Group B included cases of 
coronary arterial disease as evidericed by angina pectoris 
ог electrocardiographié : (ECG) changes.: There were 18 
(1-1%) cases in the study group and 4 (1 4%) 1 in the control 
group. In addition; it was estimated that a further 18 
(7-194) of the study group had probable evidence—including 
ECG changes—of coronary disease compared with 8 (3-2%) 
in the control group. Group С consisted of those patients 
with cor pulmonale or amyloidosis; there were 3 in the 
study group and 2 in the control group. Group D con- 
sisted ОГ cases of indeterminate heart disease and included 

2c ЫА * s é x 


patients with unusual cardiac findings such as ECG or radio- 
logical evidence of enlargement of the left or right atrium 
> or of the right ventricle, diastolic murmurs, and unexplained 
‘disorders of conduction. There’ were 29 such patients 
‚ (11:427) іп the study group and only 4 (1-6%) іп ће сопітоь 
group. - Necropsy was performed on 15 of the study group 


(including 5 of Group D). Pericarditis was observed in 6 ` 


of these cases‘and in 7 instances rheumatid lesions were 
-found in the heart. In all of the 5 patients in Group D 
rheumatoid lesions were present in the heart. 

The authors. point out that the higher incidence of heart. 
disease among the patients with rheumatoid arthritis is 


statistically significant. Commenting on the high incidence - 


of indeterminate lesions, they consider that the necropsy 


findings in the 5 cases so far examined are highly significant . 
' and leave little doubt that these indeterminate lesions are 


due to rheumatoid and not to rheumatic heart disease. 
William Hughes 


` 


1344. Acate Pericarditis: with Subsequent Clinical Rheama- : 


toid Arthritis 

LA. Grossman, Н. J. КАРАМ, Е. D. Ownsy, and M. 
GROSSMAN. Archives of Internal -Medicine [Arch. intern. 
Med.) 109, 665-672, June, 1962. 8 figs., 12 refs. 


The authors review the literature concerning the occur- 
rence of cardiac lesions in rheumatoid arthritis and describe 


3 cases of pericarditis complicating the disease which were ` 
seen at Vanderbilt University Hospital, Nashville, Ten- * 


nessee, The first. was іп a 17-year-old male whose initial 


symptoms were chest pain and in whom there were positive ' 


electrocardiographic (ECG) signs of acuto pericarditis. The 
leucocyte count was 11,200 per c.mm., the C-reactive protein 
test gave a 3+ positive result, and the serum antistreptolysin- 
o (ASO) titre was less than 50 Todd units. There was a 
_ swinging temperature up to 103° Е. (39-4° С.), which gradu- 
ally decreased.over 3 weeks.. Fhoracentesis yielded 150 ml. 
of inflammatory exudate. Rapid improvement followed 
treatment with isoniazid, but а relapse occurred 4 months 
later, when an exploratory thoracotomy revealed the presence 
of pericarditis. Biopsy of the pericardium, pleura, and left 
lung showed acute and chronic types of inflammatory 


- cellular exudate with occasional giant cells. No tubercle 


bacilli were found. Fever continued in spite of isoniazid 


*' therapy, but abated after steroid therapy. The ASO titre 


was increased to 500 Todd units and remained high for the 
next 2 years. Spindling of several metacarpo-phalangeal 
joints and arthritis of the right -elbow-joint ‘developed, but 
the patient remained ambulant. The second case. was 


. that of a 47-year-old male whose illness started. with an ^ 


influenzal type of fever and signs of a pleural effusion on the 
„left side. Positive ECG and radiological signs of peri- 
carditis with effusion were observed and 400 ml. of fluid was 
aspirated from the chest. There was no leucocytosis and 
lupus erythematosus (L.E.) cells were not, found. The 
pericardial effusion subsided after the institution of steroid 
therapy. One month after the patient’s discharge from hos- 
“pital he relapsed and was readmitted. After exploratory 
thoracotomy, sections of the lung, pleura, and pericárdium 


revealed no specific changes. Cultures yielded no tubercle _ ` 


bacilli, and по L.E. cells were demonstrated; - Не subse- 


` 'quently developed nodules about the elbow and pain in the 


spine, shoulders, elbows, and interphalangeal- joints, -with 
some swelling about the proximal interphalangeal joints. 
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. The third case was that of a 53 -year-old woman who 


= devéloped fever and leucocytosis with positive radiological 
. 7» and “ECG evidence of pericarditis. No Г.Е. cells were 


found in the blood, and blood culture was negative. On 
~ éhoracentefis 200 ml. of sterile, straw-coloured fluid was 
` withdrawn. The condition improved and the patient was 
discharged but relapsed after 4 months, enlargement of the 
interphalangealsoints and knee-joints developing. 

In summarizing their findings the authors note that peri- 
carditis with effusion was followed after an interval: of 
several months in these 3 cases by clinical manifestations of 


- rheumatoid arthritis. They point out, however, that the 


cases are still under observation and it may be that in time 


" they will develop other forms of collagen disease. 


William Hughes 


. 1345. The Reaction of Rheumatoid Factor and Complement 
with y-Globulin Coated Latex 
С. C. BERNHARD, W. CHENG, and D. W. TALMAGE. Journal 
of Immunology |J. Immunol] 88, 750—762, June,: 1962. 
7] figs., 29 refs. 


The authors, from the University of Colorado, Denver, 
report their attempts to elucidate the nature of the factor in 
rheumatoid arthritic serum which causes fixation of y-globu- 
. lin-coated latex. The basis of agglutinating reactions in 
rheumatoid arthritis is a particle coated with aggregatec 


y-globulin molecules. Тһе authors have modified the latex 


: fixation test to measure photometrically the optical density 
- of the supernatant, and thus provide objective quantita- 
tive data over a wide range of dilutious of rheumatoid arth- 
.ritic serum. It has been shown that y-globulin aggregatec 
by heat or by antigen-antibody complexes will adsorb the 
rheumatoid factor. By incubating Cohn Fraction II (а 
commercial preparation of lyophilized human y-globulin), 
human y-globulin (НСО), and bovine serum albumin (BSA? 
successively with latex suspension, the authors were able tc 
show: that the protein-latex bond was stable. 
tein was adsorbed it could not be removed by repeated 
‚ washing or eluted by dilute sodium hydroxide. One pro- 
tein will not displace another, nor is there any evidence of 
exchange when excess protein of the same type is present. 
Thus when the authors added a mixture of 131]-labelled BSA 
and unlabelled BSA, and then a large excess of BSA, there 
was no exchange of protein. Although the protein-latex 
bond is stable, further protein can be adsorbed from a 
heterogeneous mixture such as Cohn Fraction II and HGG. 
The authors were able to increase the amount of nitrogen 
taken up from 4-9 to 12-4 ug. per mg. latex in these circum- 
stances. А flat agglutination curve is obtained by adding 
latex coated with unheated Cohn Fraction II to rheumatoid 
serum, but precipitation occurs, yielding а sigmoid curve, 
when heated Cohn Fraction II is used. Pooled eluates of 
-. they-globulin fraction from curtain electrophoresis of human 
serum (CE-HGG) produced sigmoid curves whether heated 
or not, and these were further to the right than the heated 
Cohn Fraction П curve, suggesting that CE-HGG was a 
‘better source of “reactant”. Fresh human serum (NHS) 
produced a striking inhibition of agglutination, but heated 
NHS ‘had no such effect. Heating the mixture of fresh 
NBS and latex before the addition of rheumatoid serum 
did not reverse the inhibition. This suggests that the 


' inhibiting agent is reacting with the coated latex and not 


with the rheumatoid serum. Guinea-pig serum had the 
` same effect as NHS in this respect. Latex coated with BSA 
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did not fix complement. Since free CE-HGG does not fix 
complement and latex. coated with CE-HGG does, it-is 
probable that the y-globulin molecules are aggregated on 
to the surface of the latex. Excess reactant globulim in 
solution does not inhibit agglutination by rheumatoid serum, 
in contrast to what happens in many antigen-antibody 
agglutination systems. А prozone phenomenon in agglu- 
tination was produced by adding latex coated with НОС or 
CE-HGG to serial dilutions of a fresh rheumatoid serum. 
The prozone phenomenon was obliterated by adding heated 
Cohn Fraction П to CE-HGG-coated latex before incubation 
with the rheumatoid serum. The authors intempret these 
findings as showing that complement and rheumatoid factor 
are attached to similar sites on aggregated y-globulin. The 
fact that y-globulin-coated latex can fix complement is addi- 
tional evidence in this direction. There are, however, minor 
differences in “ш between the two factors. 
William Hughes 


1346. Treatment of Osteo-arthritis of the Hip by Interstitial 
Cobalt 60 Irradiation | 

P.'N. Rosson and Р. J. van Миевт. British Journal of 
Surgery [Brit. J. Surg.] 49, 624-636, May, 1962. 23 figs., 
16 refs. р 


The authors’ method of treatment is based on the view 
that much of the pain in osteoarthritis of the hip is due to 
congestion and oedema in the cancellous bone of the femoral 
head and neck. The evidence for this view is stated, and the 
vascular anatomy within the bone is described. Irradiation 
in suitable doses can reduce vascularity, and interstitial 
irradiation from a source centrally placed in the femoral 
head is the only practical way of achieving the required dose. 
Attempts to relieve pain by conventional irradiation from 
external sources have not been conspicuously successful. 
An isodose diagram shows how insertion of a 2-mm. diameter 
radioactive cobalt (60Со) source of 55 to 90 mc. centrally in 
the femoral head enables a very high central dose, falling 
off to no more than 1,400 г. at the surface of the head, to 
be given in 5 to 10 hours. This dose has proved safe and 
free from complications. The 90Co is inserted through а 
drill hole in the manner of a Smith-Petersen pin. Extreme 
accuracy of centering is necessary and the procedure is 
described in detail. It is carried out under careful x-ray 
control, and the dose rate is calculated from the final radio- 
graph. There have been no operative deaths and no cases 
of wound sepsis in the series described. 

The report is based.on the first 100 cases treated, 95 of 
them at least 2 years ago, at the Royal Victoria Infirmary, 
Newcastle upon Tyne. The average age of the patients (38 
male and 62 female) was 62 and many were in poor general 
condition. Severe pain, but not limitation of movement 
alone, was considered to be a suitable indication. The cases 
were divided into three groups according to the degree of 
severity, and the results were assessed ‘аз: (1) completely 
satisfactory relief of pain; (2) substantial relief of pain, but 
pain still felt on moderate activity; ánd (3) slight or no 
After 2 years the results in 60% of the 
patients fell into Group 1 and in only 27% into Group 
3. The results were best in the younger patients and in 
those in whom the disease was less advanced. Comparing 
their results with those in a published series treated by 
simple forage—that is, drilling of the bone to.reduce tension 
—the authors find that the effects of irradiation are better 
and appear to last longer. E. Stanley Lee 
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1347. A New Method of Rheoencephalography and Из 
Results Up to Date. (Eine neue Methode der Rheoen- 
zephalographie und ihre bisherigen Ergebnisse) ` 

H. LECHNER and Н. RopLER. Wiener medizinische Wochen- 
schrift [Wien. med. Wschr.] 112, 435-438, June 2, 1962. 
6 figs., 6 gefs. 


The authors, from the University of Graz, describe a new 
method of rheoencephalography. А generator delivers a 
constant 9-kilohertz current which is connected to the scalp 
by two electrodes. The current produces potential changes 
synchronous with the pulse which can be recorded from the 
scalp surface. When the technique was tested in experi- 
mental animals and in patients it was found that the rheo- 
encephalogram (REG) was capable of registering changes in 
cerebral.blood flow. The changes occurred more promptly 
than electroeticephalographic (EEG) changes, and no direct 
relationship with the EEG was found. The amplitude of 
the curves in the REG was reduced by a fall in blood flow. 
Nitrogen and carbon dioxide inhalation and jugular com- 
pression increased the amplitude of the REG waves, while 
breathing pure oxygen resulted in a decrease. External 
carotid circulation had no effect on the REG. Compression 
of one carotid artery in patients with poor collateral circula- 
tion reduced the amplitude of the REG on the same side. 
No change was seen in normal subjects on carotid com- 
pression. 

The authórs suggest that this new method may be of 
value in the study of the cerebral circulation. 

H. S. Schutta 

1348. Clinico-radiological Observations in Strümpell's Fami- 
lial ‘Spastic Paraplegia, (Клинико-рентгенологические 
наблюдения при семейном спастическом тр ез 
Штрюмпеля) 
А. А. ВАЗЕМОУА and V. ЈА. Nererin. Журнал acp 
патоловий и Психиатрий [Zh. Nevropat. Psikhiat.] 62, 
661-665, No. 5, 1962. 4 figs., 7 refs. 


The authors describe 4 patients with hereditary spastic 
paraplegia, of whom 3 were siblings and one belonged to a 
family in which the father and 2 siblings, now dead, were 
said to have had the disease. АП 4 patients became affected 
in the late teens or early twenties by spastic weakness which 


developed over the course of a few years into severe spastic : 


paraplegia with pyramidal signs. There was no disturbance 
of sensation or of the functions of the pelvic organs. Slight 
` Jower-thoracic kyphoscoliosis was present in 3 of the patients 
and pronounced lower-thoracic kyphosis in one. In all 4 
cases the following features were seen in the radiographs of 
the thoracic spine. The outlines of the epiphyses were 
Clear, undulating, irregularly triangular, and separated by 
а cartilaginous layer from the body of the vertebrae. Sclero- 
sis and linear striae were present in the laminae. Large 
exostoses grew from the anterior edges of the vertebrae. 
Development of the vertebrae was retarded and they had 
failed to gain their biconcave form, remaining instead 
rectangular or wedge-shaped. There was delayed develop- 
ment of the intervertebral space, which was irregularly 


Neurology and Neurosurgery. . ° 


widened or narrowed. In some cases the inferior surfaces 
of the vertebrae were segmented. These Seatures are said 


' to be similar to but not identical with those of Scheuer- 


mann's disease, and the authors regard them as-dystrophic 
bone changes consequent on the disease of the central ner- 


vous system. Their presence may help in the diagnosis of . ' 


early or isolated cases of f heredity spastic paraplegia. 
G. P. McGovern 


1349. Value of Nerve-excitability Measurements in Prog- 
nosis of Facial Palsy 

E. D. В. CAM?PBELL, В. P. Hickey, К. Н. NIXON, and A. T. 
RICHARDSON. British, Medical Journal [Brit. med. J. 12, 
71-10, July 7, 1962. 1 fig., 8 refs. 


In cases of facial palsy it is difficult to be sure in the early 
stages whether there is a physiological block or degeneration 
of the nerve fibres. The authors, working at the Royal 
Free Hospital, London, have investigated this problem by 
stimulation of the facial nerve at a point below the mastoid 
process and behind the angle of the jaw. А small active 
electrode was used, with a large inactive electrode on the 
back of the neck, the findings being compared with those on 
stimulation of the opposite facial пегуе.. Studies were made | 
on 197 patients with peripheral facial palsies of varied > 
aetiology, the most common being Bell's palsy. In patients. 
in whom nerve degeneration Һай occurred and in whom ` 
recovery was unlikely to start for 3 months or more, evidence . 
of diminished or absent excitability in the facial nerve could 


normally be demonstrated within 72 hours of onset. This ^ 


is some days earlier than denervation can be demonstrated 
by means of the strength-duration curve or electromyogra- 
phy. In 9 patients nerve excitability was normal within the 
first few days, but was lost between the 7th and 21st days, ' 
and the explanation for this is ‘not at present clear. The 
authors consider this a valuable method of distinguishing 
between physiological block and degeneration of the facial 
nerve within 72 hours of the onset of a facial palsy. 2 
[This is clearly a valuable method of estimating prognosis 
in facial palsy and, as the/ authors point out, was fore- 
shadowed by Duchenne in 1872, but has apparently been 
neglected since then.] J. W. Aldren Turner | 


1350. Therapeutic Trials in Multiple Sclerosis: Final Re-.< 
port on Effects of Intrathecal Injection of Tuberculin (P.P.D.) 
Н. G. MLLER, D. J. NEWELL, A. В. ВтоьЕХ, and К. SCHA- 
PIRA. British "Medical Journal |Brit. med. J.) 1, 1726-1728, 


June 23, 1962. 8 refs. x 


From the Royal Victoria Infirmary and -the Medical 
School, Newcastle upon Tyne, the authors report the results 
of a controlled trial of tuberculin (P.P.D.) given intrathecally 
in the treatment of disseminated sclerosis. The 90 patients . 
included in the trial were divided at random into three , 
groups, one of which was treated by repeated lumbar punc- 
ture only, the second by the repeated intrathecal injection of 
saline, and the third by intrathecal injection of P.P.D. on 
two occasions, each injection causing a rise of over 100 mg. 
per 100 ml. in the protein content of the cerebrospinal fluid. 
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Disability was 5 assessed in seven grades, and tlie patients, 
.were reviewed and: their progress assessed by an observer 


- who, -was unaware of the treatment’ group to which the . 


` patients belonged. The findings lend по support to the 
. Spggestion fhat intrathecal P.P.D. has'a beneficial effect on 
the course of this disease. Indeed, it appeared to induce an 
_ increased nuinber, of exacerbations during: the. succeeding, . 
one to 3 years. Thé réaction to this form of treatment was 
` always unpleasant and sometimes alarming. . 

[This work would seem finally toconfirm the condemna- 

Hom of P.P.D. as a form of treatment. It'seems now to 

. have been abandoned or frankly discredited by every British 
> neurologist who has used it—with the -exception of. its 

; Inventors. 1: = j р Hugh Garland 


4351. Prolonged ‘Treatment of Disséminated Sclerosis with 
` Tolbutamide. (Versuch einer Langzeitbehandlung der Mul- 
” 'tiplen Sklerose mit Tolbutamid) . . 

+ U. Уост. Medizinische Klinik [Med. Klin] S 30161017," 

- > June 8, 1962.- 7 refs. 

- . At the  Aüguste-Victoria Hospital, Berlin, the author 
treated 19 patients suffering from disseminated sclerosis with 
:1:5 g. of tolbutamide a day for up to: 10 months. :In:. 4 
patients temporary improvement occurred, but was followed 


. by fresh, exacerbation of the disease. In the remaining `` 


. patients no modification in the course:of the disease was 
Г observed. There was no correlation between changes. in 
, Carbohydrate metabolism and the symptomatology. 


Н. S. Schutta — 
352. Functonal Stats of the Adrenal Glands in Patients’ ` 


with Myasthenia Gravis. (К вопросу о функциональном 

. состоянии коры надпочечников у больных миастенией) 

_. У. М. PRIHOŽAN. „Проблемы Эндокриноловий и Гормо-. 

^ нотерапий [Probl. kr. Gormonoter.] 8, 86—88, May- 
. June, 1962. 8 refs. ‘ 


The close relationship between myasthenia gravis and 
-- hypertrophy of the thymus has led to the suggestion that 
., adrenocortical insufficiency may play a part in the pathology 
. of this disease. This role could.be primary, as suggested 
^by Bonoscow апа Milzner, or it could be secondary to di- 
'" encephalic (hypothalamic) dysfunction. "The present author 
' describes experiments carried out to'elucidate this problem. 
' Adrenal function was measured in 52 cases of myasthenia: 
gravis by estimation of the urinary output of 17-oxycortico- 
steroids, 17-ketosteroids, and dehydro-iso-androsterone. 
_The ages of the 52. patients (15 men and 37 women) ranged 


' from 10 to 57 years. ‘The condition was mild in 12 cases, . 


"of: medium severity in 29, and severe in 11. The excretion 


of 17-ketosteroids was normal in all except 6, in whom it’ 


was raised. (In these 6 patients irradiation of the thymüs 
had previously been carried out.) In all except 3 the excre- 
"^ tion of dehydro-iso-androsterone was normal; in the remain- 
ing 3 it was raised. The excretion of 17-oxycorticosteroids, 
which was estimated in 50 patients, was -reduced in 18, at. 
. the lower limit of normal in 12, and normal іп 20. ‘Cortico- 
trophin (ACTH) was given to 33 patients in a dosage of 20 - 
.to 40 units. In 27 there was no increase in excretion’ of 
"corticosteroid metabolites in the urine; in 23 there was- no 
‚ l]ymphogenio reaction and in 13 no eosinopenic reaction; in 
- 21 there was no positive swing in the potassium: sodium - 
coefficient. On repeated dosage with ACTH, however, 
increase in adrenal function was shown by all these tests, 
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“It is therefore sented that in myasthenia. gravis there i » 
no primary dvsfunction of the adrenal glands, but'that there 
is а secondary insufficiency due to disturbance of. the 
; hypothalamo-hypophyso-adrenal relationship. It is prob- 
' able- that hypertrophy or other disease of the thymus. -gland 
: results from this.. Г. Firman-Edwatds. - 


1353. -The Carpal Tunnel Syndrome: Investigation : and. 
Assessment of Treatment 

Е. D. В. CAMPBELL. Proceedings of the Royal ‘Society of 
Medicine [Proc. roy. Soc. Med. 1 55, 401-405, Мау, 1 1962. 
5 figs., 11 refs. . T 


.Both motor and sensory nerve conduction times in the 
median and ulnar nerves were- estimated in 96 patients at 
the Royal Free Hospital, London, who complained of acros 
paraesthesiae in the hands. In 41. of the 96: patients. the 
nerve conduction times were normal; in 2 of these 41 the 
. diagnosis of the carpal-tunnel syndromé' seemed certain 
clinically, but in ‘neither. case had symptoms been present. 
. for more than 3 weeks." In the remaining 39 patients -iù 
„this group some other cause for the. acroparaesthesiae was 
‘found. Abnormalities of either motor or sensory nerve; 
conduction times were present in 55 patients, all of whom 
‘were considered to have a carpal-tunnel syndrome. 4 

The author considers that these nerve conduction studies 
serve accurately to differentiate the carpal- -tunnel.syndrome 
from other causes of acroparaesthesia. . 

г i . ЛИ: Айгел Титпег 
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1354. Chorea Minor. (La “corea minor”) * 
C. LAMBERTINI and А.. BRUNELLL Minerva pedis 
[Minerva pediat.] 14; 517-531, April 21 a June], 
1962. 2 figs., bibliography. 2 


The authors review the case histories of 20 денени with 
Sydenham’s chorea admitted to the Institute of Clinical, 
Paediatrics of the University of Milan between 1954 and 
1960.. The' case histories are accompanied by the findings 
obtained by electrocardiography, phonocardiography, and 
electroencephalography, and the results of laboratory 
investigations. such as plasma protein electrophoresis. and 
determination of the erythrocyte sedimentation rate and the: 
antistreptolysin titre. These data are viewed in the light of 
the various conclusions published in the literature (here, 
- briefly reviewed) concerning the aetiology and pathogenesis 
of chorea minor. Treatment and prognosis in the authors’ . 
own material are discussed. Treatment was of two main 
'types—anti-infective, including administration of anti- 
biotics, and anti-inflammatory, ineluding corticotrophin 
(ACTH), and corticosteroids. In addition, ‘non-specific 
therapy (sedation, vitamin supplements, and administration 
of liquor arsenicalis and thiouracil) was ernployed. There 
seems to. have been no significant difference іп the results 
of the various forms of treatment, and ‘all the patients 
recovered. Follow-up examination of 9 patients at intervals 
ranging from 5 months to 7 years after the acute illness ” 
showed no evidence of recurrence. 

Discussing the relationship of chorea to ей the | 
' authors conclude that it is more profitable.to speak of an 
association between the two conditions, possibly with an 
"underlying constitutional predisposition which embraces 
both, than of a causal relationship. They conclude that 
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NEUROLOGY AND NEUROSURGERY: 
The pathological features included diffuse demyelination . 


the efficacy of antirheumatic treatment in chorea depends on 
the presence of a substrate of active rheumatism. ; 
? З J. B. Stanton 


- 1355. Cataplexy on Awakening and Falling Asleep. (О ката- 
плейсии пробуждения и засыпания) | i 
У. S. Loszn. Журнал Невропатологий и Психиатрий 


- [Zh. Nevropat. Psikhiat.] 62, 808-814, No. 6, 1962. 1 fig., - 


26 refs. = 


The author reports оп 5 young men who suffered from 
attacks of cataplexy оп falling asleep or awakening. During 


the attacks, which were accompanied by a sensation of in- 


tense apprehension, the patient remained fully aware of his 
surroundings but was practically unable to make any move- 
ment. He usually contrived to be '*wakened"' by calling to 
a relative to apply some strong sensory stimulus. Common 
associated symptoms were headache, difficulty in falling 
asleep, -light sleep and nightmares or, alternatively, un- 
usually deep, dreamless sleep. ,One patient also suffered 
from narcolepsy. The second patient was observed during 
several attacks. These were accompanied by flushing of the 
face, conjunctival injection, diminution of pupillary reflexes, 
and absence of the corneal reflex. Although the patient 
could afterwards describe all that happened during the 
attacks, these could be interrupted only by energetic shaking. 
In'the third patient'the attacks began 2 months after a head 
injury sustained at the age of 10. On examination there 
were signs of a left upper motor neurone lesion, and air 
encephalógraphy showed marked dilatation of the third 
ventricle: The fourth patient was an emotionally unstable, 
explosively aggressive psychopath. The fifth patient had 
8 relatives of both sexes, belonging to 3 generations, in 
whom thesyndrome was present in identical form, ‘‘explosive- 
ness” and lack of self-control being characteristic features. 
.The syndrome was inherited in a dominant manner. | 

. The author discusses the physiopathological mechanism. 
of these cases in terms of inertness and prolonged localiza- 
tion of cortical inhibition, perhaps resulting from disturb- 
‘ance of the regulatory function of the reticular formation. 
He regards the cases as representing an independent clinical 
syndrome of multiple causation. _ G. P. McGovern 


1356. 'Subcortical Arteriosclerotic Encephalopathy: Review 
of the Literature on the So-called Binswanger's Disease and 
. Presentation of Two Cases - . 
J. OLszewsKi. World Neurology [Wld Neurol.] 3, 359—375, 
May [received Aug.], 1962. 11 figs., 29 refs. 


In 1894 Binswanger (Berl. klin. Wschr., 31, 1103) described 
8 patients suffering from.a progressive form of presenile 
dementia with focal neurological signs, a condition to which 


. entity. 
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of the white matter with sparing of the U fibres, which was 


-explained as being secondary to the interruption of long-fibre 


systems. The-cerebral cortex was involved in both these 
cases, as indeed it has been in most of the publishét exampleg, 
and the author emphasizes that this disorder is only a peculiar 
form of cerebral arteriosclerosis and not a distinct disease 
Bernard Isaacs 


1357. Brain Disease in Chronic Listeriosis.. (О заболе- 
ваниях головного мозга при хронической форме листе- 
реллезной инфекции) 


A.S. Cistovié. Журнал Нгвропатологий и Психиатрий ` 


[Zh. Nevropot. Psikhiat.] 62, 880-885, No. 6, 1962. 15 refs. 


This author reports an investigation of 60 women who |. 


were under observatiori for complications of pregnancy and 


in all of whom a diagnosis of listeriosis was made, in most — - 
cases by a positive serum complement-fixation reaction with . 
Listeria antigen in titres ranging from 1:10°to 1:320. In ' 
some cases the organism was found in the mother's blood, - 
їп the meconium or, when the infant died, in its internal . ' 


organs. The patients wére divided rather arbitrarily into 
3 overlapping groups of about equal size. Those in the 
first group were considered clinically normal. Those in the 


second group complained of headache, dizziness, nervous- . 


ness, irritability, frequent weeping, tiredness, insomnia, and 
muscle and joint pains, and examination revealed emotional 
lability, sweating, acrocyanosis, generalized tremor, and, in 
most of the cases, slight pupillary irregularity, slight. squint, 


flattening of one or other naso-labial fold, asymmetry of . 


the tendon jerks, or doubtful plantar responses. The 


patients in the third group were considered to have clear evi~ 


dence of organic brain disease; neurological signs were slight, 


although squint was a frequent finding; the principal mental ' : 


symptom seems to have been difficulty in thinking. One 


. patient at least would often ióse her way. Of these patients’ 
children, 13, ranging in age from one to 3 years, were also ` 


w 


investigated; 3 were perfectly healthy; the remainder had ° 


abnormalities varying in severity from irritability, nervous- 


ness, and poor physique to hydrocephalus, oxycephaly,. 


- epilepsy, and dementia, In 4 of these the serum reaction 


he gave the name “encephalitis subcorticalis chronica pro-- 


gressiva” and which has subsequently become known as 
Binswanger’s disease. The characteristic pathological fea- 
ture was said to be arteriosclerosis of the cerebral vessels 
with focal lesions confined to the whité matter, the cortex 


being spared. In the present. paper the literature of this ` 


condition is reviewed and the conclusion is reached that a 
form of cerebral artériosclerosis does exist in which the 
vessels of the white matter and the subcortical grey matter. 
are predominantly affected. The term "subcortical arterio- 
sclerotic encephalopathy (Binswanger type)" is proposed 
for this condition. The author has studied 2 examples in 
the Department of Pathology of the University. of Toronto. 


2 


for listeriosis was positive. ‚ G. P. McGovern 


1358. Cerebral Cysticercosis in Poland. 
and Operative Results in 132 Cases . 


L. SrEPER. Journal of. Neurosurgery |J. ‘Neurosurg. 19,- ` 
‚505—513, June, 1962. 32 refs. - : 


Few affections of the nervous system present so diverse 
picture as cysticercosis, The signs and symptoms depend on 


the number of parasites, their location, and their stage of `; 
development, as well as on the pathological changes they. 
cause in the brain and the individual susceptibility of the 


host. The author reports that 1:22% of all admissions to a 
large neurosurgical centre in Warsaw during an unspecified 
period proved to have cysticercosis, and in the present paper 


he describes the clinical features and results of operative: 


treatment in 132 cases. . 

The cases were classified into 3 groups. Group I соп- 
sisted of those presenting a$ cases of intracranial space- 
occupying lesions—that is, with rising intracranial pressure 
and focal neurological deficit. Out of 55 such cases, re- 
covery or improvement occurred in 74:5% and the operative 
mortality was 23:694. Group IL consisted of cases of mul- 
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tele cysticercosis producing severe cerebral oedema aud 
symptoms of a diffuse cerebral lesion. This type is com- 


.monest in children. Out of 34 such cases, 52-9% were im- 


proved by decompression operations. Group III consisted 
Qf cases in"which the parasites induced chronic obliterative 
meningitis or ependymitis with the development of hydro- 
cephalus, In these cases the least favourable results were 


i obtained following palliative surgery. Out of 43 patients, 


: only. 27:9% improved and 67:4% died: 


J. V. Crawford 


EPILEPSY 


др Rai кй 


С. М. LASATER. , Archives of Neurology [Arch. Neurol. 


© "(Chic.)] 6, 492-495, June, 1960. 2 figs., 7 refs. 


The author describes 3 cases in which reading provoked 


' a major epileptic seizure and a fourth case (in a sister of one 


of the other patients) in which reading produced involuntary 


^ . movements of the jaw. This last symptom usually pre- 


ceded the fit in the other 3 cases. The author could find 
only 20 such cases in the literature. In all cases fairly pro- 
longed reading was needed to bring on the fit, which was 


=. caused by no other stimulus. Anticonvulsants seemed to 
." Бе of limited value in the treatment of the condition, but the 
^^ patient could usually prevent the fit by stopping reading 


. when the involuntary jaw movement began. One patient 
d never developed: an attack when she read Spanish. 


ро `G. S. Crockett 


^^, 1360. Trimethadione in Serum of Patients with Petit Mal 


Epilepsy у 
В. М. Jensen. Danish Medical Bulletin: [Dan. med. Bul. 
9, 74—79, June, 1962." 6 figs., 5.refs. 


It is pointed out that troxidone (3:5:5-trimethyl-2: "D 


М - oxazolidinedione) is given in the treatment of petit mal, but 


no practical method for its estimation. in body fluids has 


.. been described. Troxidone is demethylated in the body 
| to. 5:5-dimethyl-2:4-oxazolidinedione’ (DMO), which can 





be estimated in the plasma or serum by. ultraviolet spectro- . 
‘photometry: In a series of 48 patients with petit-mal 
‘epilepsy the author, at the University of Aarhus, Denmark, 


set out to investigate: (1) DMO levels in the serum after the 
oral administration of troxidone; (2) the relationship be- 


. tween the dose of troxidone апа the serum DMO concentra- 
"tion over a longer period; (3) the elimination of DMO аз 
expressed by the decrease in serum concentration and changes. 


in elimination after the administration of sodium bicarbon- 


-ate or of acetazolamide; (4) the changes in serum’ ОМО 
` levels in а febrile patient. The technique of serum DMO 


determination by ul 


| 1098, June 8, 1962. 
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1361. The Treatment of Minor Epllepsy in Children with 
Methylethylsuccinimide. Erfahrungen bei der Behandlung 
kleiner epileptischer Anfälle im Kindesalter mit Methyl-. 
Athyl-Succinimid-(MAS)) : 

А. MATTHES and E. MALLMANN-MÜRLBERGER. Münchener 
medizinische Wochenschrift [Münch. med. sche 104: 10955. 
1 fig. 


' Éthosuximide was - given at the University- Children’ $’ 
Clinic, Heidelberg, to 73 children aged 8 months to 14 years 
suffering from different types of minor epilepsy. Thé largest 
group consisted of 47 patients with pyknolepsy; other groups, 
were 11 patients with myoclonic epilepsy, 8 with?“ salaam 
attacks", and 7 with psychomotor epilepsy. In 25 patients , 
one of the above types was combined with grand mal. of 
the group with pyknolepsy, 77% were rendered free from 
seizures and in 13% the reduction in number of seizures 
exceeded 50%. About half of the patients with myo- 
clonic epilepsy became free from attacks, but those experi- 
encing “salaam attacks" were not improved Бу. ће drug. 
Patients with psychomotor epilepsy responded'only when - 
the electroencephalogram showed that the epilepsy was of 
the centrencephalic type. The average dose of the ‘drug 
was 0-5 to 1 g..daily, although in some cases 2 д. was needed.’ 
In three-quarters of the cases benefit was apparent within 
14 days. i 

Side-effects, which were slight, consisted mainly in, gas- 
tric disturbances; no serious toxic effects were encountered. 
Grand-mal attacks appeared to be released in 4. patients, 
who had not previously had such attacks, The authors con- 


‘clude that ethosuximide is at present the drug of choice in 


pyknolepsy, but' that it may also be useful in myoclonic 
epilepsy, in which case it should be combined with an 
anticonvulsant drug designed to prevent grand mal. For. 
“salaam attacks" corticotrophin and corticosteroids remain 
the drugs of choice. :J. B. Stanton ~ 


1 . 


1362. Ethosuximide ín the Treatment of Epilepsy 
S. LIVINGSTON, L. PAULI, and А. NAJMABADI. Journal of 
the American Medical Association |J. Amer. med. Ass.] 0, 
822-825, June 9, 1962. 2 figs., 20 refs. ` 


` The use of the succinimides (phensuximide, methsuximide, 
and ethosuximide) in the treatment of epilepsy is discussed. 
Improvement was observed in 17 of 21 of our patients with’ 
petit mal epilepsy who were treated with ethosuximide: 
complete control was obtained in 8 and partial control i in? 
patients. Allof these 21 patients had been treated previously 
with trimethadione without benefit. No significant un- 
toward reactions were observed in any of our 21 аена 
treated with ethosuximide. 

Plans for further investigation of the басова апі 
toxicity of ethosuximide are briefly. discussed —[A 


13649. іо асоро ‘Observations in Psychotic 
Children 


D. GOLDMAN and B. ROSENBERG. ` Comprehensive Ренн 


[Comprehens. Psychiat.] 8, 93- 112, April ы June], 


1962.. 7 figs. ЛО refs. | 


"The application of eroen aioi (БЕС) in 
child psychiatry has been neglected, yet the few reported 
‘investigations , establish a high correlation between abnor- 





, malities in the EEG and abnornial behaviour and psycho- . 


“logical functioning. Р 
The present authors deseo the БЕС. findings in 134. 


severely disturbed children admitted to. Longview State. 


Hospital, Cincinnati, Ohio, over a period of one to 10 years, 
these representing practically all the admissions to the chil- 
dren's unit, which was established in 1950 [criteria for selec- 
tion are not. given]. "There were 90 boys and.44 girls aged 
:6.to 13: years, 83 of the children being between 11 and 13 


noses made by the'hospital staff from: clinical and laboratory 


‘studies, excluding EEG. 
The F EEG: was “normal” in onde (128 ) of the patients. 


Of 35 children in whom chronic brain syndrome was diag- ` 


nosed (organic, post-traumatic, and convulsive disorders) 
thë abnormalities were focal in 5, convulsive in,28, and bor- 
derline in 2. In 31 children in whom. - schizophrenia was 
diagnosed’ the corresponding figures were 0, 8, and 18 (5 
- children in this group Had a normal ЕВС); ‘in 52 children 
with personality disorders the figures were 2, 27, and. 14 
(9 in this group hada normal EEG). `- 

Compared with other diagnostic groups echizbphrenice 
showed a greater degree and frequency of abnormality under 


thiopentone activation. The EEGs in. 2 cases, which are’ 


reproduced, show that there is a reduction in this thiopen- ^ 
tone'activity when: phenothiazine derivatives result i in clinical 


improvernent, but not otherwise. 
The authors emphasize the frequency. of scii EEGs 


jn what appéared to „be “function” behaviour disorders and. 


‘psychoses. They. Suggest that the earlier in life such illness 


- is manifest, the more likely is it that there will be underlying . 


organic brain disorder. They correlate maturation of elec- 
trical activity of the brain ‘with improved integration of 
Dehavieurel and Mental functioning. Christopher Wardle 
1365. OM Folk in Wet Beds ` ' 

J: L. NEWMAN. , British Medical Journal [Bri med. Hi 
1824-1827, June. 30, 1962. _4 refs. 


The author of” this paper. from Green Lane Hospital, 


_ Auckland, New Zealand, Suggests that much of the incon- .: 


tinence (so-called) in the’ aged ‘is, artificially produced by 


. vestigation was carried out in 6 * regular" sübjects and in: 6: e 





о Psychiatry о 


(3) bladder-neck disturbances; and (4) dementia, ied od 
' found. Not satisfied that these. comprise-all the causes.of> 7 
incontinence, the author seeks, another and finds it in-Pav- . ~ 
lov's concept of psychological breakdown under stress—' 


` the stress- being the artificial and, restricted environment :- 


which the average geriatric ward imposes on patients who'' ' 
have previously been. free or оса {тее'{о attempt ю 
fend for themselves. : 
[This is, perhaps, a too. brief summary, but ће, а "m --. 
of this excellent Paper, with its unusually frank observations, ..- 
can be appreciatéd only by reading it in its entirety.] Sues 
1 Rex ‘Matthews | о} 
1366.. саа, of ‘the Palmar Sweat Count of Young ` 
Male ‘Subjects under Normal Conditions `` 
P: C. B. MacKinnon, A. Н: оо, and 7: еВ 
Psychosomatic Medicine [Psychosom. Мей.) 24, 234-239, 





‘years, The EEG findings were corielatéd with-the diag May-June, 1962. 3 figs, 14 refs.. `? fri 


A study of palmar sweat-gland activity in canis чы rt 


‚ is described in this. paper from the Royal Free Жу, 


School of Medicine and the Army Occupational Research `, 
Group, London. Over a 7- to 28-day period a daily count, 
was made іп 20 male students (aged. 18 to 31 years) of the . 
number of active sweat glands in a standard area"4 mm.. [t 
square of the pad of the right middle finger. The»tech- $ м 
nique used was.that of Sutarman and Thomson (J. Physiol., 


. 1952; 117, 51). · 


The study revealed the existence of two basically different: ` 


| groups of subjects: (1) а “regular” group. (6 subjects) with . 
.& low daily vatiance of sweat-gland activity, arid (2): an" 


"irregular" group (14 subjects) manifesting a high "daily. ;; DEN 
variance. То test the validity of this finding à second in- ` ` 





from the “irregular” group selected at random.. . п и 
of a statistical anomaly in the choice of one subject in 
“irregular”. group, the results"of the second investigation | а 
lent support to thé hypotbesis that two distinct groups. 


. existed. - Not only did, basic levels of palmar sweating. vary: ` 


significantly between individuals, but also each individual , 
displayed unpredictable alterations оуег'а period ofttime. 
It is suggested that ће individual and group différences àré, - В 
probably Ceteris by both. pbysiological and. emotional ` ж 
factors. . »., 4. Paro gelare" A RE 


` 1367. Pipi: as а EE Entity: a. Pediatr 7 


such factors as unnecessary, immobility, delay with bottles - 


‚апа bed-pans, and administration of hypnotics without 


allowing for micturition during the night: He considers | ss 


that insufficient allowance is made for unaccustomed posture. ' 
In ‘short, he questions. thé ‘currently accepted views: гоп the. 
"causes of. urinary. incontinence, especially ' the view that ' 
senile dementia is the most important factor. ' 

' The causes. of true incontinence are: (1) neurogenic (sen-: 
sory and: ET e traumatic теа fistula); ` 


Study of Autoerythrocyte Sensitization — 2 
D..P. Acrg апа О. D. RATNOEE.. Archives ‘of pape sia ac 


` Medicine [Arch. intern. Med. J. 109, сн, June, 1962... 
-27 refs. Rr 


A: clinical. study of sies Cid sensitization is 2 h 

reported "in this paper from Western ‘Reserve’ University ec 
School of Medicine and University Hospitals of, Cleyeland;:.. 
‚ Ошо. This syndrome; which is characterizéd bya chronic’. MH 
purpuric state, was first described; by Gardner: and Diamond.. "s 
(Blood, 1955, 10, 675; Abstr. Wid Med,, 1956, 19, 53). 

'The haematological examination and psychiatric f features ©. 


: in a group оЁ.9 female patients aged 19.10.51. years were, De 
` studied. Six ap the rct were interviewed cm and; 
23 70 ý 375 ` ; pe 5 0m g od 
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`` duced by the intracutaneous injectión .of saline. 


3 were studied retrospectively from a review of the case 
records. The most frequent symptoms were ecchymosis, 

‚ ménorrhagia, epistaxis, and alimentary Haemorrhage. No 
haemostatic defect was discovered, but in each case ecchy- 

- mosis: wasepréduced after intracutaneous injection of the 
fatient’s own blood. In 3 patients bruising was also pro- 
All 9 
patients manifegted a marked tendency towards conversion 
„hysterical reactions and 8 of them had severe interpersonal 

. problems. ` Hysterectomy had been carried out in 4. . Of 
the 6 patients directly interviewed 5 gave evidence of acute 
emotional stress immediately before the episodes of purpura. 
It is not known whether the purpuric attacks and auto- 
erythrocyte sensitization were the symbolic expression of 
emotional conflicts or were the result of lowered capillary 
threshold to peripheral stimuli owing to emotional stress. 


`1: „ The authors suggest that it would be worth exploring the 


possibility-of psychiatric treatment in such cases. 
[No details of haematological investigations are given.] 
А ' A. Balfour Sclare - 


1368. Influence of Family Life on the Course of Schizo- 

‘phrenic [ness 

. G. W. Brown; E. M. Момск, G. M. CARSTAIRS, and J, К. 

"Wim. British Journal of Preventive and Social Medicine 

- [Brit. J. prev. soc. Med.] 16, 55-68, April [received June], 
. 1962. 14 refs. 


The domineering, over-solicitous behaviour frequently 

' found in the mothers of schizophrenic patients may be a 

result or a cause of the abnormality in the children. This 

paper from the Maudsley Hospital, London, follows an 

` earlier study in which it was suggested that family relation- 
ships can influence the course of schizophrenia.-  . 

A total of 128 schizophrenic men aged 20 to 49 years were 
observed for one year. after discharge from hospital; 72 
deteriorated and 53 of these were readmitted. The follow- 

~ ing rating scales were used: (1) clinical condition at discharge, 
based on rating of mental state during an interview with a 
psychiatrist and the nurse's report of socially embarrassing 


behaviour in the ward during the previous week; (2) emo- - 


tional involvement exhibited between the patient and the 
relative to whom he was discharged, based on a rating of 
the degree of emotion and hostility expressed by each to the 
"other and the degree of dominant ot directive behaviour 
*' shown by the relative to the patient; (3) deterioration of 
behaviour during the year of observation, rated on the same 
criteria as the first scale; (4) “time budget" of the patient's 


. social activities; this measured the amount оѓ face-to-face А 


contact between patient and relative. Е 
Deterioration occurred in a higher proportion ‘of patients 
rated more disturbed on discharge. - It was commoner in 
' patients who were under 20 at the time of first admission, 
who had been in hospital for more than 6 months, and who 
before admission showed signs of disruption of social and 
occupational adjustment (unemployment, decline.in occu- 
pational level, disturbed behaviour). "The higher the rating 
` of emotion and hostility expressed by the relative, the more 
` frequently did the patients deteriorate. Rating of domin- 
ance by a relative showed a similar but not significant rela- 
- tionship. Patients rated high in hostility to their relative 
deteriorated significantly more frequently. Of patients 
returning to a home rated high in emotional involvement, 
76% deteriorated, in contrast to 28% returning to a home 
"Fated low in emotional involvement. This was found to be 

x : 
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independent of the patient's mental state on discharge. The 
hypothesis that the less contact patients.in highly emotional 
homes had with relatives the less likely would they be to 
deteriorate was confirmed only for the patients who were 
more disturbed on discharge. · The proportion of patients 
who deteriorated was Similar for those discharged to*rela- 
tives and those discharged to lodgings. This contrasts with 
the authors' previous finding of a lower proportion deterior- 
ating in lodgings. The special features of social isolation 
which may be beneficial to the discharged schizophrenic 
patient are discussed. | . Christopher Wardle ~ 


АЕРЕСТТУЕ DISORDERS 


1369. An Evaluation of Tranylcypromine (‘‘Parnate’’) in 
the Treatment of Depression 

А. A. BARTHOLOMEW. Medical Journal of Australia [Med. 
J. Aust.] 1, 655-662, May 5, 1962. 2 figs., 40 refs. 


A double-blind sequential trial of tranylcypromine in the 
treatment of depressive illness. is reported. T ranylcypro- 
mine, which is a monoamine oxidase inhibitor, is claimed 
to be of value in this type of illness. 

The patients were selected from a consecutive series seen 
and treated at the Alexandra Clinic, Department of Mental 
Hygiene, Victoria, Australia. "They were matched in pairs 
for age and sex and for severity and duration of the: de- 
pressive state and were given tranylcypromine in a dosage of 
30 mg. daily, increased to 60 mg. daily if this was thought 
necessary. Treatment was given for 6 weeks. and the pa- 
tient’s condition «then assessed clinically as “ markedly im- 
prov “moderately improved", or “not improv 
Compared with a placebo, tranylcypromine was found to be 
of value in the treatment of depressive illness, but this was so 
only in patients with '"'reactive depression”; no significant 
difference was seen in patients with endogenous or involu; 
tional.depression. Improvement, when it occurred, began 
within 2 weeks of starting treatment. Side-effects, which 
were few, included hypomania, dependent oedema, impo- 
tence, and nausea and vomiting. 

It is concluded that tranylcypromine is of value in the 
milder types of depressive illness. B. M. Davies 


1370. Short-term and Long-term Treatment of Depression 
-with Laroxyl (Amitriptyline). (Kurz- und Langseitbehand- 


lungen der depressiven Syndrome mit “І агоху!” (Amitrip- 
tylin)) 

Е. Jost and E. Weser. Praxis [Praxis] 51, 650-656, June 
21, 1962. 5 figs., 18 refs. 


‘At Ње Beverin in Cazis Hospital, Graubünden, Switzer- 
land, 62 depressive patients were treated with amitriptyline 
(“laroxyl”), at first as in-patients and later as out-patients. 
The group included 32 patients with endogenous depression, 
14 with psychogenic depression, 9 depressive schizophrenics, 
and 7 suffering from depressive states with an organic back- 
ground. The average daily dosage of amitriptyline was 
150 to 200 mg. Clinical recovery or great improvement was 
achieved in 46 patients, while 16 failed to respond. Side- 
effects, consisting chiefly of vegetative disturbances such as 
dryness of the mouth and constipation, appeared in about 
one-third of the patients. The average stay in hospital was 
28-6 days and the total duration of treatment was 6 to 12 
months. The authors warn that in patients who have previ- 
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ously been treated -with monoamine, oxidase inhibitors, 
amitriptyline must be used with caution. One of their 
patients attempted suicide by taking 1 ,000 mg. of the drug, 
but recovered. J. B. Stanton 


1371» Ambulatory Treatment of Depressive States with 
“ Laroxyl » l 

Zustände mit Laroxyl (Roche)) 

V. E. GscHLACHT. Praxis [Praxis] 51, 657-660, June 21, 
1962. 2 figs., 11 refs. 


The author discusses the effects of amitriptyline 
("laroxyl$), which he regards as a genuine thymoleptic. 
Its action begins with an initial phase of sedation, relaxation, 


and reduction of anxiety, and passes into a main phase of, 


relief of depression and increase in drive. The author 
treated 35 out-patients with depressive syndromes with 
initial doses of 30 mg. of amitriptyline daily, and increased 
the dosage after а week to 75 mg. or even 150 mg. daily. 
When symptoms of depression had subsided a daily main- 
tenance dosage of 10 to 20 mg. was given for several months 
to prevent relapse. The best results were obtained in in- 
volutional depression, all 8 patients with this condition being 
cured and able to dispense with maintenance therapy. In 
30 of the patients the response to amitriptyline was favour- 
able, and in 22 the symptomis disappeared completely. The 
sedativé action of amitriptyline makes it particularly useful 
in cases of agitated depression, and with the ‘above dosage 
the author found practically по’ side-effects. The anti- 
depressive effect of amitriptyline was as good as that of 
imipramine, appearing sooner after the beginning of treat- 
ment, and stronger than that of chlorprothixene (''tarac- 
tan"). J. B. Stanton 


1372. First Results with. a. New Antidepressant Drug, 
* Laroxyl?. (Premiers résultats obtenus avec un nouveau 
médicament antidépressif: le laroxyl) 

Q. Lar Psychiatria et neurologia [Psychiat. et Neurol. 
(Basel)] 143, 352-363, 1962. 1 fig., 6 refs. А 


In trials of amitriptyline (“Јагоху1”), а derivative of di- 
benzocycloheptadiene structurally related to imipramine, 
in 40 depressive patients at the University Psychiatric Clinic, 
Lausanne, the best results were obtained in endogenous 46- 
pression and neurotic depression with anxiety. Amitrip- 
tyline differed from imipramine in producing less benefit 
in senile and organic depréssions. In addition to its effect 
on mood and anxiety, it had a marked sedative action 
which was beneficial in neurotic depression. It produced 
fewer side-effects than imipramine, particularly in the circu- 
latory system, but in some cases, chiefly older patients, it 
precipitated confusional states. J.B. Stanton 


1373. Treatment of Depression with a New Antidepressant, 
** Laroxyl ”. 

Antidepressivum " Laroxyl" (Roche)) 

R. THALMANN. Praxis [Praxis] 51, 671- 676, June 28,.1962. 

9 refs. 


The above is a report on the treatment of depression with 
а new antidepressive, "aroxyl", based on studies of 68 
hospitalized patients. The period of study extended up to 
six months. In the majority of cases the treatment was at 
first administered parenterally. and after the onset of action 
orally. The dosage in no case exceeded 200 mg. a day, a 
gradual reduction to a maintenance dose of 50 to 100 mg. 


(Die ambulante Behandlung depressiver- 


(Depressionsbehandlung mit einem neuen' 


` 
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takirig place as the effect became apparent. The laboratory 
findings (blood counts, liver fariction tests) yielded по signifi- 
cant changes. There was no appreciable change in the 
blood pressure and pulse arising from the preparation. 
Onset of action was observed at.the latest after the first 
week. Mention is made of the side effects, notably drynes# 
of the oral mucosa, in some cases slight vertigo and sleepi- 
ness, especially at the beginning of the treatment, and а · 
slight tremor of the fingers. Laroxyl definitely has the 
effect of dispelling depression and can be classed as a thymo- 
leptic. The indications are the same as for "tofranil". 
Even although numerically the purely depressive psychoses 
reacted best to laroxyl, a certain neuroleptic component 
can be assumed from the improvements observed in the 
case of depressive schizophrenia.—[Author’s summary.] 


1374. A New Antidepressant, Amitriptyline (** Tryptizol?"); 
Clinical Trials. (Un nouveau psycholeptique, l'amitrypty- 
line (tryptizol); expériences cliniques) 

С. ABRAHAM and D. PANAYOTOPOULOS. Praxis [Praxis] 51, 
677-680, June 28, 1962. 8 refs. | 


The authors, at the Malévoz Mental Hospital, Monthey, 
Switzerland, used amitriptyline (*"tryptizol") in the treat- 
ment of 83 in-patients and 13 out-patients with various forms 
of depression, including 28 cases of schizophrenia with de- 


pressive features. Very good results were reported in 20 


cases, satisfactory resülts in 39, doubtful improvement in 26, 
and no effect in 11. The results were best in endogenous 
depression and involutional melancholia; in manic-depres- 
sive psychosis (in the depressive phase) and in reactive de- 
pression they were less predictable. The drug was found 
useful in the disturbed stage of alcoholism when depression 
was prominent and in the more acute schizophrenic depres- 
sions. Side-effects were few, and the tendency for swing to . 
hypomania sometimes seen during the administration of 
imipramine was not observed with amitriptyline. Relapses 
did not occur during the period of follow-up before publica- | 
tion of this paper, although in 3 cases premature withdrawal . 
of the drug caused recrudescence of.symptoms. The authors 


conclude that amitriptyline is a drug of therapeutic value. 
J. B. Stanton 


1375. Clinical Trial with Desmethylimipramine (G-35020), 
а New Antidepressive Compound 
Т.А. BAN and H. E. LEHMANN. Canadian Medical Associa- 
tion Journal [Canad. med. Ass. J.] 86, 1030-1031, June 2 
1962. 8 refs. : | 
Research work has suggested that the antidepressant action 
of imipramine (“‘tofranil’’) depends on an active metabolite, 
and this was isolated by Brodie and his colleagues as 
desmethylimipramine (DMI). The present paper describes 
a trial of DMI in the treatment of 25 patients with depressive 
illness at the Protestant Hospital, Verdun, Quebec. The 
patients were usually given 75 mg. of the drug per day for. 
a week, and thereafter 150 mg. per day, treatment being. 
continued. for 10 weeks. As assessed on clinical grounds, 
74% of the patients were regarded as “recovered or much 
improved".  Side-effects occurred in about one-third of the 
patients; these included insomnia, hypomania (in 2 cases), 
dryness of mouth, sweating, and mydriasis. Extrapyra- 
midal symptoms occurred in one patient. i 
The authors consider tha: desmethylimipramine may. be 
more active and produce fewer side-effects than the parent 


Й 





B. M. Davies 
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1376. The Present Indications for Leucotomy 


| W. SanGANT. Lancet [Lancet] 1, 1197-1200, June 9, 1962. 


The author shows from his own very considerable experi- 


` ence that leucotomy still has a valuable part to play in help- . 


ing selected patients who have failed to respond to all other 
treatments. A variety of modified leucotomy techniques 
can now replace the full operation, especially when used in 
conjunction with tranquillizing and antidepressant drugs. 


~ The operation should be confined to a thorough section of 
` the lower medial quadrants of the frontal lobes only, and if 


` effects. ) 
’ to do much better when they are middle-aged or even elderly. 





misplaced cuts and large haemorrhages are avoided maxi- 
mum benefit can be obtained with minimum deleterious 
Youth is often а bar to success and patients tend 


The-possibility of re-operation must be kept in mind when a 


3 patient has done well for some weeks and then has a relapse. 


In the past 20 years at St. Thomas's Hospital, London, and 


' Bélmont Hospital, Sutton, Surrey, leucotomy has usually 


been' reserved for chronic neuroses or depressive states. 
The author staies that with careful selection good results 
can.be obtained in 80% or more of süch patients. None.of 
these patients were operated upon without long periods of 


"+ previous treatment and very careful study, usually i in hos- 
‚ pital.. The advantages of psychiatric beds in general hos- 


pitals is stresséd; patients such as neurotics are rarely willing 
to stdy long in. ‘mental: hospitals. The author also points 
out that the patient’s pre-illness personality often proves the 


* . main deciding factor in the final outcome. 


Discussing the controversial problem of leucotomy in 
Schizophrenia the author states that after а “full and 


'' thorough section of the lower medial quadrants, done а. 
` little farther back than in the neuroses" 


followed by 
administration of tranquillizing drugs, a worthwhile pro- 
portion of patients were able to return home. 

It is concluded that with the discovery, of more specific 


- drugs for the relief of schizophrenja and neuroses with 
strong obsessive components the need for leucotomy will- 


diminish. Till then, however, it will have its place as. one 
of the methods of treatment ef certain forms of intractable 
mental illness. 4 ЈУ. Crawford 


..1377. A Five-year and Ten-year Follow-up Study of Patients 


Treated with Sub-coma Insulin 
Н. Graver and G. J. SAx wis Pone; Medical Services 


` Journal, Canada [Med. Serv. J. Can.] 18,:371-382, May, 
7. 1962. 


17 refs. 
"At Queen Mary, Veterans Hospital, Montreal, two groups 


oe - of patients were followed up 5 and 10 years respectively 


. after psychotherapy and administration of subcoma doses 
: of insulin; no other. specific therapy having been given. In 


all cases 20 to 30 treatments were given “with an increasing 


` average. dose” of insulin up to 60 units in the 10-year group 


and 110 units in the 5-year group. The conditions diag- 
nosed were anxiety and depressive states, personality dis- 
orders, and “borderline states" [sic]. 


4 


. There were no. 
iu statistically significant differences between the two _ groups 
2. in degree of insight shown, reaction, tó the doctor, subjec- 
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compound. [Despite the absence of ‘controls, this study 
-< is of interest in view of similar studies with i imipramine. ] 


tive reactions to insulin treatment, or the degree of success 
obtained ds judged by the patients. themselves and from their 
employment records and records of readmission to hospital. 
Only 10°% had been readmitted for psychiatric reasons. The 
authors consider the therapeutic results “relatively good”, 

but there-was no basic. change in the personality stricture, 


- of the patients. The treatment appeared to have supported 


them over isolated periods of stress. Of the 10-year.group 
74% were working and well integrated into the community. 
Under one-third of the original patients in the 10-уваг 
group and less than one-half of the 5-year group were traced, 
and е J. №. Agate, 


0 


: 1378. The Modifications of a Side Effect (Drowsiness) of 


Chlordiazepoxide (““ Librium °”) by Amiphenazole 


‚ А. А. BARTHOLOMEW and D. W. BRucE. Medical Journal 


of Australia [Меа. J. -Aust.] 1, 927-928; June 16,. 1962. 
7 refs. . 


Since patients taking chlordiazepoxide often complain of 
drowsiness the authors set out to determine whether this 
drowsiness could be reduced by giving the drug together 
with amiphenazole. А group of 36 patients (including 15 
“remitted alcoholics”, 11 “mixed neurotics”, and 10 patients 
with character disorders) weré given identical-appearing 
tablets containing 20 mg. of chlordiazepoxide, or 200 mg. 
of amiphenazole, or both drugs together, the tablets being 
taken 3 times daily for 6 weeks. Patients were asked about 
the general effect of the tables, ‘but no specific inquiry was 
made concerning drowsiness, the incidence of: this being 
assessed from the comments volunteered by the patients. 

Altogether 12 patients experienced drowsiness, 3 receiving 
the combined treatment, 2 receiving amiphenazole, and 7 
шш їп 2 patients in the last group drowsiness 

"very marked". Bya chi-square- test the probability 
or such a result is more than 0-05; however, the authors 
consider that this need not be taken ‘‘too seriously ", since 
the design of the trial was not statistically rigorous and the 
results were ‘clinically unequivocal”. Further clinical 
confirmation of the observed antagonism is necessary. ` 

Alan A. Black, 


1379. An Unfortunate Effect from the Ill-judged ds 
administration of Chlordiazepoxide (** Librium"") , 


. C. Н: Noack. Medical Journal.of Australia IMed.. J. Aust] 


1, 930-931, June 16, 1962. 13 refs. i S 


- The author's experience of chlordiazepoxide in the treat- 
ment of.100 patients at the Observatory Clinic, Melbourne, 
confirms most other reports that drowsiness is the principal 
side-effect of the drug. Dizziness with or without ataxia 
has only rarely been noted. . Е 

An exceptional -case is described, that of a 37-year-old. 
man suffering from a severe anxiety state who momentarily 
lost consciousness on the second day of taking chlordiaze- 


‚рохійе in a fixed routine dosage. This occurred while the 


patient was driving slowly in rush-hour traffic; the resulting 


^ minor collision immediately awakened him, and although 


-he was not otherwise affected, he was afraid to take the drug 
again. Subsequently the symptoms. were satisfactorily, 
controlled by restricting the drug to periods of maximum 
tension only. , 
Variation in personal: ‘tolerance: and the need to adjust: 
the dosage to suit individual requirements are emphasized. 
| Alan А. аг. 
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1380. Dermatitis Caused by Formaldehyde Resins їп Tex- 
tiles. [In English] 

Р.-У: MancUussEN. Dermatologica [Dermatologica (Basel)] 
125, 101-111; 1962. 4 figs., 13 refs. 


Certain anhidrotic agents contain formaldehyde, while 
formaldeHyde resins are widely used in the preparation of 
crease-resisting ‘and “‘non-iron” 4ехШез. The present 
author quotes from the literature and from his own experi- 
ence at the Finsen Institute, Copenhagen, to demonstrate 
that the number of patients with formaldehyde dermatitis 
from textiles has increased markedly during the last 10 years, 
and states that during the same period the number of 
patients with formaldehyde dermatitis from anhidrotics has 
decreased. In 35 of 96 patients with reproducible positive 
reactions to patch tests with 4% aqueous formaldehyde 
investigated during 1959 and 1960 the sensitization was 
associated with clothing. The sides and back of the neck 
were the areas-most commonly affected. The author 
describes a simple chemical test for detecting formaldehyde 
in clothing samples. This test has proved of value in identi- 
fying the offending textiles.in the patients’ wardrobes and 
in assisting them to buy new articles of clothing. Patients 
with formaldehyde hypersensitivity show a tuberculin-type 
reaction to formaldehyde injected intradermally; this test 
is, however, impracticable since normal subjects also develop 
necrosis of the skin with formaldehyde at a slightly higher 
concentration. There is no simple explanation for the 
comparative rarity of formaldehyde dermatitis in spite of 
the facts that there is almost universal exposure through 
textiles and that the chemical is a potent skin-sensitizing 
agent? Only a small number of subjects with formalde- 
hyde hypersensitivity develop dermatitis when exposed to 
textiles containing formaldehyde. Р. Т. Main 


1381. Abnormalities of the Finger Nails Associated with 
Impaired Peripheral Blood Supply 
P. D. SAMMAN and B. STRICKLAND. British Journal of 
Dermatology [Brit. J. Derm.] 74, 165-173, Мау, 1962. 
5 figs., 11 refs. 

The nail changes in 41 patients with symptoms suggestive 
of peripheral vascular disease are described in this paper 
from the Westminister and St. John’s Hospitals, London. 


The most characteristic change is one which affects many . 


nails and is associated with symptoms of arterial spasm, 
often of many years’ duration. The nails are thin, brittle, 
and excessively. ridged in a longitudinal direction. They 
tend to split at the free edge along the ridges, апа because 
of this brittleness the nails are usually rather short. The 
surface of the nail plate is irregular and there is variation in 
colour.’ Separation of the nail from its bed may. occur. 
Uncommonly, yellow or greenish nails are seen (4 patients 
in this series); these nails appear to stop growing. The 
: colour is not due to infection with Candida or Pseudomonas 
руосуапеа. Complete shedding of one or more nails, which 
was observed occasionally, may take place independently 
of local gangrene. Permanent loss with scarring may be 
seen. In 3 patients flaking of the surface and partial loss of 
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e, 
the nails occurred. Subclavian arteriography -was carried 
out in 13-patients and in the majority of éhese there was 


considerable abnormality of the digital vessels. . 
е . `S. Т. Anning - 


1382. Benign Disseminated Reticuloendotheliosis of the ' 


Skin in Infancy. - (Die benigne disseminierte Reticulo- 
endotheliose der Haut im Kleinkindesalter) 

К. пис and С. Fanconi. Annales paediatricl [Ann. 
paediat. (Basel)] 199, 47-73, 1962. 15 figs., 24 refs. = 


The terms reticuloendotheliosis and histiocytosis X аге ``: 


currently used to include the syndromes of Hand-Schüller- 
Christian,  Letterer-Siwe-Abt, 
(eosinophilic granuloma), which are thus distinguished from. 
the reticuloses. Although each of these syndromes affects a 
distinctive group of organs, their basic pathology is the same, 
namely, an abnormality of the histiocytes or reticuloendo- 
thelial cells and of the eosinophil granulocytes, followed by 


secondary deposition of cholesterol and lipids." The-unitary . 


interpretation is supported by the frequency of transition . 


from one syndrome to another, the occurfence of mixed ' : 


forms, and the identification of pathology of each type іп, 
the same patient. The authors, writing from the University 
of Zitrich, here describe a new subgroup based on 4 patients, 
in whom the presenting features were identical with those 
of histiocytosis X, but who recovered completely. The 
syndrome appeared before the age of 3 years, and all the: 
patients had maculo-papular, and occasionally granulo- 
matous, reddish-brown skin lesions on the trunk and head. 


The authors relate their 4 cases to 9 similar cases reported in : 


the literature in which lesions of the skin and mucous mem- 
branes, otitis, and & form of eosinophilic granuloma of bone 
were the chief features. The bone marrow, spleen, liver, 
and lymph nodes were not affected. Histological examina- 
tion showed reticular-cell involvement in all cases. Treat- 
ment with corticosteroid drugs administered systemically 
and local irradiation aborted the disease in the authors’ 
patients, and complete cure is recorded in all the cases 
reported. The authors consider that these 13 cases consti- 
tute a subgroup and propose the name “benign dissemin- 
ated reticuloendotheliosis of the skin i in infants". 
- Allene Scott 


1383. 
L. Szur, J. A. Ѕпуєѕтек, and D. К. BEw ey. Lancet 
[Lancer] 1, 1373-1377, June 10, 1962. 7 figs., 8 refs. 


At St. John's Hospital for Diseases of the Skin or at 


“Hammersmith Hospital, London, 9 patients with wide- · 


spread skin disease were treated with electron therapy. 
Five had mycosis fungoides, 2 exfoliative dermatitis, one: 
generalized psoriasis, and one erythroderma. A Medical 


and  Lichtenstein-Jaffe , 


Treatinent of the Whole Body Surface with Electrons. ^ 


Research Council 8-MeV. linear accelerator was used to. 7 


give a wide electron beam, but a carbon decelerator of vary- 


ing thickness was added which determined the penetration n 
suitable to the individual patient while at the same time . ; 


giving a still wider electron scatter. For the cases of ex- 


foliative dermatitis and the less severe cases of mycosis а · 7 


2-cm. carbon decelerator was used, giving an 80% depth ' ' 
379 ў 





n 
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dose at 4-5 mm, whereas for the more severe ‘cases of- 
. rüycosis а 1:75-cm.carbon decelerator was used, giving an 
' 8077 depth dose at 6-5 mm. _ 
‚ Т.а except one case rapid improvement was оЫашей, 
"but although the follow-up"period has been short it appears 
' that recessions are, likely. Repeat treatment has - been 
successfully -given to one patient. 
peripheral, blogd during and after treatment did not show 
. any evidence о bone-marrow depression in the majority of 
patients, but'in.a few cases there was some reduction in ће - 
' number of circulating lymphocytes , and platelets, although , 
m ‘this: was not- severe enough to necessitate the interruption 
" of treatment. E ‚ Е. Н. Johnson 


£ ` 1384. "Triamcinolone Acetonide i in Cutaneous Lesions.. 
А: А: EISENBERG and J. M, RIDDELL JR. Texas State Jour- 
-nal of Medicine [Тех. St. J. Med.) 58, 407-410; June, 1962. 
- 5 refs. | 


ve ` . The. authors: report good теш from ње. 1оса1. injection - 
x of: ‘triamcinolone acetonide. into lesions of lichen, eczema, . 
psoriasis, and: keloid. The injections may be painful and : 


.local atrophy sometimes follows. [The period of observa- 
tion. ip the 40 cases is not mentioned. 1. John T. Ingram , 


1385, ` Triamcigolone Acetonide Spray; Its Use da Chronic 
7 Dermatoses’ NE 


`5. M. FoRp. Texas -State Journal of Medicine [Тех.. s. J. 


Мга} 58, 411-414, June, 1962. 2'figs., 3 refs. 


- m Triamcinolone acetonide Spray was used in the Dipati - 


"nent of. Dermatology,. Baylor: University College of Medi- 
.cine, Houston, Texas, in the treatment of 117 patients with 
"chronic eseema; psoriasis, and lupus erythematosus, the 
‚ Périod ‘of observation varying fróm 2: to 10 months. 
; Moderately good results were. obtained in lupus erythema- 
‚410848 and in psoriasis of the scalp .and flexures, and most 
` patients. with eczema responded well. The spray Was 


1” regarded as ‘being more effective ‘than creams, -though, 


>” frequent ^ spraying of normal skin was liable to' provoke 
‚ blackhead formation. - ‚ John T. neram: 


| 4386. "Management of Infantile Eczema © Ё 
J.T. INGRAM: British Medical Journal [Brir. med. X ] 2, 
: 44-46, July 7, 1962. refs. | N 


-Infantile eczema is a result of exceptional skin AT 
that: is often a part of, general sensitiveness or awareness. 
-The ‘provocative cause of-a, particular attack may: bé ех-. 
^ tremely trivial, but heightened susceptibility to recurrence 
‚| lasts.long after the clinical attack has cleared. The desire to 

scratch may give rise to important emotional complications , 

and there is a danger of making the prevention of scratching 

and the treatment of the rash'a ritual that does harm to both 
child and mother. ` 

- Méasures for relief are described i in this paper. An! anti- 

A -histamine drug taken internally i$ valuable because it relieves 

©, "itching. and is ‘tranquillizing, but not because. of any anti- 

histamine property: Hydrocortisone, 1% in a silicone 

„barrier cream, is particularly valuable in local treatment for 


э © 


д < the head’ and neck and for the flexures. А cream con- ` 


. „taining liquor picis carbonis is recommended for the body. 
* Occlusive bandages are of great value because they prevent 


© scratching and because they remove the danger Of frequent ` 


' ritual dressings. "Cotton bandages impregriated with hydro- 


т, cortisone “in. silicone barrier cream, which cen be left in 
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‘Examination of. the . 


К. NEN, cr 


place for weeks: on eid, ‘have been found жик useful 
for this purpose. There should be no friction to the skin, 
but baths, not-too hot, can often Бе, allowed, with the 
addition of a little emulsifying oiritment. - The child- must 
feel secure, but must поѓ be too-sheltered from Ше, аз he is 
usually an individualist. In short, treatment should iaclude 
mother: às well as ghi: dis Е. H. Johnson - 


1387. ` Psoriasis: a Disorder of Necrosis BE 

К. C. Drxon, О. A. GRESHAM, and C. H. WHITTIE.. - British 
Journal of Dermatology [Brit. J. Derm] 74, 283-287, Aug. = 
Sept.,1962. 8 figs., I2 refs. . ` - e. 


“The authors of this paper from thé University of Cambridge 
.regàrd psoriasis as а disorder of necrosis. Specimens for 
` biopsy: were taken before treatínent from 2 male patients, 
aged 19 and 80-years respectively, suffering from psoriasis, 
and from | ‘a third male, aged: 37 years, also with psoriasis, 


' who had already received topical applications of vitamin; А; 


and triamcinolone.. ‘The oxidized .ttannin-azo ЧОТА). 
"method was applied to sections of each tissue and sections, 
were.also stained by the Feulgen method "and with Harris’ 8 
haematoxylin and eosin. It was found that tannophilic pro- 
tein detectable by the OTA method persisted around many. 
of the nuclei in the psoriatic horny layer and that deoxy- 

ribonucleic acid (DNA) stainable by the: Feulgen method 
“was present in abundance in the persistent nuclei of the. 
‘psoriatic scales. The’ DNA was found tó be concentrated 
"in the nuclear membranes and in well-defined granules of 
chromatin. , 

‘It is suggested that the persistent synthetic activity, of the 
psoriatic epidermis, including the continued- élaboration of 
tannophilic protein, is governed by the Teténtión of Tune: 
-tional DNA i in the. lamellated nuclei, R. R. Wilcox. - 


1388. Diffuse ок а аба МЕЕ Disease Я 

S. JABLONSKA, B. BUBNOW, and.A. SZCZEPAŃSKI. Britigh 
Journal of Dermatology DD J.. Derm.) 74, 174—182, May, 
1962.. 29 refs.. 


Thé ‘authors, writing fom Warsaw "Medical ‘School, 
- Poland, set out to show. that in the condition they term 
u diffuse scleroderma” or “ acroscleroderma ” with coexistent 
Raynaud's phenomenon the prognosis is, neither as favour-. 


. able аз maintained by some workers nor as grave as claimed 


by: others. [The condition referred to is now usually known’ 
in Britain as diffuse sclerosis.} 

Of a series of 33 patients, the Zondition : was described. as 
severe in 17 and mild in 16. In 9 of-those with the.severe. 
type the age at onset was over 40 years. ` The interval bë- 
tween the onset: of Raynaud's phenomenon and the develop- 
ment of skin changes showed some prognostic significance. 
When the interval was more than 10 years (12 female patients) 


. the .course-of the illness tended to be slow 'and extended 


‘over many yéars.: Inthe 5 patients (females) in "whom 
Raynaud's phenomenon preceded “scleroderma” by more ` 
.than 5 years, but: less than 10, the condition: was "worse. 
The, oesophagus and heart or the, oesophagus, heart, and: 
lungs were affected in 4 patients in the látter. group. - . 
` The ‘authors discuss. the value of capillaroscopy and ‘the’. 
' significance of Sensory chronaxy. They state that the prog- - 
nosis may*be grave owing to very frequent visceral involve- | 
ment (in 27 ‘of the 33. patients). [This does not support" 
their opening observations: ‘concerning prognosis. ] А | 
К sess T Amie 


1389. Infection with Pseudomonas deruginosa in Premature - 
-Newborn Infants. (L'infeziorie da Pseudomonas aeruginosa 
кае! neonato immaturo) - 


Р. RAGAZZINI and C. PANERO. Rivista di clinica pediatrica . 


Кір. Clin. pediat.| 69; 73-107, Feb. [received July], PER 
«6 figs., bibbiography. : 


Its high resistance to antibiotics ‘has increased the im- 
weortance of Pseudomonas aeruginosa (pyocyanea) аз a patho- 
шеп. The authors discuss recent papers on infection with 
Ps. pyocyanea in the newborn and describe 35 cases admitted 
ко the Premature Unit of the University Paediatric Clinic at 

Florence over a period of 18 months. The 28 infants who 
mrecovered had symptoms and signs referable to several 
systems, but one system was predominantly affected —the 
mespiratory tract in 18; the intestines in 5, and the meninges, 
Kn one, while 4 had localized infections. In the 7 who died 
maecropsy showed widespread infection. It is often difficult 
“to be certain that Ps. pyocyanea is the cause of this illness,. 
*since other pathogens may also be present. 

The authors 'divided the infants in their series into 3 
mgroups. The first group consisted of those with an un- 
«doubted Ps: pyocyanea infection, proved bacteriologically. 

In the second group, which they regarded as almost cer- 
mainly cases of Ps. pyocyanea infection, the symptoms were 
aoredominantly respiratory with, in addition, the common 
«signs and symptoms of a:mild but persistent toxaemia, ab- 
«dominal distension, resistance to antibiotics, and slow resolu- 
ation of the radiological abnormalities, and Ps. pyocyanea was 
misolated from the nasopharynx. The third group were pre- 
sumed to be infected with Ps. pyocyanea, but there was no 
laboratory confirmation. ‘The clinical picture was, however, 
«similar to that of the other patients, with equally slow im- 
porovement, and they were infected during the same period. 


Treatment was chiefly with y-globulin, blood transfusions, . 


«and the antibiotics colimycin and  polymyxin. 
К . J. G. Jamieson 


m - CLINICAL PAEDIATRICS | | 


mi390. Various Childhood Tumors: "Treatment with Actino- 

maycin D and X-ray Therapy · 

BE. J. LEBNER, G. Р. KIRKPATRICK, and I. M. ROSENTHAL: 

wllinois Medical Journal [Illinois med. J.] 121, 531—537, May, 
1962: 9. figs., 26 refs. 


Actinomycin.D lias been reportéd to have a favourable 
«effect on certain tumours, particularly Wilms's tumour and 
wchabdomyosarcoma. The present authors, at the University. 
«of Illinois Research' and Education Hospitals, .Chicago, 
mtreated 11 cages: of neopla&m'in children with the drug; each 

patient receiving intravenously doses varying from 0-2 to 
б: 4 mg. daily for 5 days. Most patients had 2 courses, but 
2 patients had-3 and 4 courses respectively. An attempt 
was made to give x-ray therapy 4 hours after administering 
the drug, but this was not always feasible. Four children, 
3 with Wilms’s tumour and one with a laryngeal rhabdomyo- 
sarcoma, greatly benefited from the treatment; but no im- 
provement was notedi in cases of neuroblastoma or of Wilms’s 


— 
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tumour with а > There was — improve- 
ment in a child with Hodgkin's disease ап@ another with 


Ewing’s sarcoma. Toxic effects were severe and numerous, , 


and included dermatitis, stomatitis, thrombophlebitis, leuco- 
penia, and dnaemia. 


The authors consider that ihe favourable results already 


obtained justify a more aggressive approach to the treatment 


‚ of malignant disease in childhood, with the use of the newer 


antibiotic and chemotherapeutic agents in combination with 


лш J. G. Jamieson 


‚ 1391. The Gharacter of the Microflora and Its Antibiotic 
Sensitivity in the Treatment of Acute Non-specific Lymph- 
adenitisin Children. (Характер микрофлоры и ее чувстви- 
тельность к антибиотикам при лечении острых не- 
специфических лимфаденитов у детей) 

Ju. A. Aximov. Вопросы Охраны Материнства и 
Детства [Vop. Okhrany Materin. Date] 7, 52-55, June, 
1962.. 8 refs. 


. The author remarks that, although acute ОВЕН 
lymphadenitis is one of the commonest infections of child- 
hood, it does not always receive the atterition it deserves. 
Because of increased bacteriel resistance, antibiotics, whe- 


ther administered orally or parenterally, no longer produce. 


а prompt and satisfactory result as they did when first intro- 
duced. Of 117 children with acute non-specific lymph- 
adenitis investigated, staphylococci were grown from the 
lesions in 94, streptococci in 5, and diplococci in 3; in 15 
the lesions were sterile. 
Staphylococcus, albus in 62 (haémolytic in 21, non-haemo- 
-lytic in 27,-and weakly haemolytic in 14) and Staph. aureus 
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The staphylococci isolated were . 


in 32- (haemolytic in 13. and non-haemolytic in 19). In - 


only: 14 of.the children did the condition respond to peni- 
cillin, but in 72 it responded to streptomycin, in 78 to chlor- 
amphenicol, and in 79 to chlortetracycline. Of the 8 cases 
in which organisms other than staphylococci were isolated, 
these were sensitive to penicillin in 6. The treatment found 
most effective was local injection of streptomycin together 
with a 0-5% solution of procaine, In a further series of 
303 children this form of th y was successful in 81:2% 
of the 154 who received it. 
75-4%, of 65 children treated with procaine and penicillin, 


~ and in 54-5% of 44 children there was a satisfactory response, 


to intramuscular injections. of streptomycin and penicillin 
without procaine. In the cases in which these methods were 
ineffective, surgical intervention was necessary. 

L. Firman-Edwards 


1392. Suspected Hearing Defects in Phenylketonuria 
S. W. LrrrLe. Archives of Otolaryngology [Arch. Oto- 
laryng.] 75, 515-518, June, 1962. 7 refs. 


The author reports 2 cases, in a girl aged 2 and a boy aged 
. 4, which were referred to him for investigation of suspected 
hearing defects. Both children were fair-haired, blue-eyed, 
and pale-skinned. Both had a marked gap between the 
upper central incisors and walked with a mild degree of 


incoordination. Раш audiometry showed a they could ` 
у А den 


— 


Good results were obtained in’ 


382^ 


. Screening test fer phenylketonuria. 


hear reasonably well, but both of them showed evidence of 
mental retardation. 

The combination of the physical appearance and "mental 
retardation suggested a diagnosis of phenylketonuria, and 


| " ghis was confirmed by tests on the urine and blood. The 


‘author suggests that all children referred for the investiga- 
tion of hearing defects should be subjected to a urinary 
C. O. Carter 


1393. Acute Pulmonary Atelectasis in Infancy; Diagnosis 
and Pathogenesis in 63 Cases. (Le atelettasie polmonari 
acute nell'infanzia (considerazioni diagnostiche e раю- 
genetiche su 63 casi)) . 

P. L. Ferrari. Acta paediatrica Latina [Acta paediat. lat. 
(Reggio ЕтШа)] 15, 140-165, March-April [received July], 
1962. 15 figs., 23 refs. 


After briefly describing the anatomy of the normal lung, 
the author reports his findings in 63 young children with 
acute pulmonary atelectasis seen at the University Paediatric 
Clinic, Padua. The symptoms were variable, and diagnosis 
was impossible on clinical grounds alone. A table giving 


_ the incidence of signs and symptoms shows that cough and 


fever occurred slightly more often than any other clinical 
manifestation. The radiological diagnosis depends on 
the finding of an area of. increased density corresponding 
to a segment of lung; there may also be emphysema or 
mediastinal displacement. Differential diagnosis from bron- 
chopneumonia and atypical pneumonia is usually simple, 
since the radiological picture is different and the clinical 
signs in atelectasis are ‘usually less marked. Segmental 


density may be present in tuberculous exudation and prieu- ` 


monia, but these conditions differ clinically. There appear 
to be three distinctive modes of resolution in atelectasis, 
and these are described in detail. As regards pathogenesis, 
the author considers that in the majority of cases contrac- 
tion of the smooth muscle of the lung is the major factor, 
and that this can cause atelectasis independently of bronchial 
occlusion, J. С. Jamieson 


1394. The E.S.R. and Fractional E.S.R. in Infants with 


‚ Pneumonia. (РОЭ и ФРОЭ при пневмонии у грудных 


` детей) 


V. D. Surkov. Вопросы Охраны Материнства и 
Детства [Vop. Okhrany Materin. Dets.] 7, 27-31, July, 
1962. 9 refs. 


With & view to determining body reactivity in pneumonia, 
the author conducted certain investigations, including ery- 
throcyte sedimentation rate (E.S.R.) and fractional E.S.R., 
in 118 infants (66 aged from 10 days to 3 months and 52 from 
6 to 9 months) suffering from pneumonia and in 55 healthy 
infants. Fractional E.S.R. was determined according to 
Shteinberg's method, in which the sedimentation of the 


'. erythrocytes is recorded every 15 minutes for 2 hours, and а 


graph' constructed with the falls in sedimentation and the : 


time intervals as coordinates. The normal curve rises 


''' gradually to 45 or 60 minutes, then falls gradually; a shift 


of the peak to the left (that is, to 15 or 30 minutes) and a 
sharply pointed peak denote aggravation of the infection 
ог supervening complications, while a shift of the peak to 
the right and flattening of its point indicate recovery. The 


E.S.R. levels were normal or only slightly raised in 65-69% 


of the younger group of infants with severe and acute pneu- 
monia and in healthy children of corresponding age, and 


‘after clinical recovery. 
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in 56:2% of the infants over 6 months, As the children’s 
condition improved, the proportion of normal E.S.R. values 
fell in the first group and rose in the second. In the con- 
valescent period the E.S.R. rose and remained high in many 
children, but twice as frequently in the younger group. 
Many of the children with normal or slightly raised E.S.R. 
were suffering from .toxaemia, abiotrophy, prematurity, 
dyspepsia, or otitis. This indicates, in the author's view, 
that the reactivity of the body to infection was depressed 
in the first months of life, especially in the presence of poor 
nutrition, rickets, or the complications mentioned. In most 
of the younger group of children the fractional E.S.R. was 
of the normal or hypgreactive type with low, wide peaks. 
Hyperreactive types predominated in the older group in 
children with acute or subacute pneumonia, or in toxic 
cases with complications; in these, as а rule, there was а 
raised E.S.R. ` - 

The author considers that at this early age the fractional 
E.S.R. is more valuable as a measure of the reactivity of the 
patient than of the severity of the infection, since the former 
often lags behind the latter and is slow in returning to normal 
‚ Е. Firman-Edwards 


1395. Dynamics of the Fractional Но Sedimentation 
Rate in Children with Pneumonia, (Фракционная реакция 
оседания эритроцитбв B динамике патологического 
процесса при пневмонии у детей) 

О. У. ЕМЕГЗАМОУА. Вопросы Охраны Материнства и 
Детства [Vop. ОКАгапў Materin. Dets.] 7, 31-34, July, 
1962. 2 figs., 5 refs. 


The author studied 100 children aged 6 months to 12 years 
who were suffering from various forms of pneumonia; the 


© erythrocyte sedimentation rate (E.S.R.) and the fractional 


E.S.R. were carefully observed throughout the disease. 
The fractional E.S.R. was measured by Shteinberg's method, 
in which the sedimentation is recorded every 15 minutes fpr 
2 hours and plotted on a graph with the time intervals as 
the abscissa and the sedimentation as the ordinate. The 
curve so obtained varies according to the reactivity of the 
patient, who is described as hyperreactive, reactive, normal, 
hyporeactive, or areactive. А shift of the peak to the left 
and sharp angulation suggest a severe infection, an exacer- 
bation of the disease, or complications, while a shift to the 
right and flattening of the peak indicate recovery. Most of 
the children with lobar or focal pneumonia were hyper- 
reactive, while those with small, disseminated patches 
were reactive or hyporeactive. The observations were 


.repeated several times on each patient throughout the ill- 


ness (a total of 225 times on the 100 children) and gave 
a clear picture of the progress of the disease and of the 
patient's reactivity. 

[Most of these children were older than those investi- 
gated by Surkov (see Abstract 1394). The technique of the 
fractional test was devised by Panchenko and the scheme of 
classification by Shteinberg.] Г. Firman-Edwards 
1396. Chronic Hepatitis with Hypergammaglobulinemia in 
Childhood: Report of Eight Cases 
А. GROSSMAN, I. М. ROSENTHAL, and P. B. SzANTO. Pedi- 
atrics [Pediatrics] 29, 933-947, June, 1962. 5 figs., 24 refs. 


The authors report on 8 children with chronic hepatitis 
and marked hypergammaglobulinaemia seen at. Cook 
County Hospital, Chicago. The series comprised 6 females 


and 2 males, whose ages at the time of onset ranged from 7 
to 15 years. Jaundice, hepatosplenomegaly, and a history 
of epistaxis were present in each case; 6 of the patients had 
skin manifestations, and 7 complained of arthralgia. The 
laboratory investigations revealed in all the cases: rise in 
serum globulin level with marked increase in y-globulin; 
raised bilirubin concentrátion in serum; abnormal cephalin 
flocculation and thymol turbidity; depressed prothrombin 
times. The result of the *bromsulphalein" retention test 
was abnormal and the level of glutamic—oxalacetic trans- 
aminase: in the serum was markedly raised in all the 
cases in which these tests were performed. In none of the 
cases was the serum cholesterol congentration raised. The 
levels of alkaline phosphatase were raised in 5 cases and 
normal in 3. 

'Treatment in all cases was with adrenocortical steroids; 
5 patients improved and 3 died. Necropsy showed post- 
necrotic cirrhosis in all of the 3 fatal cases. The authors 


stress that the symptoms апа laboratory findings in this . 


series do not appear to differ significantly from those in 
adults, and they consider that chronic hepatitis with marked 
hypergammaglobulinaemia in childhood is not a separate 
disease, but should be classified with similar cases occurring 
in adults. There is evidence that autoimmunization against 
hepatic tissue may be an important factor in pathogenesis, 
but this has not been proved. Although none of these cases 
of chronic hepatitis with hypergammaglobulinaemia bad a 


positive L.E.-cell test, this condition is perhaps related - 


to disseminated.lupus erythematosus and to chronic hepa- 
titis with a positive L.E.-cell test. R. G. Meyer 


, 


1397. Antibiotic Treatment of Infant Enteritis with Humatin. 
(Die antibiotische Behandlung der Süuglingsenteritis mit 
Humatin) 

S. Supr. Medizinische Klinik [Med. Klin.] 57, 1010-1013, 
June 8, 1962. 30 refs.” 


At the Paediatric Clinic of the Free University of Berlin 
the author treated 37 infants suffering from infectious 
enteritis with paromomycin (“ humatin"), an antibiotic of 
low toxicity derived from Streptomyces rimosus var. paro- 
momycinus. It acts locally on the intestine, not being ab- 
sorbed from the gastro-intestinal tract. It is most active 
against Escherichia coli, but has a bacteriostatic or bacteri- 
cidal action on Shigella, Salmonella, Proteus, and staphylo- 
cocci. It may have been its antistaphylococcal effect which, 
in the author's series, prevented the post-antibiotic complica- 
tions of staphylococcal enteritis. The author found the 

optiruum daily dosage to be 30 to 50 mg. per kg. body weight, 
which he gave divided in 4 doses for 5 to 6 days. 

There was rapid improvement in the general condition of 
allthe patients. Infants began to take their feeds again, and 
within 3 to 4 days their stools became normal in frequency, 
consistency, and' bacteriology. There were no side-effects. 
Because of the severity of the enteritis, babies were treated 
with diet in addition to paromomycin and this made exact 
assessment of the value of the drug more difficult. Among 
140 strains of E. coli tested, only 2, 0111 апа 0127, were 
resistant to paromomycin. Resistance to an antibiotic, the 
author points out, depends on the frequency with which it 
‘is used and on the strain of the organism present. Hitherto, 
in Germany, neomycin has been the antibiotic to which 
least resistance has developed and O111 and O119 the strains 
of E. coli with Һе greatest resistance to streptomycin, 
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linergic action 4 times that ог atropine. 
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chloramphenicol, and tetracycline. Не welcomes pato- 
momycin as a new. „drug for the treatment of enteritis in ' - 
infants” Р E. S. Wyder 


1398. The Treatment of Enuresis by Isopropamide, a New 
Synthetic Drug Acting on the Parasympathetic System. (Du 
traitement de l'énurésie par un nouveau parasympathico- 

lytique de synthése, l'isopropamide) " 
J. P. Curisren: Praxis [Praxis] 51, 745—748, July 19, 1962. 
.. The author reports on the treatment with isopropamide 
of 26 children with enuresis at La Chaux-de-Fonds, 
Switzerland. Isopropamide, a synthetic parasympatheti- 
colytic drug, is a quaternary ammonium base of 2:2- 
diphenyl--diisopropylaminobutyramide, with an anticho- 
It is non-toxic, and 
in therapeutic doses is well tclerated by infants. The author 
recommends 20 drops of isopropamide at night for nocturnal 
enuresis, and 10 drops morning and night for diurnal and 
nocturnal enuresis. His series consisted of 11 girls and .15 
boys aged between 24 and 16 years, 20 with nocturnal 
enuresis, 2 with diurnal enuresis, and 4 with both diurnal 
and nocturnal enuresis. The duration of treatment varied 
from 15 days to 6 months. Complete cure was obtained 
in 11 children, in 2 the diurnal but not the nocturnal enuresis . 
was cured, in 6 there was improvement, and 7 failed to re- 
spond. The author comments that since enuresis has 
several causes, no single drug can be expected to be successful 
in every case and that isoprcpamide is the most satisfactory 
drug.he has so far encountered. E. S. Wyder 


1399. Eczema Vaccinatum Treated with N-Methylisatin 


B-Thiosemicarbazoneé 


W. Turner, D. J. BAUER, and К. Н. №ммо-5мттн. British 
Medical Journal [Brit. med. J.] 1, 1317-1319, May 12, 1962. 
2 figs., 5 refs. у 


А trial of N-methylisatin B-thiosemicarbazone (33757) 
in the treatment of eczema vaccinatum is reported. In a 
7-month-old child in whom infantile eczema had been suc- 
cessfully treated with a ‘“‘steroid cream" two pustules 
appeared on the scalp following successful vaccination of his 
parents. Within 3 days typical vaccinia lesions appeared 
all over the child's scalp and became confluent. The lesions 
spread to the shoulders, arms, and legs. There was marked -. 
oedema of the scalp and the child became very ill, with · ' 
pyrexia, prostration, and toxaemia. Antibiotics and hyper- 
immune y-globulin had no effect. The child was given 
33T57 by mouth in a dosage of 250 mg. every 6 hours. 
After 3 days there was a sudden improvement in the general - 


‘condition, no further pustules | developed, and the existing 


pustules dried up with little scarring. 

A week after treatment with 33T57 was instituted the 
child developed severe gastroenteritis. The drug was with- 
drawn but the symptoms did not abate until the patient had 
had intravenous medication and feeding for 3 weeks. Since 
several patients in the ward зай severe gastroenteritis at the 
material time the child probably had a cross-infection, but 
the possibility of the condition being а side-effect of 33T51 
-cannot be ruled out. 

Àn extinction curve of a toluene extract of the patient's 
plasma suggested that an effective concentration of the drug 
was attained by the second day. The altered shape of the  . 
curve also вает that some metabolic change had 
occurred. E. H. Johnson. | 


E 
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1400. Clinical Assessment of Lathyrism as a Familial 
Disease. (Aportación clínica de Jatirismo como enferme- 
dad familiar) 


Е. Romero and Е. Е. Marcos. Revista clinica espaftola 
[Rev. clin. esp.] 85, 270—275, May 31, 1962. 1 fig., 41 refs. 


This is an account, from the University, of Valladolid, 
Spain, of lathyrism in a family which, since January, 1947, 
had fed mainly on vetch. The disease appeared early in 
April of that year in 5 of the 7 children aged between 11 and 
22 years. Vetch was then eliminated from the diet, but the 
remaining 2 children were affected a month later, although 
in them the condition was mild and recovery was complete. 
The prodromal symptoms were fatigue of the limbs and 
urgency of micturition. Weakness of the legs rapidly in- 
creased, until by the tenth day the patients could not walk 
without support. The paresis then began tc improve and 
sphincter control was regained. The clinical findings at 
the time the paper was written were those of a pyramidal 
lesion situated between the ninth and twelfth dorsal seg- 
ments of the spinal cord, loss of upper or lower or of both 
upper and lower abdominal reflexes, spastic paresis of the 
legs, increased knee and ankle jerks, bilateral knee and 
ankle clonus, bilateral extensor plantar responses, and loss 
of the cremasteric reflex. The gait was, abnormal, with 
dragging of the feet and limping. Romberg's sign was not 
present. There were-no other abnormal findings, and in 
particular no sensory or sphincter disturbances. 

The authors reject the view that lathyrism is caused by 


the simple action of a-neurotoxin present in the vetch, or by’ 
malnutrition and consequent lack of a factor which normally . 


neutralizes the vetch neurotoxin, or by a virus present in 
vetch.- They maintain that the condition is the result of a 
toxic action superimposed on а pre-existing genetic enzymo- 
pathy of the nervous tissue of the pyramidal system. 
According to this theory genetic alteration of one of the 
enzymes biologically essential for.the metabolism of the 
. pyramidal system is usually fully compensated by neighbour- 
ing enzymes, but the presence of some toxic factor contained 
in vetch precipitates the clinical manifestation of lathyrism 
by attacking the nass system and, possibly, its meta- 
bolism. T.-A. Pace 


1401. Sex Determination by the Form of the Neutrophil 
Granulocyte Nucleus. (Об определении noxa по форме 
ядра нейтрофила) 


$. I. RuaBov. Проблемы Эндокринологий и Г ормоно-` 


терапий [Probl. Éndokr. Gormonoter.] 8, 93-97, May- 
June, 1962. 7 figs., 15 refs. 


Several workers have shown that nerve cells, cells of the 
internal organs of female animals, and the neutrophil 
granulocytes of the blood contain in their nuclei distinct 
nucleoli peculiar to their sex. Davidson and Smith (Brit. 
med. J., 1954, 2,6; Abstr. Wld Med., 1955; 17, 6) found that 
in over 2% of the neutrophil granulocytes of women this 
nucleolus is in the form of a projection shaped like a drum- 
stick. The present author repeated these observations with 
the object of determining: (1) the extent to which such a 
definite sex-chromatin pattern exists; (2) how far it is related 
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to the- blood oestrogen level; and (3) how far it may be 
affected by excess of other hormones, especially those of 
the hypophysis and adrenal glands. 

Blood films taken from 100 healthy men and women (50 
of each sex) and from 33 women with various endocrine 
disorders were prepared and stained by the method of 

Davidson and Smith, and 500 neutrophil granulocytes 
examined in each film Three types of separate nucleoli 
were identified—the “drumstick”, the "sessile nodule”, 
and the “small club”. The last, small projections in the 
form of a thread or hook, were most common in the neutro- 
phil granulocytes of men, and were often multiple. Some 
of them were of the same shape as the “drumsticks”, but 
were smaller and had a clear centre. No female blood con- 
tained fewer than 6 neutrophils with “drumsticks” out of 
500; only 6 men had any of these, and no man had more, 
than 2 per 500 cells. А “drumstick” count of over 6 in 500 
neutrophils is therefore regarded as diagnostic of the female 
origin of the blood. Аве, and therefore, presumably, 
oestrogen level, had no effect on the numbers found in 
women. The findings as regards the other types were less 
uniform, but “‘sessile nodules" were commoner in women 
and "small clubs" in men. Тһе level of oestrogens and 
other -hormones in cases of acromegaly, Cushing's disease, 
Addison's disease, and other endocrine disorders had no 
effect on the incidence of “drumstick” formation. 

L. Firman-Edwards 


1402. A Hereditary Anomaly of the Oculomotor Apparatus. 
(Наследственная аномалия глазодвигательного аппа- 
рата) 

У. А. Reutova'and А. I. КовоЕу. Журнал Невропате- 
лозий и Психиатрий [Zh. Nevropat. Pstkhiat}. 62, 657— 
679, No. 5, 1962. 2 figs., 2 refs. 


А study is reported, from the Medical Institute of Orjoni- 
kidze, of 6 generations of a family, some of whose members 
suffered from an abnormality of the oculomotor apparatus. 
Data were obtained from examination of patients, from 
photographs, and from verbal descriptions from older mem- 
bers of the family. Affected members are born with the 
anomaly, which seems to be very uniform in type. There is 
bilateral ptosis, but the ability to close the eyes is preserved. 
The eyes are directed.«ulownwards and no voluntary move- 
ment of them is possible, except that the attempt to move 
them towards one or other side causes them to converge. 
There is no diplopia and, apart from amblyopia in some 
cases, the eyes themselves are healthy. Pupillary reaction 
to light is preserved. An occasional finding is slight facial 
asymmetry. The ptosis and absence of eye movement are 
compensated by backward and rotatory movements of the 
head: The condition is non-prógressive and: those affected 
are otherwise healthy. The sexes are affected in equal 
numbers. The condition is transmitted only by affected 
subjects. Only one affécted.female married and her only 
daughter is unaffected. A branch of the family arising from 
an unaffected male was traced and found to have been un- 
affected for 5 generations. 

[The authors do not speculate on the genetic mechanism 
involved.] С. P. McGovern 
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1403. Endemic’ Fluorosis. (Ап .. Epidemiological, Bio- 
chemical and Clinical Study in the-Bhatinda District of - 
Panjab) | : 

А. Этмон, S. $. ох, P. Devi, B. C. BANsaL, and $. S. 
SGH. Indian Journal of Medical Research [Indian J. med. 
Res.] 50, 387-398, May, 1962. 6 figs., 11 refs. 


This paper from: the Medical College, Patiala, and the 
Central Research Institute, Kasauli, gives &n account 
of a field survey of endemic fluorosis in 13 villages and 
towns of the Bhatinda district of the Punjab, where the 
fluorine content of drinking-water varies from 0-3 to 16:2 
p.p.m. and that of the soil from 2-27 to 8-5 mg. per 100 g. 
The survey was based on а chemical examination of those 
inmates of every tenth house who were over 30 years of age, 
since the presence of skeletal fluorosis presupposes approxim- 
ately 20 years of continuous exposure to fluorine. А sample 
of 2,282 persons was examined in this-way out of a total 
population of approximately 58,000, ' 

Skeletal fluorosis was diagnosed in 63 persons (52 dae 
and 11 female) who underwent detailed clinical, radiological, 
and pathological examination. .The signs and symptoms 
were pains in the back, shoulder, and neck, stiffness, and 
«deformities. Radiography showed bony.changes consisting 
of ridging, tuberosities; abnormal bony deposition, osteo- 


sclerosis, and calcification of liganients, tendons, and inter- ` 


jxsseous membranes. Bone biopsy revealed excessive quan- 
ities of fluorine in the bone ash ranging from 60 to 680 mg. 
mper g., with an average of 217 mg. per в. Neurological 
complications were found in 27 cases, the commonest being 
a ‘spastic paraplegia or quadriplegia with upper motor 
«neurone involvement in the. lower limbs and evidence of 
root compression in thé upper limbs. Routine analysis of 
rine and blood, as well as kidney function tests, gave normal 
*esults. The fluorine content of the blood varied from 0-06 
о 1-45 mg. рег 100 ml. and that of urine from 0-175 to 
2.19 mg. per 100 ml. А separate examination established 
he presence of dental fluorosis in 67% of 786 school-children. 
"The authors discuss the social and preventive aspects of 
his problem, and advocate the use of canal water from the 
>unjab irrigation scheme for human consumption since this 
vater has a fluoriné content of less tban 1 p.p.m. i 
DEM Р Т..А. Расе . 


404. . в. "Hive Vaccine Against О Fever. 
кивой вакцины против лихорадке Ky) 3 
› Е..7ркороузко and У. А. GENIG. Вопросы Bupyco- 


. (Проблема 


зовий ор. Virus.) 7, 355—358, May-June, 1962. ^f 


8 refs. 


Although killed vaccines of Rickettsia фигпей produce 
atisfactory immunity, they have the disadvantage of causing 
xcal infiltrations and sometimes abscesses. A spontane- 


susly occurring non-pathogenic variant of the “Grita” 
train, labelled M44, has. been studied with a view to its · 


uitability for preparing a living vaccine. Strain M-44 is 
“xon-pathogenic for guinea-pigs and dies out after 7 to 8 
assages "through guinea- pig testicles. It is also non-infec- 
‘ous for guinea-pigs under intensive cortisone medication. 


t M шр ж“ 


However, its infectious capacity із unalterfd in chick em: ` 
bryos, and 1 ml: of chick embryo culture, diluted 10-4, ` 


produced well-marked immunity in guinea-pigs against jn- ` 


fection with high doses of the virulent parent strain. ‚ After, 
3 to 7 days immunized guinea-pigs were immune against 
1,000 infectious doses and after 45 days against 100, 000 to 
500, 000 infectious doses. х 

On the basis of these experimental data it was decided to 
immunize 79 volunteers aged 11 to 55. Of these, 52 gave a, 
negative complement-fixation reaction, 13 had been yaccin- 
а{е4`опсе previously, and 14 had been revaccinated 4 years 
after primary immunization. The living M-44 vaccine was 
given in a dose of 0-5 ml. embryonated egg culture recon- 
stituted from the freeze-dried state. Of the 52 previously 
‘unvaccinated persons, 10 had a slight general reaction 24 
days later and 12 had a slight local reaction after 3 days. No 
rickettsiae could be isolated from the blood of any subject 
on the 6th, 9th, 11th, 13th, and 17th days. 
subjects vaccinated once, 4 had a short-lived general геас- 
tion on the third day and also a fleeting local-reaction; 
probably due to the previous sensitization. Complement- 
fixation titres began to rise from the 21st day from 1 in 20 
to 1 in 84, and reached a maximum of 1 in 160 within 60 
days. When a combination of the live M-44 vaccine with 
the E strain of R. prowazeki was tried in 25 volunteers, slight 
reactions occurred in only 2. Recently the M-44 vaccine. 
has been used together with the 19-WA Brucella strain, 
again without serious side-effects. Strain M-44 is therefore 
now to be tried in a large epidemiological experiment | 
approved by the Soviet MEO: of Health. 


К. Zinnemann ; 
и 
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1405. Micro-cinematographic Phase-contrast Study of the 
Phagocytosis of Diatomite Dusts. (Étude microcinémato- 
graphique en contraste de phase de la phagocytose des” 
poussières de diatomite) 

А. POLICARD, A. COLLET, and J. C. MARTIN. Archives des 
maladies professionnelles, de médecine du travail et de 
sécurité sociale [Arch. Mal. Prof. ] 23, 329-331, June, 1962. 

8 figs. 


Direct microscopy of histological preparations, including 
photomicrographic slides suitable for projection’. has 
hitherto served mainly for the study of the anatomical 
structure of cells and tissues. Phase-contrast micro- 
cinematography has now enabled morphological examination 
to be supplemented by observations on physiological and 
physiopathological cell reactions under various conditions, 
and particularly in relation to foreign -dust particles. 

In a study at the Centre d’Etudes et Recherches des 


Charbonnages de France, Verneuil-en-Halatte (Oise), тав: | 


were injected intraperitoneally with a suspension of diatomite 


dust of particle size under Зи. The diatomite had not been. : 


subjected to heat or. chemical treatment and therefore, as 
expected, behaved as an inert 'dust.- After-21 to' 48 hours 
the animals were killed and the peritoneal exudate was 
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v examined. microscopically. ‘The cell reactions to the dust 
. were recorded by a ciné-camera coupled to the microscope, 
” and this made possible the observation of reactions and 

ges beyond the. scope of previous methods, The 


Changes observed -included . the "different phagocytosing 


capabilities of mononuclear cells, histiocytes, and poly- 


» а morphonucleareleucocytes, and vacuole formation in the 


cell protoplasm. 
' The authors recognize that the present experiment repie- 
sents no more than a pilot exercise. The importance of the. 


' repórt is that it directs the attention of research workers to 


the potentialities of this new tool in the study of the pneumo- 
conioses at cell level. The paper is illustrated by an excel- 


` “lent series of 8 puse with explanatory text. 


А. Meiklejóhn 
| 1406 "The Respiratory Apparatus in. Sulphur Miners. 


г { (L'apparato respiratorio nei minatori di zolfo) 


‚А. GuARING, В. More, and С. Sessa. ' Folia medica [Folia 
med. (Napoliy] 45, 461-479, June, 1962. 5 figs., 17 refs. - 


- Writing from the University of Naples, the authors recall 


" . the modern view that bronchopulmonary disease in sulphur 
miners (primarily a'chronic dry bronchitis of spastic type 


` Often associated’ with emphysema) is more probably due to 
. the repeated toxic action of sulphur dioxide ($02) than to 


. any.pathogenic action of sulphur powder. At the sulphur , 
. mines of Avellino they examined 380 workers, 210 of whom 


worked underground in an 8-hour shift 6 days a week, 120 


. Worked at the surface at crushing, milling, refining, and 


packaging, 30 were craftsmen, and 20 were managerial and 


t -, clerical staff. Of the whole group, 80% complained of irri- 


‚ tating cough, often with some sputum and pain in the chest, 
sometimes slight fever, and, in 32%, dyspnoea on exertion. 


MN Clinical examination showed abnormal physical signs in the- 
"  cliest—rhonchi ог rales. and diminished movement: at the : 
.bases—in 5574 of the, patients; although: these signs were `, 


présent primarily i in those “getting” the sulphur they were 


"us also found in the surface workers, almost all of whom had: 


worked for several years underground and had been put on 
surface work only because of their general or cardiorespira- 


tory condition. The remaining staff had practically no: 


‘respiratory lesions. All the underground workers stated 


' ^. that they had been repeatedly exposed to the inhalation of 








` 802, and in 1274 these exposures had caused them to be 
admitted to hospital. 
‚ Radiological examination of the chest and spirometry 


- were carried out in 45 of these workers, the respiratory 


‘function tests being designed to, assess both the static 


vet. and dynamic volumes. “ Respiratory function was normal 
-~ in 16 patients, in:6 there was slight respiratory deficiency,” 


‘in 12 definite respiratory deficiency with increased residual 
volume. (R.V.), and in 8 a global respiratory deficit, 6 hav- 


d ing in addition an increased R.V. In 16 the x-ray appear“ 
ances were normal; in the remainder lung markings were - 
1- jncpeased in all fields, often with hilar- thickening; 2 ^ 
patients had -micronodulation with. striae in the perihilar 
' areas and in the middle-zones, bit no evidence of reticula- ‘i 
„. tion; in 2 there was increased transparency in one or more 

у fields, especially at the bases. ‚Мо silicotic lesion was found. 


One patient had bilateral subclavicular infiltration with right- 
sided cavitation and 3 had a primary complex. In 15°% of 
the subjects.there was no history of chest symptoms, yet.x 
rays showed slight pleural thickening or partial obliteration 


"+" of the costophrenic angle; this was ascribed to circumscribed 
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pleurisy resulting from, contiguity with small, rapidly resolv- 
ing bronchopheumonic foci near the visceral pleura. 


„Chronic bronchitis, almost ‘always accompanied by emphy- 
- sema, -was présent in 51% of the patients. .The mildest 


lesions were seen in patients under 40 years of age, although 
there was no parallel between-length of exposure to risk and 
the severity of the lesions. The authors attribute the special 
frequency of respiratory disease in sulphur workers to vari- 


“ous causes, including dusty conditions (especially inder- 


1407. 


.V. GRAMIGNANI and G. GRIMALDI.. 


ground), high concentrations of SO» (particularly.aftershot- 


firing), high humidity, and very rapid changes of temperature 


when coming off shift. Technical improvementg are sug- 
gested which would reduce the incidence of these conditions.. 
W. K.. Duriscombe - 


) Occupational Dermatitis; with Special Reference to 
Forms Associated with the Sulphur Industry. (Dermopatie 


‘professionali con speciale riguardo alle forme inquadrabili 


nella tecnopatia solforosa) A E 
Folla- mèdica [Folia 


med. (Маро!) 45, 491-503, June, 1962. 2 figs., 10 тей. 


The authors, writing from the Institute of Industrial Medi- 
cine of the University of Messina, state that an important 
aspect of occupational dermatitis is so-called crossed sensi- 
tivity through primary and secondary allergens; the greater 
the degree and frequency of contact with the primary aller- 


‚ gen, the greater is the tendency to the development of crossed 


‘sensitivity to additional substances. The practical import- 


ance of this is that substances. which do not usually cause 
dermatitis may have a sudden and marked effect on the 
skin. Thus a single chemical substance, or ‘one type of 


' work, may cause several skin conditions, while different 


substances may-cause identical symptoms. This multiform 


' effect is well illustrated iri sulphur workers. 


Between 1953 and 1957 1,488 cases of. occupational derma- 
titis were seen at the Catania, Dermatology Clinic; 23 were 
in sulphur workers, and 2 are, described її. detail. ` Fhe 
first, patient, a. man who had worked with sulphur for 1€ 
years, complained of intensely itchy, sometimes exudative, 
erythematous spots over the whole body, but more especi- 
ally on the back, scrotum, and limbs. "They, regressed ij 
the patient. left off work, only to begin again when he re- 


‘sumed it. Examination 2 years after the first complain 


` revealed, in the lumbar and gluteal regions, reddish spov 


with.fine vesiculation alternating with' zones of reddisl 
nodules of the size of a pin-head and crusty erythématou: 
spots and thickening of the skin.. On patch-testing ‘with ar 
ointment containing 5% of finely. powdered sulphur in.: 
Janoline base, an erythematous area with vesiculation 3° ‘cm 
square appeared at the test site after 72 hours togéther witha 


‘similar lesions on the side of the chest and on the shoulders. 
"When the test was repeated 16 days later similar change 


occurred, while in. control subjects the tests gave, negativ 
results. 
‹ The second patient had worked with Sulphur for nin 


. years (with some interruptions) but had given up this- worki 


in 1953 because of itchy erythema and oedema Which ha» 
appeared the year before, first-on the face, then Spreadin; 


. to the whole body. : When he stopped working with sulll 
' phur the condition. improved. In 1959 the skin was rec 


and oedematous, with small spots of pityriasis and moderat— 


„thickening with hyperaemia and lichenization of the hands 


. scrotum, and inguinal regions. In'1961 there were sligh» 
сун and ош of the skin of the face; hand: 
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scrotum, аб "inguinàl areas, and the reaction to a patch 
test was negative. Clinical and radiological examination of | in Lead Polsoning. .(L'acido- A-amino-levulico serico ed 
the chest showed mild chronic bronchitis.in both patients. urinario nell'intossicazione sáturnina) : 

The negative patch-test reaction in the Second case isattri-- Г. Raserm and А: Paric., Folia, medica eg nad: 


buted to the facts that the reaction: is not necessarily positive — (Napoli)] 45, 480-490, June, 1962: 4 ‘figs. „4 ms. E у 


In this paper from the University andthe Оез Mauri- . 
nostic and medico-legal ‘aspects of- occupational dermatitis, . - ziano, Turin, the áuthors point out tha& as & result - of 
changes in industrial techniques together with better. pre-.. 
‚аге actually causéd by certain occupations, there are others — ventive. measures, ‘atypical forms of lead poisoning, giving . 
which may be secondary and which, though clearly. occu- rise to difficulty in diagnosis, ‘have become increasingly fre- . 


even in frankly occupational cases and that the patient had 
given up his work some years before. . ‘Discussing the diag-' . 


the authors state that, in addition to skin diseases which 


pational*may not qualify for compensation. Certain skin; -quent in recent years. Although many tests aré used in the 
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1409.  A-Aminolaeyulinlc Acid in dis ише dod. Urine . >? 


. manifestations. may be of а transiegt or episodic nature; or 
there may be Sensitization which, if induced, may involve 
some permanent invalidism.. Only. exceptionally is the skin’ 

- the sole organ affected in sulphur workers, and the investi- 
gator should look for changes in other paris of the body. . 
. Careful selection is necessary to eliminate. from such work 

pergons who havé any mown hypersensitivity.” 
. Р W. K. Dunscombe Я 


1408. Freġhency of Peptic Ulcer „among НЕ Crafts- ` 
` men, and Foremen TP 
‘J. P. Dunn and S. Совв. "Journal of Оборона Medicine ~ 
: [J. оссир. Med.] 4, 343-348, Ушу, 1962. ‚ 2 figs., 19 refs. 


The, authors examine thie prevalent concept that the execu- 
' tive in industry i is "the. Prime candidate" for peptic ulcer. 
After- Teviewing the literature they describe the results of an 
investigation into the gastro-duodenal health-of 377 execu- 
tives, 273 craftsmen, and 34. foremen carried out at the 
Graduate School of Public Health, University of Pittsburgh, . 
Pennsylvania; by means of a questionary and by estimation 
of gastric function on the basis of the serum pepsinogen level. 
_ The pepsinogen concentration of the blood is expressed as 
- wg. of tyrosine per ml. of serum. 
n Thé questionary contained three main indices: (1) the 


. diagnosis of lead poisoning, the inconsistency of their results 


suggests that the various changes in the blood chemistry are. ' 


not all due to the same cause; The authors made a special 
study of the metabolism of 27 porphyrin: precursors, porpho- 
bilinogen (РВС) and A-aminolaevulinic acid (ALA); in 


:20 men working with an alloy of lead and tin used in finish: d 


‘ing car bodies. The following investigations уеге carried 
out: erythrocyte count, stippled ' cell count,. haemoglobin 


determination, determination ‘of lead in blood and urine, . 


assay of coproporphyrin, free-porphyrin in the erythrocytes, 


plasma РВС and ALA levels, and the daily excretion of ^ · 
coproporphyrin, PBG, and ALA. The erythrocyte’ count” « 


was less than 4,000,000 рег c:mm. in 7 patients, the propor- 


tion of stippled cells was significantly increased in 3, the blood: : 
lead concentration was above normal in 14, and the urinary : 


` lead concentration above normal in 18. There was по 
. Significant variation in erythrocyte coproporphyrin content, 


ue 


V oes 


blood PBG level, or-PBG excretion; the erythrocyte proto-, ` ` | 


porphyrin content was markedly increased in 17 cases and · 


‚ the urinary coproporphyrin content in 18. "The mean plas- 


ma АГА level and the mean-ALA excretion were nearly 3 Я 
times the nórmal average. According to the authors it is : 


the synthesis of РВС from ALA and the incorporation of 
iron into protoporphyrin that are most affected by. lead, 


occurrence of pain in ће stomach.-2 hours after eating and even in very low concentrations, and the high blood and 


relieved by milk or food; (2) pain in'the stomach awakening, urinary levels of ALA are due to blockage by lead of the - 


- the subject from sleep at. night; and (3) a positive history of enzyme ALA-dehydrase. The appearance of a high plasma 
peptic ulcer as proved by x-ray examination. Considering ALA level and increase in the erythrocyte protoporphyrin 
- only those subjects who gave a positive reply to all three content are very early signs of lead poisoning.. The investi- 


‘questions and regarding the frequency of this response in - gation of blood and urinary levels of ALA is thus preferable TT 


executives as 1, the frequency for craftsmen was 1-38 and tọ other laboratory tests because of the significance and 
` that for foremen 7-40. ‘If only subjects who had undergone ' 


consistency of the findings and tbe speed and simplicity with ` 
gastrectomy аге °сопзійетей, the frequency in executives which the tests can. be performed; the assay technique | 


` again being taken as 1, the rate for craftsmen was 1:38 
and that for foremen 11-03. 
The mean pepsinogen: level was highest i in the executives 
(632 ug. рег ml.), and there was little difference between the - 
. figure determined for craftsmen (564 ug. рег ml.) and that for 
"foremen (534 pg. рег ml). Detailed scrutiny of each group, 
however; revealed that the serum pepsinogen level increased 
Steadily with the number of positive indices, and that in 
craftsmen who had a serum pepsinogen value above 800 KE- 
per ml. the incidence of peptic ulcer was six times greater 
than i d craftsmen in whom the level was Tess than 209 pg. 
per Š 
These findings are discussed and itis concluded that pepe 
ulcer is more common and also more severe in foremen than 


- were evident. 


enables the PBG content of the blood and urine to be 


estimated at the same time and toxic porphyria thus to be^ y 


distinguished from hepatic porphyria. 


The authors stress the important ргас!са1 point that in ~ 


lead poisoning anaemia may be slight or absent, even in the 
presence of severe disturbance of the porphyrin picture and 
high blood'and urinary levels of lead. The stippled cell 


count also may disagree with the results of other laboratory. 


tests. In the guthors' cases- estimation of the lead concen- 
tration in the blood was tbe least valuable of àll the tests, 


since in 5 cases it was normal although signs of saturnism ` 
Discrepancy of. this type has never been 


noted with plasma ALA assay, the results of which have 
always corresponded with the. presence and gravity of lead 


in either executives or craftsmen. No evidence was found poisoning. The authors consider that estimation of the - 


to support the view that exécutives are especially prone to plasma ALA content is the simplest and, relatively, the most 
peptic ulceration. It is suggested that determination of the accurate method of detecting saturnism, although for a: 
serum pepsinogen inel may have “some predictive value? іп complete picture where the diagnosis is doubtful the usual 
this context. HEC M. 4. Dobbin Crawford | full battery of tests may be needed. , W. K. Dunscombe 


‚ . Forensic Medicine апа Toxicology 


.1410. "Identification of the Pseudocholinesterase Type in 

Human Blood Spots - 

H. LEHMANN and D. Davis. Medicine, Sclence and the 

Law [Med. Sci. Law] 2, 180-183,.April, 1962. 3 refs. . 

." The authors describe, from St. Bartholomew’s Hospital, 
London, a method for classifying dried blood stains accord- 
ing to the type of pseudocholinesterases present in them. 

‚ These enzymes are identified by an inhibition technique 
involving the use of the local anaesthetic dibucaine (cincho- 


" caine), à percentage inhibition figure called the dibucaine 


: number (D.N.) being arrived at. The pattern in each indi- 
* vidual is determined by gene inheritance; the great majority 
of persons are homozygous for the usual enzyme and have 


'- a D.N. of about 80. Less than one person in 1,000 is 


homozygous for an unusual pseudocholinesterase having & 
D.N. of about 20, while one person in 35 is heterozygous for 
both enzymes and has а D.N. of roughly 38. It is stated 


that the enzyme pattern of a blood spot which has been kept’ 


"dry, as éxpressed by its dibucaine number, is reasonably 


2: ‚ constant and may occasionally be of use in forensic practice. 


Gilbert Forbes 
1411.. Blood Lavage in Acute Barbiturate Poisoning: Ten 
Years’ Experience 
W. Т. L. OHLsson and В. I. FRISTEDT. Lancet [Lancet] 2, 
` 12-16, July 7, 1962. 3 figs., 28 refs. 


‚ A total of 605 cases of acute barbiturate poisoning, severe 
in'76, moderately severe in 215, and mild in 314, treated 
by blood lavage at the Central Hospital, Orebro, Sweden, 
' are reported. Since cases designated “зеуеге” were those 


in which coma lasted over 24 hours after admission to hos- : 


pital, their low proportion may be evidence of the efficacy of 
the treatment. 

The barbiturates commonly taken were amylobarbitone, 
phenobarbitone; or a combination of butabarbital sodium 


'- ' and aprobarbital sodium. The concentration of barbiturate 


in the blood varied between 4 and 10 mg. per 100 ml., but 
in one case it was 31:3 mg. per 100 ml. Treatment consisted 
' jn administration of oxygen and forced diuresis by intra- 
venous infusion of ‘‘macrodex” (a dextran preparation), 
Ringer’s solution, and 5% glucose solution. The fluid 


- balance was controlled by measurement of the quantity. 


` „and specific gravity of the urine excreted through a retained 
catheter. An outflow of 15 to 20 drops per minute was held 
to indicate normal circulation and kidney function. A 
_ Mercurial diuretic (mersalyl) was then given and the speed 
of infusion increased to that of the urine flow. When 
needed, the diuretic was repeated in 17 to 20 hours. On 
average, 0-3 litre was infused every hour, or 7:2 litres per 
24 hours, with a diuresis of 0-2 litre per hour, or 4-8 litres 
per 24 hours. In severe cases up to 10 litres per 24 hoürs 
. was given with urine excretion of 7 litres per 24 hours. 
Bemegride was found useful where unconsciousness was due 
to barbiturate alone, but less so where anoxia had super- 
'"vened, and here analeptics are probably contraindicated: 
"+ Occasionally drugs were used to raise the blood pressure. 
.Antiblotics were given for prophylaxis of infection. The 
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temperature on admission was commonly subnormal, the 


lowest recorded being 82-4? F. (28° C.) 12 hours after ad- 


mission. With lightening of the coma there was a brief 
rise in temperature to not more than 100° F. (37-8° C). 
The airway being maintained, oxygen was given in a hood in 
which the temperature was 70? F. (21-1? C.) and tke relative 
humidity 60 to 70%. The carbon dioxide content was kept 
below 1% and the oxygen about 60%, but this was adjustable 
to 100% at need; 25 to 30 litres of the mixture per minute 
was delivered, through the hood. The head was kept 
low, at a 15-degree tilt, to relieve the lungs and aid the bron- 
chial toilet. Intubation was not practised, because of the 
risk of shifting or of blockage of the tube. Tracheostomy 
was performed in 21 cases. The average duration of coma 
was 58 hours in the severe and 10 hours in the moderately 
severe cases; it was prolonged if the patient arrived in a: 
state of shock or if delay in reaching hospital had resulted, 
in anoxia. Tolerance was observed in drug addicts and in 
epileptics under barbiturate therapy, consciousness returning . 
while the blood barbiturate content was still high. Treat- 
ment was stopped as soon as the patient began to move spon- 
taneously and was able to swallow. 

This method of blood lavage can be used only where the 
circulation and the kidney function are normal. In no case 
was there any sign of acute pulmonary oedema, which was 
probably prevented by the increased salt excretion produced 
by the mercurialdiuretic. In no case was renal insufficiency 
the cause ‘of death. In the deeply comatose, the urea 
clearance was reduced but there was no liguria. There 
were 14 deaths (2-3%); in 7 of these cases blood lavage 
had not been used, on account of kidney or heart disease; 
in 11 cases death was due to bronchopneumonia, combined 
in 2 cases with heart disease, in one it was due to heart. 
disease alone, and in 2 to unknown factors. The laboratory 
tests are listed and the nursing measures given in detail, with 
records of one patient in whom coma lasted for 97 hours. 

‘The advantages over other methods of treatment are: 
(1) consciousness returns more quickly, (2) shock is reduced . 
or prevented, and there is therefore less need for drugs to 
raise the blood pressure, (3) there are no renal complications, 
(4) there is no hyperthermia, and (5) crusts are less likely to 
foros in the respiratory passages. 

x M. А. Dobbin Crawford . ; 


1412. Fatal Intoxication with Isopropyl Alcohol (Rubbing 
Alcohol) 

L. ADELSON. American Journal of Clinical Pathology (Amer. 
J. clin. Path.] 38, 144—151, Aug., 1962. 16 refs. 


The author describes 5 fatal cases of isopropyl alcohol 
poisoning seen over a recent 7-year period in Cleveland, . 
Ohio. In allcases there was a very deep coma with absence 
of reflexes, which generally persisted until death. Other 
symptoms included haemorrhagic pulmonary oedema and, 
gastritis; acetonuria was always present. Тһе author states 
that excretion is by the stomach, salivary glands, and kidney, 
and that treatment should include repeated’ ог continuous 
gastric lavage to stop reabsorption.’ Oxygen should also 
be given, by intratracheal tube if necessary. V. J. Woolley 


е 
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` 1413. Electronic: Instrumentztlon in Routine Anaesthetics: 
a Combined Cardio-tachometer, Drip-rate Counter and 
Thermometer 
'E. В. Fawcerr, D. В. McCALLUM, and Е. INGLES. ‘New 
Zealand Medical Journal [N.Z. med. J.] 61, 219—223, April, 
1962. 2 figs. 


A transistorized unit for measuring pulse rate, tempera- 
ture, and rate of intravenous drip infusion during operation 
is described as an instrument which should be available for 
routine use. It is a cube of 6 in. (15-2 cm.) standing ‘on the 

. tray of a Boyle’s anaesthetic trolley. Pulse rate is recorded 
by needle electrodes from the QRS complex of the electro- 
cardiogram (Lead II) and each beat is shown by a movement 


of the needle on an ammeter scale and by an audible “Ыеер”.. 


Each drop of fluid dripping through the drip-chamber of the 
infusion apparatus passes before a light source, and the 
alteration of intensity of light is similarly recorded by means 
of а. phototransistor. probe, using the same ammeter. The 
ammeter scale is also calibrated in degrees centigrade (10° 
to :30? C^ and 25° to 45° C) so that bedy temperature 
measured by a thermistor probe can be read directly. Any 
of these parameters can be measured by selecting the appro- 
priate input. D. D. С. Howat 


1414. The Аас Properties of Нуозсше and Atropine іп 
Pre-anaesthetic Medication 

T. К. Harpy and D. WaxzLv. Anaesthesia [Anaesthesia] 
17, 331-336, July, 1962.: 10 refs. 


А comparative study of the amnesic properties of hyoscine 
апа atropine when used in customary clinical dosage before 
anaesthesia was carried out at the Royal Infirmary, Cardiff, 
on 200 patients undergoing m.nor surgery under anaesthesia 
with thiopentone, nitrous oxide and oxygen, and either tri- 
chlorethylene or halothane. Cne-half of the patients, selected 
at random, were premedicated with atropine and one-half 
with ‘-hyoscine administered subcutaneously, the dosage 
being on the basis of 0-6 mg. of atropine and 0:4 mg. of 
hyoscine per 10 stone (64 Ке.) body weight. In addition, 
all patients had -morphine preoperatively. Immediately 
before the-induction of anaesthesia the patient was shown a 
single-line drawing of one of 5 common objects and asked to 
name it, the order of exhibition to successive patients being 
varied at random. Ata time when the effects of anaesthesia 
could be expected to have wcrn off—that is, 6 to 12 hours 
after operation—the patient was asked,if he remembered 
seeing a picture and, if so, which picture he had seen.: Of 
the 100 patients who received ayoscine, 7 had no memory of 
the picture, whereas all patients’ given atropine remembered 
the drawing. A further 6 members of the former group, 
although remembering the picture, had some amnesia for 
preoperative events, as had оле patient who received atro- 
pine. 
that "although hyoscine was found to possess amnesic 
properties significantly greater than atropine, the results 
failed to justify the marked reputation at present enjoyed by 
hyoscine for the production of amnesia". 


The results are briefly discussed and it is concluded: 


Mark.Swerdlow .. 
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1415. Clinical Comparison of Thíopentene, and Metho- 
hexitone 


J. С. WurwAM and J. M. MANNERS. British Medical | 


Journal [Brit. med. J.] 1, 1663-1665, June 16, 1962. 20 refs. 


А comparative study of the efficacy of two anaesthetic 
agents, thiopentone and methohexitone, is reported. The 
drugs were given alternately to 100 male and 50 female 
patients attending the out-patient cystoscopy .clinic at the 
General Infirmary at Leeds. After the patients had been 
weighed and given premedication with 0-65 mg. of atropine 
intramuscularly they were positioned and then given either 


1 ml. (10 mg.) per 14 1b. (1-57 mg. per kg.) body weight ofa ` ` 


1% solution of methohexitone intravenously at.a rate of 

1 ml. every 3 seconds, or 1 ml. (25, mg.) рег 14 Ib. (3:93 mg. 

per kg.) of a 2:5% solution of thiopentone at a-rate of 1 ml. 

every 2 seconds, supplementary doses of 2 to 3 ml. of the 

drugs being given if necessary. Anaesthesia was classified - 
with reference to the occurrence of undesired movements 
during induction and instrumentation as: (1) no movement; 
(2) slight movement; (3) movement not interfering with 
instrumentation; and (4) inadequate control requiring in- 
halational anaesthesia. Inhalation of nitrous oxide- 
oxygen-halothane was necessary in only 6 cases. Patients . 
were considered to be conscious when they responded to 
simple commands. The duration of anaesthesia, of instru- 
mentation, and of the interval between “the end of instru- 
mentation and recovery of consciousness” was noted, as were 


„е pulse, systolic blood pressure, eyelash reflex, and any 


unusual phenomenon. 
hour after recovery. 

Methohexitone was found to be three times more potent 
than thiopentone. In the majority of patients receiving 
this drug tremor and clonic movements of the hips, knees, 
and ankles developed which failed to respond to further 
doses. In the patients given thiopentone there was move- 
ment after surgical stimulus, which responded to further 
doses of the drug. No respiratory depression or airway 
difficulty was encountered with either drug and no signifi- 
cant change in pulse rate occurred, but in all the patients, 
given thiopentone there was a fall in the systolic blood pres- 
sure compared with only 56% of patients receiving metho- 
hexitone. А positive response to the Romberg test one 
hour after recovery was obtained in 77% of patients given 
thiopentone but in only 12% of those receiving methohexi- 
tone. Ths eyelash reflex was abolished in 777; of the thio- 
pentone group and 0-237; of the methohexitone group. 
The authors consider that “И the eyelash reflex is used to 
assess the induction dose of methohexitone, unnecessarily 
large doses of the drug will be given". 

Discussing their findings they state that the use of 
methohexitone was discontinued because of muscle move- 
ment. The incidence of hypotension was lower with metho- 
hexitone, but when a fall in systolic pressure did occur it was ' 
similar in extent to that seen in the patients given thiópen- 
tone. While the awakening time was the same for both 
drugs, the majority of patients receiving methohexitone were 
ready to go home after one hour, while those who received 


Romberg's test was applied one 
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| ` thidpentone were not. А notable ‘observation was that. 

patients who had had thiopentone on previous visits to the 
.. » Clinic.expressed a preference for methobexitoné.. | 
ha The authors conclude that methohexitone is preferable 
Sor the indiction of anaesthesia in those cases in which rapid 
А is to be avoided. „Raymond Vale - 
Lo Dade НН a Clinical Evaluation of Tt Effects, 
'/, Based on Five Hundred Cases - , 

.R. Е. Kaveney and С. B. ч\лзмОтн. Cleveland ‘Clinic 


SEN Quarterly [Cleveland Clin. Quart.) 29, 148-152, July, 1962.. 


14° The clinival value of methoxyflurane, а new, non-inflam- . . 
``: 'mable anaesthetic agent, has been assessed at the Cleveland - 


' -Clinic Hospital in a series of 500 unselected patients aged 6 


iE А d months to 74 years who were undergoing & variety of орега-. 


° tive'procedures. "Anaesthesia was generally induced with 
+ thiopentone and **scoline" and, after intubation,’ methoxy- 


5o "'flurane was administered Бу: vaporization ia a Heidbrink’ 


k . -Wick vaporizer in semi-closed or closed circuit or, in the 
: _case’of 20 children, by an open-drop technique. 

{= “The blood pressure was. found ќо бе the most reliable 
D ‚ guide to-the depth of anaesthesia, a falling blood pressure 


‚ was. appreciable. only during the deeper planes of anaesthesia. 
‘No: abnormalities: of cardiac rhythm were ‘noted. · Muscle 
- relaxants, were necessary for upper abdominzl and, in some 
“cases, for lower abdominal procedures; the dosage of tubo- 





: ."'."curarine had to be reduced to avoid profound falls in blood. 


- pressure. -It is-concluded that methoxyflurane produces 
^ ., excellent analgesia, but.that induction and emergence from 
_ Anaesthesia are relatively slow. - Mark Swerdlow 


DR | 4417. 
‚1 « - Using the Isolated Rabbit Heart A 
M. ASHER and E. 1. FREDERICKSON. Anesthesia and Anal- 

+t, ^* деда; Current Researches `[Апезїһ. Analg. Curr. Res 41, 

ЕЖ 429-434, July-Aug., 1962. 4 figs.; 20 гез. - 

Me: We have shown that, in the isolated rabbit beart, halothane 

` causes myocardial depression of no less severity than that 

'- seen with chloroform, and that the depression is predictable 

> ` "ina dose-response fashion. In addition, the effect of halo- 


‘thane on the isolated heart rate has been shown to be un- - 


predictable except at very high concentrations, when‘ de- 
pression of the heart rate always occurs, —[Authors’ sum- 
с mary.) - | . | - 


ree | 1418. роба; an Adjuvant for Obstetrie. 
М `В. B. GRIMALDI. 
searches [Anesth. Analg. Сит. Rés.] 41, 487-496, July-Aug., 
‚ 1962. 1 fig., 31 refs. 
| - Ргоріотатіпе (1-(10-[2-dimethylaminopropyl] phenothi- 
а агіпе-2у1)-1-ргорапопе) was given at the start of labour to 
?-' 502 patients at the Metropolitan Medical Center, New York, 


м 


A . 249 patients receiving `15 mg. of propiomazine, 50 mg. of - 


’ ‘pethidine, and 0-04 mg. of scopolamine (all intramuscularly), 
while the remaining 253 patients had the.same dose of 
pethidine- апа scopolamine but double the dose of propio- 
2.77 miazine. In both series the initial dose was repeated at 
9" - "intervals of 3 to 4 hours. 


Good relief of pain was obtained in 200 (8077) of the pa- 


„ 1.  tlents receiving the lower dosage and in 220 (8793 ‘of those 
given the BONS dosage of Vi Ed а. it was 


'тесоуёгу “free from hangover” is desirable and hypotension , 


. vica [Acta anaesth.. сапа. 6, 


n Б indicáting deepening anaesthesia. Respiratory depréssion . 


Halothane versus Chloroform: the Dose Response в 


долама í 
Anesthesia and Analgesia; Current Re- 


“ANAESTHETICS. Sade i 


found that зод ше. of propiomazine raised some increase 
in morbidity, and consequently-the-15-mg. dose is recom- 
mended for. general use. Blood-pressure measurements 


. ‘taken throughout. labour-and one and 2 hours post. parturi 


showed that a rise-in ‘pressure of more than 10 mm. Hg 


, ,Occutred in. 181 (36%) and a fall of 10 mm. Hg in 160 61%) - 
- Of Ње 502 patients; the blood-pressure. changes were- “not 


sustained and were unrelated to the dose of | propiomazine. x 
The medication appeared to have no effect on the course.of 


'jJabour. ‘The over-all incidence of nausea and vomiting was 


lower than in patients. not receiving. phenothiazine drugs. ' 
The Арак score for 8975. of (ше infants was 7 ormore. . ^^ 
. NM CAE » “Mark Swerdlow 


4419. p EDEN and ` Clinical E with a New: 


Mascle Relaxant Во. 4-3816, Dially!-nor-toxiferine. fin 


‘English]. 


I. Lunn and J. STOVNER. „Аса naesihesiplogica Scandina- 
85-97, 1962.. -2 figs:, 12 refs, 


Ro 4-3816 (diallyl-nor-toxiferine) i isa éw muscle, relaxant 
of thó. non-depolarizing type. This derivative of the cala- 
bash alkaloid “‘toxiferine С” has been tested experimentally 
ánd clinically and compared with. p-tubocurarine.. - r It has 
been given atrial in a total of 400 patients; ` х 

‚ The new relaxant appears іо Бе approximately 1:5 times, 


PAN potent than. p-tubocurarine when tested .on the. grip 


strength of conscious human volunteers and-on the АМУ 
[respiratory minute volume] of anaesthetized patients.. 
Approximately the same dose relationship was found. when 
Ro 4-3816 was used clinically to facilitate ‘tracheal intubation 
and to produce ` muscular relaxation during. laparofomy. 
The onset and duration .of action of this- “compound were 
found to be similar to those of p-tubocurarine for equipotent 
doses. Supplementary doses of Ro 4-3816 during the second 
and third hours of anaesthesia, respectively, needéd. to Бе 
only one-sixth to one-ninth of the doses used during thé first 
hour.’ The same was found for D-tubocurarine. No differ- 
ence could be demonstrated i in the cumulative action of. the 
two drugs. f 

“Prostigmin” [neostigmine]. 0- 5 to iing ‘Or “tensilon” 
[edrophonium] 10° mg. always produced a rapid and com- 
plete’ reversal of residual curarization after Ro 4-3816, while 


‘1 to 2 mg. prostigmin ' was needed when D-tubocurgrine 


was-used. 
Pulse and blood pressure were not affected By Ro 43816, 


-and ECG [electrocardiogram], changes were.absent in the 


10 patients observed. Мо signs of histarhine liberation ог 
any - other untoward effects, ` were’ observed. = Ашот’ 


‚ 1420.` Effect ‘of Sticcinyicholine on Uterine Motility. 15 


English] 
М. WiQvisr and A. WAHLIN. Acta anaesthesiologica Scan- 
dinavica [Acta anaesth. scand.] 6, 71-75, 1962. 13 refs. 


, Clinical observations during certain obstetrical Opérations 


"for example; manual removal of the retained placenta— 


performed under general anaesthesia suggested а possible 


` relaxation of the uterus after the injection of succinylcholirie. 


In this paper from Karolinska Sjukhuset and Karolinska 


-Institutet, Stockholm, a study.is reported ‘of the effect of 


succinylcholine on the uterus in pregnant women and in 
animals No noticeable-change in the motility could be 
demonstrated 5006 Ње authors: Беи ] ` 


1421. . Investigation of the Protective Value of Laminated 
Rubber Sheets in X-ray Installations, (Исследование за- 
щитной слоистой резины LIA рентгенозащитных YOT- 
ройств) А : Е 
А. М. KRONGAUZ, S. І. VORONA, and Е. I. UNANOV. - Вест- 
ник Рещивенологий и Радиологий [Резїп. Rentgenol. 
Radiol] 37, 60-62, May-June, 1962, 2 figs. 

The protective value of laminated rubber sheets was found 
to exceed the sum total of the protective vzlues of the indi- 
vidual layers making up the sheets. The sheets were com- 
posed of two layers of protective rubber. One layer con- 
sisted of lead rubber, while tae second laver owed its pro- 
tective properties to the presence of barium sulphate. In 
some instances the protective value of the laminated sheet 
exceeded the expected value by as muci as 25%. The 
additive protective effect of the lamination was most marked 
at 80 kV. and least marked at 120 kV. A, Orley 


1422. The Genetic Effect of Radiotherapy in Skin Diseases. 
(Zur Frage der Strahlenbelasting der Bevéikerung durch die 
dermatologische Róntgentherapie) 
С. WAGNER. | Strahlentherap'e [Strahlentherapie] 118, 122— 
144, May, 1962. 19 figs., 19 refs. 


This is а report of experierce gained at the University of 
Kiel between 1953 and 1960, when 1,712 radiation treatments 
for dermatological conditions were given to 1,510 patients. 
Information concerning age, sex, diagnosis, body sites, radia- 
tion qualities, repetition of treatment, and size of field is 
given in charts and tables. The following are some of the 
principal points which emerged from the study. In the first 
decade of life females outnumbered males, chiefly because 
of the number of cases treated for angioma, but radiation 
treatment of this condition- aas been practically given up 
since 1958. The percentage of patients 2ast reproductive 
age (taken as 45) was 61—65-97/; of the iemales and 56% 
-of the males. Since 1954 the average age of patients treated 
by radiation has increased, while the total number has de- 
creased, largely because of tke newer corticosteroid therapy 
available for eczema. Only 5:9% of the patients, of whom 


24% were under 40 years of age, receivec treatment in the - 


ano-genito-inguinalregion. If trunk and thigh are included, 
only one-third of all treatments were of genetic significance. 
Since 1954 the quality of radiation used has been mainly 
that of grenz rays—{that is, scfter rays than were used in the 
comparable series of the Adran report]. Repeated courses 
of treatment were given mainly in cases of mycosis fungoides. 
Fields of less than 10 sq. cm. were used in 9.9% of cases and 
fields exceeding 1,000 sq. cm. in 15-2%. | 
Some interesting comparisons are drawn with data given 
by Welton and Greenberg (Arch. Derm., 1961, 83, 355) for 
the U.S.A. For example, in the U.S.A. 25% of all dermato- 
logical patients received radiation treatment, whereas in 
' Kiel only 6-4°% of such patients were so treated. In the 
U.S.A. irradiation of patients under 45 years of age was 7 
times as frequent as in Kiel. There are also considerable 
. differences in the type of case most often treated. The evi- 
dence available in the literature suggests tzat the genetically 
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- radiation from luminous watch dials. 


significant dose from external radiation therapy is 2:5 mr. 
per person per year, which is about the same as that due to 
J. Walter 
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1423. Selective Transseptal Angiocardiography of the Left 
Side of the Heart у . 
J. S. MACDONALD and B. L, Muer. Clinical Radiology 
[Clin. Radiol.] 13, 195—200, July, 1962. 7 figs., 25 refs. 


For clear demonstration of the cardiac chambers the con- 
trast medium must be restricted to, and 50 far as possible 
fill out, the chambers of interest. There has been a con- 
tinuing search for safe and accurate methods of placing 
catheters which are strong enough and have a wide enough 
lumen to achieve this aim. Interest in the application of 
selective angiocardiography to the left side of the heart is 


'recent and has been stimulated by tbe widening range of 


cardiac surgery since the introduction of hypothermia and 
cardiac by-pass techniques. = 
At St. Thomas's Hospital, London, left heart catheteriza- 
tion by the transseptal left atrial puncture technique was 
carried out on 65 occasions and 10 left-sided angiocardio- 


: grams were obtained. The catheter used was a large (Р.Е. 


+ 


205) Ódman catheter with an- outer diameter of 2-85 mm. 
and an inner diameter of 1:5 mm. А thin-walled, 17-gauge; 
stainless steel Ross needle 61 cm. long was used. 
ter was introduced by cutting down on the right long - 
saphenous vein. (It may also be introduced by percutaneous · 
puncture of the right femoral vein.) If catheterization is 
performed via the left leg it is not easy to contact the septum 
with the needle tip in a ‘suitable position for puncture. 
With the catheter tip in the right atrium the Ross needle 
was passed during continuous fluoroscopy. When pressure 
tracings had confirmed that the needle tip was in the left 
atrium, the catheter was slid along the needle, and when the 
catheter itself was in the left atrium the needle was with- 
drawn completely. The pre-set curve in the catheter enabled 
it to be passed through the mitral valve into the left ventricle. 
The over-all success rate was 83%, but 91% in the second 
half of the series. Once the septum had been punctured, 
there were no instances of failure to place the catheter tip . 
in the desired position. The technique caused no deaths . 
and no significant morbidity. Of the 10 angiocardiograms 
only one was a failure, and this was düe to a mechanical 
breakdown in a serial changer. The contrast medium used 
was 85% “hypaque” given in a maximum dose of 1 ml. 
per kg. body weight, and no repeat injections were needed. 
The injection was made at a pressure of 75 Ib. per sq. in. 
(5-27 kg. рег sq. cm.). . A biplane serial changer capable of. 
6 films per second in each plane was used. Maximum КУ. 
was 130 and exposures did not exceed 20 msec. А short 
exposure is necessary to show valvular detail. The films 
were obtained in the true antero-posterior and lateral planes. 
The catheter was manipulated under local anaesthesia, 
except in young children. А general anaesthetic was given 


391 


` 


The cathe- ME: 


3927 


for arigiocardiography. 
able only for a team thoroughly familiar with cardiac 
"catheterization. John H. L. Conway-Hughes 


1424. The Hilum ín Pulmonary Venous Hypertension 

J? P. LAVENDER and J. DopPPMAN. British Journal of Radi- 
ology [Brit. J. Radiol] 35, 303-313, May, 1962. 11 figs., 
27 refs. К 


In this paper from Hammersmith Hospital and the 
Postgraduate Medical School of London, an analysis is pre- 
sented of the components of the normal right hilum and the 
changes occürring in left ventricular failure and mitral valvu- 
lar disease. 

The hilum -was studied on plain radiographs and tomo- 
grams in 48 healthy subjects, 45 patients with left ventricular 
failure, and 33 patients with mitral valvular disease. The 
normal right hilum consists of a smaller upper part com- 
posed mainly of descending upper-lobe veins; the superior 
pulmonary vein crosses the descending pulmonary artery, 
. the angle between the two forming a useful point of division 
of the hilum into upper and lower parts. -The lower part is 
dominated by the descending pulmonary artery. There is 
. thus normally a concave lateral hilar border and the upper 

part of the hilum will reflect venous changes, whereas the 
lower will be influenced by arterial changes. 

In mitral disease there is a correlation between the severity 
of pulmonary arterial hypertension and the size of the pul- 
monary artery so that varying degrees of lower hilar en- 
largement are seen, but the main feature is the increase in 
upper-lobe vein size causing preponderance of the upper 
hilum with-a straight or convex lateral hilar border. The 
lower margin of the superior pulmonary vein is better de- 
fined than in the normal hilum and crosses the descending 
pulmonary artery lower and more laterally. 

In over 50% of cases of left ventricular failure, especially 
those of acute failure with pulmonary oedemz, there i is pul- 
monary arterial enlargement, suggesting pulmonary arterial 
. hypertension, but the enlargement never reaches the degree 
seen in patients with mitral valve disease with pulmonary 
hypertension. The pulmonary veins are also enlarged and 
` tend to fill in the angle between the upper and lower parts, 
producing a straight or convex lateral hilar border. 


Except in severe mitral disease with pulmonary arterial. 


hypertension, the hilar changes in mitral disease cannot 
be distinguished from those in left ventricular failure; in 
both the appearances are due mainly to pulmonary venous 
hypertension, which causes the two important signs: (1) 
. altered lateral hilar contour, and (2) a prominent clearly 
defined lowei margin to the superior pulmonary vein. 
Michael C. Winter 
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This technique 18 considered suit- - brated in terms of the radiographic densities of known con- | 


centrations of sodium diatrizoate. Since the first report 
415 intravenous pyelograms recorded at the Medical 
College of Georgia, Augusta, have been reviewed and 
compared with the results of urine radiography and other 
renal function tests on the same patients: Corre&tion 
of the results of urine radiography was made for residual 
urine after micturition, and renal function was assessed from 
the pyelograms by a method which involved assigning a 
"point value" to the visual density of the image of each 
kidney on the 10- and 20-minute films, adding these points 
together, and finally adding a value derived by mgans of a 
formula from the density value of the bladder at 20 minutes 
and the volume of the specimen voided at 30 minutes (cor- 
rected for retention). 

From their study of this series of cases the authors con- 
clude that urine radiography is a sensitive test of renal func- 
tion, the results of which correlate well with those obtained 
by visual estimation from the intravenous pyelogram (which 
they regard as another reliable test). They consider that 
the blood urea nitrogen level depends on too many extra- 
renal factors for it to be of much use as a test of renal func- 
lion and that the creatinine clearance test is also inferior to 
urine radiography. The phenolsulphonphthalein excretion 
test provides the closest correlation with urine radiography. 
and is probably -the best guide in determining whether to 
perform intravenous or retrograde pyelography. 

D. E. Fletcher 


1426. Angiography of the Renal Areas, Including a Com- 
parative Study of Renal Arterial Stenoses In Patients With 
and Without Hypertension. ' 

W. В. EYLER, M. D. CLARK, J. E. GARMAN, R. L. RIAN, and 


"D. E. MENINGER., Radiology [Radiology] 78, 879—892, 


June, 1962. 11 figs., 12 refs. 


Stenosis of the renal artery may be associated with a nor 
mal blood pressure. To investigate the effects of renal 
arterial disease on the blood pressure renal angiograms from 
500 patients were reviewed at the Henry Ford Hospital, 


` Detroit, together with their clinical records, excretory uro- 


grams and, where available, isotope renograms, surgical 
findings, and pathological reports. The blood pressure of 
304 of the patients was normal, while the' remaining 196 
had а diastolic pressure persistently above 90 mm. Hg. АП 
types of renal arterial abnormality were found in both groups, . 
but were more frequent in the hypertensives. Severe steno- 
sis narrowing the lumen to less than 2 mm. was present in 
10 hypertensives and i in 8 patients with normal blood ргез- 
sure. One or more plaques were present in the renal arteries 
of 77 hypertensives and 66 normotensives, associated in 
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cyte sensitization, 
study, 375 ' 


Autoimmune disease of .thyroid and T 


.colon, 36x 


‚ — response in myasthenia gravis, 322 


M 


HE hy, ultra-low- and 
impro? теа -frequency techniques 


mpared, 3. 
Вагынага{ев, Mois actions on key areas 
E brain, 325 
isoning, acute, blood lavage їл in, P 
.G. vaccination, tuberculosis in 
n after,, ‚35 
Behaviour, effect of ps сотор drugs 
on, in guinea-pigs an 26 
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Corticos broid in r block following 
myocardial infarction, 349 - 

г — systemic lupus érythematosus, high 
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steroid therapy, 362 
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Diphtheria formol toxoid, purified, in- 
_ efficiency, in- -primary immunization, 


332 
— toxoid, toxicity responsible for.Kyoto 
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: Endocrinology, 359-66 


Enteritis, infantile, paromomycin treat- | 
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tional E.S.R. In infants with pneu-. 


. mania, 382 
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Infants, acute Я atelectasis in, - 
. diagnosis and pathogenesis, 382 
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N-Methylisatin f-thiósemicarbazone in 
eczema .vaccinatum; 383 

Methylpredrisolone- acetate, intramus- 
cular injection in adrenogenital syn- 
drome, 362 - 

Microbiology, 323 zi 


Mig nerit raphy, “phase-contrast, 
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; Infants 


Pain, postoperative, comparison of- 2 
h 


eroin and morphine for, 326 
Palsy, see Paralysis 
Pancreas disease, iron absorption in, 339 
— fibroc 
ment therapy in, 339 
Paralysis, facial, nerve-excitability 
measurements in prognosis, 371 
Paraplegia, hereditary spastic, төр òf. 
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Respiratory system, 356-7 ў 
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Ro 4- uei experimental and clini 


trials, 3 
Rubber Sheets, laminated,. protective 
. уйше in x-ray ap 391 ; 


MV a " 


Sarcoidosis, “aetiology and relation to 
tuberculosis, 327 A 

3 327* Ы i B 

survey in Germany, 327. 


Schizophrenia, influence of family. life on, ; 


Sclitodarm; diffuse, with Raynaud's : 
henomenon, prognosis, 380 
erosis, ated, effects, of intra- 
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-bone changes, 352 “`. 
congenital malforma- 
————— апу, 324 * , 
— — — — of limbs 324, 325 ~ 
Therapeutics, 324-6 
7 Thiopentone an methohexitone, clinical | 
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